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We Receive A New Year's Message 


T THE conclusion of the thirty-second volume of PUBLIC HEALTH NURS. 

ING it is a pleasure on behalf of the Advisory Council of the Nationai 

Organization for Public Health Nursing to express congratulations on the 
past of this journal and confidence in its future. 

The change in the title of the journal made in 1931 is highly significant. 
It is not the welfare of ‘The Public Health Nurse” but the public service to 
be rendered by ‘Public Health Nursing” which is the primary interest of 
your professional group. In furthering this end, the journal has faithfully 
mirrored not only the professional spirit of service, but also that continuing 
emphasis on soundness of methods and efficiency of organization which 
has made so notable a contribution to the general cause of public health 
administration. 

We are facing a world crisis in which both the spirit of self-sacrifice 
and the highest degree of efficiency must be demanded of every American. 
Public health nursing will be one of the fundamental bases of home de- 
fense; and industrial nursing, in particular, will play a major role in our 
preparedness program. 

I am confident that the public health nursing profession—and PUBLIC 
HEALTH NURSING—will meet these new challenges with the same vision 
and the same effectiveness which have been demonstrated in the past. 


C.-E. A. WINSLOW, Dr. P.H. 
Professor of Public Health, Yale University, 
School of Medicine, New Haven, Connecticut 











We Accept the Challenge ‘i 


IMPLE and personal in meaning is 
the statement of this magazine’s 
purpose, set forth in the year 1909 
in Volume I: “The object of this Quar- 
terly is to keep the understanding be- 
tween us all warm and true—by giving 
frequent news from visiting nurses.”’ 
Founded under the name of The Visiting 
Nurse Quarterly—which later evolved to 


Pustic HEALTH NurRSsING—the maga- 
zine grew out of a definite need of 


nurses and lay people working jointly 
together in a new community service. 
Public health nursing, in its infancy, was 
developed for the care of the sick poor. 

The tremendous social and economic 
problems of the industrial age, which 
were becoming so acute as to force pub- 
lic recognition of the misery they caused, 
are reflected in the stories and pictures 
of these early issues. Obviously these 
problems weighed heavily on_ the 
thoughts of the lay women who spon- 
sored the work of the visiting nurses and 
who edited the magazine in its early 
years. ‘The day has passed,” reads one 
early editorial, ‘“‘when one can sit on 
comfortable porches and imagine that all 
the world is lapped in the well-being that 
one feels on such occasions.” The ex- 
infant deaths and _ tuberculosis 
mortality loom as gigantic problems in 
these first issues, together with the 
poverty and bad housing with which 
they were—and are—so closely 
ciated. 

Visiting nursing, still young and feel- 
ing its way, had yet to establish stand- 
ards out of the pooling of experiences. 
We read: “This crossing of another’s 
threshold with intent to share in the 
daily labor of the family and to better 
the social condition of these vexed lives 

. is comparatively new. . . 

During the 32 years during which the 

magazine has served as a medium for the 


cessive 
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exchange of experiences and ideas lead- 
ing to more effective public health nurs- 
ing service, it has enlarged its scope with 
the rapid development and expansion of 
its field. Leafing through its volumes, 
one sees the broadening of public health 
programs to serve all people in the com- 
munity regardless of economic status. 
Through its pages moves a procession of 
nurses working in schools and industries 
as well as homes; nurses from Alaska to 
Florida, from New England to the 
Pacific; nurses increasingly employed in 
official as well as private agencies; nurses 
translating the scientific knowledge of 
the laboratory into the language of the 
families they visit, helping them to use 
it with the resources at their disposal. 
Its past volumes mirror the tragic 
years of the first World War and the 
subsequent great rehabilitation program 
in Europe. Its pages record the shifts 
in emphasis through the years, with the 
conquest of some problems and the 
emergence or recognition of new ones, 
and with changing methods born of ex- 
perience. The deep social sense which 
pervaded the early issues is not lacking 
in later volumes, but a new approach is 
seen, with emphasis on the removal of 
underlying social and economic causes. 
The magazine enters this New Year 
in a world sick with an illness growing 
out of society’s inability to provide for 
the fundamental! needs of its peoples. 
Our job is more complex, the health and 
well-being of our people are more im- 
portant than ever before. We accept the 
challenge offered by Dr. Winslow—a 
long-time friend of public health nurs- 
ing—to continue serving as an instru- 
ment of more sound and effective com- 
munity health administration through- 
out the nation—the while redoubling our 
efforts “to keep the understanding be- 
tween us all warm and true.” m © 
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Let’s Understand Each Other 


By JOHANNA J. 


SCHWARTE, R.N. 


The public health nursing service in Panama meets 


the needs of its own people and contributes to the 


education of nurses from all parts of Latin America 


“6 OW LONG have you had public 

health nursing in Panama?’ 

“Where were these nurses 
trained?” “Could I have a sample of 
your records?” “Could I go with one 
of the nurses to see how your home 
visits are made?” These are some of 
the questions asked by the many visitors 
to the Department of Health of the 
Republic of Panama. 

The strategic importance of the 
Panama Canal has focused the attention 
of all countries of the Western Hemi- 
sphere not only on the Canal but on the 
Republic of Panama as well. With 
travel to other parts of the world barred, 
the people of the United States are 
finding new and interesting experiences 
in the South and Central Americas and 
are incidentally learning the geography 
of the new world. 

The Department of Health has re- 
ceived its share of attention from inter- 
ested visitors, pleasantly surprised at 
the malaria control, the well organized 
and busy tuberculosis dispensary, and 
the work of the sanitary inspectors in 
this country with its 467,459* popula- 
tion. At times during the past vear, a 
travel bureau in the Department would 
have been a great convenience for help- 
ing the visitors who, impressed by the 
public health service in the city, were 
anxious also to see the work in the 
interior. 

Medical men, sent by their govern- 
ments, have studied the organization 





*According to the 1930 census. 


with the idea of contributing to a sim- 
ilar public health program in their own 
These men were greatly im- 
pressed by the public health nursing. 
which frequently received more detailed 
study than the other phases of the De- 
partment’s program. ‘Their interest was 
gratifying and_ stimulating, adding 
greatly to the prestige of the Public 
Health Nursing Division. 


countries. 


THE NURSING SERVICE IS BORN 


The public health nursing service in 
Panama, known as El Servicio de Enfer- 
meras Visitadoras, was established in 
1932 when Dr. Arnulfo Arias, 
President of the Republic of Panama, 
was the director of the Department of 
Hygiene and Welfare. The nursing staff 
consisted of an American chief nurse 
(enfermera jefe) and six graduates of 
the Santo Tomas Hospital School of 
Nursing. An intensive infant hygiene 
program of home visiting was carried 
out in two of the most densely populated 
districts in the city and later a child 
health conference was established. As 
the service became better known, more 
conferences were requested, and there 
are now two a week in each of the five 
districts in the city of Panama. When 
the nurses were sufficiently experienced 
in this phase of nursing, home visits to 
antepartum patients and to families of 
tuberculous patients were added to their 
program. 

The first public health unit (unidad 
sanitaria) was established in the interior 
of the Republic of Panama in 1933. 


now 
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A well in the picturesque patio back of the patient’s house is inspected by the nurse 


There are now five full-time public 
health units and three subunits in the 
interior provinces. In the province of 
Darién and among the San Blas Indians, 
a combination curative and preventive 
program is carried out under the De- 
partment of Sanitation. Here the nurses 
are somewhat limited in their public 
health activities. 

It was not until 1938 that the public 
health nursing service was extended to 
the city of Colon. The response was 
immediate and enthusiastic and one of 
the best all-round public health nursing 
programs in the Republic has 
developed there. 


been 


UNDERSTANDING EACH OTHER 


“You must think in Spanish,” is the 
advice one receives when struggling to 
speak the language. The counselor con- 
tinues, “I do not think in Spanish when 
I speak English. I think in English.” 
What he really means is, ‘Don’t trans- 
late literally. What if you do make a 
few mistakes? Use my language as I 
use yours, perhaps not perfectly but at 
least fluently. The important thing is 
for us to exchange ideas, that we may 
better understand each other.” So we 
learn each other’s language and each 
other’s ways, and we learn to have a 
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mutual tolerance and respect for each 
other's foreign ideas. 

How often the first reaction to a 


suggestion for a new procedure has been, 
“It may be done that way in America, 
but this is Panama and we cant do it 
like that here.” Panamanians are justly 
proud of their country and their progress 
and can no more adopt American stand- 
ards im toto than Americans can adopt 
those of any other country. 

When the public health unit in 
Chorrera was opened in 1938, the clinic 
and conference rooms were arranged 
with simple and practical equipment 
that reminded one of a typical child 
health center in the United States. 
Mothers who brought their children to 
the clinics seemed curious and _inter- 
ested. The nurses demonstrated and 
explained the ease with which they could 
arrange for these simple conveniences in 
their homes to lessen the task of bathing 
and caring for the baby. it was rather 
disappointing to observe the polite but 
disinterested response. 

Some weeks later one of the staff 
nurses asked if she might make a bed 
for the doll and improvise a baby’s bath 
tray that the mothers might use. The crib 
was made with a few fancy curves and a 
shelf underneath with vivid pink rayon 
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The nurse continues to visit patients who lost their homes in a recent fire 


curtains draped and tied back with rib- 
bon bows. The mosquito netting over 
the crib was adorned with two little pink 
bows. The bath tray, made from a card- 
board box cover, was lined with the same 
pink rayon. The covered jars were deco- 
rated with baby pictures pasted on them. 
Little pink bows appeared on the prac- 
tical baby dress. The result was amaz- 
ing. Mothers were not only curious but 
interested and examined every little de- 
tail. Improvised baby beds and bath 
trays began to appear in the homes and 
the nurses made home visits with much 
greater enthusiasm. 


PROGRAMS VARY IN PATTERN 


Although the work of the public health 
nurses is quite uniform throughout the 
country, there are interesting variations 
in the different sections. In the city of 
Panama the infant and preschool health 
conferences are held by the nurses only. 
The children are referred to private 
physicians or hospital clinics for medical 
care when necessary—as are antepartum 
patients. In the city of Colon the school 
doctor has volunteered his services for 
the infant and preschool health confer- 
ences once a week. The nurses have all 
new children examined by the doctor, 
and others in need of medical advice. The 





doctor in charge of the maternity section 
in the government hospital also contrib- 
utes his services weekly to the ante- 
partum clinics, examining all new pa- 
tients as well as those referred from the 
nurse’s clinic. In the public health units 
in the interior of the Republic, all clinics 
are attended by the medical director in 
charge of the unit 

Communicable disease control, other 
than tuberculosis and syphilis, is under 
the Canal Zone Health Department 
through a codperative arrangement be- 
tween the Canal Zone and the govern- 
ment of Panama. The public health 
nurses do, however, include Schick test- 
ing and immunization against diphtheria 
in their infant hygiene service. Venereal 
disease clinics and follow-up visits are 
not included in the general public health 
nursing program; a separate personnel 
has charge of this work. 

A school clinic in the city of Panama 
is staffed with part-time doctors and 
dentists and full-time school nurses. 
Emergency treatments, medical examina- 
tions, and dental work for all the schools 
in the city are taken care of in this 
clinic. The public health nurses for the 
past two years have assisted in the school 
work, making inspections and testing the 


vision of the children in the various 
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The rural public health nurse instructor 
makes home visits with a student nurse 


grades and referring those with apparent 
defects to the school clinic. In the city 
of Colon, a similar service is given to the 
school children. 


RURAL UNITS SIMILAR TO OURS 


The public health units in the interior 
are similar to the county health units in 
the United States, with a full-time medi- 
cal director in charge, a sanitary inspec- 
tor, a malaria inspector, and two public 
health nurses. Weekly clinics are held 
for infants and preschool children and 
antepartum patients. Health inspections 
and physical examinations of school chil- 
dren are made by the public health 
nurses and the medical director. Dental 
service is provided, one school dentist 
often serving several units. Communica- 
ble disease control, including venereal 
diseases, is also the responsibility of the 
public health unit. Immunization against 
smallpox and diphtheria, and Schick 
testing are included in the nurse’s serv- 
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ice. Suspected cases of tuberculosis and 
contacts are referred for x-rays to the 
government hospitals or to the tubercu- 
losis dispensaries in Panama and Colon. 
Classes are held for practicing midwives, 
whose technique and equipment are 
supervised by the nurses and medical 
director. 


NURSES IN GRAY AND WHITE 


The nurses carry a fully equipped bag 
and are prepared to give emergency aid. 
Their uniform is gray, with a distinctive 
white collar and cuffs. A Panama hat 
with simple black band and black oxford 
shoes are worn. Recently the regulation 
long sleeve was replaced by the more 
comfortable short sleeve. 

The home visiting service of the pub- 
lic health nurse consists largely of edu- 
cational work with the families in her 
district in hygiene and the prevention of 
illness. She gives practical demonstra- 
tions in the home, showing members of 
the family how best to use the means 
they have and how to adapt her teaching 
to conditions existing in the home. 

In antepartum visits, demonstrations 
are given on how to carry out the doc- 
tor’s suggestions for procedures such as 
care of the breasts. The nurse instructs 
the mother about her diet and general 
hygiene, and helps her with her prep- 
aration for delivery and the baby layette. 
In several interior towns where medical 
service is inadequate, one public health 
nurse, who is also a midwife, attends 
deliveries in the homes 

The nurse visits the home as soon as 
possible after the birth of a new baby. 
She weighs the baby, and demonstrates 
the proper method of bathing, the care 
of the baby’s bed, and the preparation 
of formula where necessary. She ar- 
ranges a return visit to watch the mother 
bathe and feed the baby. 

Follow-up visits are made to school 
children for the correction of defects 
found during the physical examinations 
in the schools. 
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Patients with communicable disease 
in Panama City and Colon are hospital- 
ized, and also in the interior in places 
where hospitals are available. In other 
cases, the public health nurses effect 
isolation in the homes. Although the 
public health nurses do not include bed- 
side nursing in their program, they may 
teach a responsible member of the fam- 
ily how to give proper care to the patient 
and how to carry out the doctor’s in- 
structions. 

In home visits to tuberculous patients, 
isolation of the patient is arranged and 
provision is made for the proper care 
and disposal of sputum. The separation 
and care of the patient’s dishes, laundry, 
and other contaminated articles are dem- 
onstarted. Instructions are given to both 
the patient and contacts, who are under 
the care and supervision of the National 
Tuberculosis Dispensary. 


THE MIDWIFE SHOWS THE DOCTOR! 


The supervision of midwives is always 
a problem. There is invariably at least 
one old, illiterate midwife who has the 
largest clientele and who is the least 
susceptible to instruction. Such a one 
was finally cajoled into attending the 
class at the unit. The medical director 
was to give a demonstration of bag 
equipment and preparation for delivery. 
While the younger midwives timidly an- 
swered the doctor’s questions, the older 
midwife smiled scornfully at their ig- 
norance. Finally she could stand it no 
longer. “Doctor, /’// show them how to 
deliver a baby.” After a slight hesitation 
the doctor replied, “All right, you show 
these nurses and midwives how you de- 
liver a baby. You can pretend that this 
doll is your patient.” With many flour- 
ishes and a few side remarks such as, 
“You all know that!” she proceeded with 
her demonstration. Some of her proce- 
dures were startling and not to be de- 
scribed in print, and her climax was most 
dramatic. 

There was a full minute of silence. 
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Student nurses in their native cos- 


tumes entertain visitors at a _ tea 


Then the doctor recovered his equilib- 
rium and said, “Thank you very much 
for showing us how you deliver babies. 
Now I would like to show all of you 
the newer and safer way that the doctors 
have learned.” Then he became dramatic 
as he proceeded to scrub his hands 
and arms, peering at the clock repeatedly 
to make sure he scrubbed for five min- 
utes. Then the moment arrived for put- 
ting on the rubber gloves with much 
explanation and ceremony. The o!d mid- 
wife became interested in spite of her- 
self. One could see her calculating what 
a great impression she would make on 
her next patients by scrubbing her hands 
and donning rubber gloves. When she 
asked about the gloves and was told that 
the unit would supply them to the mid- 
wives who attended class and were will- 
ing to learn and practice the new meth- 
od, she agreed to the bargain. The 
nurses have reported no further difficul- 
ties with her. Certainly no efficient 
American nurse with the most perfect 
technique could have made a convert of 
that midwife in so short a time. 
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SERVICE IS GROWING 


The government of Panama has recog- 
nized the value of the public health nurs- 
ing service by an increase in its budget 
to provide for the following personnel: 
a chief nurse in charge of the service, an 
assistant chief nurse, 4 public health 
nurse instructors, 47 public health staff 
nurses, 5 school nurses, 3 nurses for the 
tuberculosis dispensary service, and 5 
nurses for the venereal disease service. 

The nursing service has expanded so 
rapidly that the offices provided in the 
tuberculosis building are no longer ade- 
quate. A new building for the exclusive 
use of the public health nursing service 
and the urban teaching center, to be 
described later, has been promised for 
the near future. 

The turnover in the public health 
nursing staff is not great. Forty-five per- 
cent of these nurses are married and 
have children. Except for the four 
months of maternity leave allowed, few 
absences are noted among the married 
nurses. Their homes and children are 
cared for by other members of the family 
and seldom does their nursing service 
deteriorate. The greatest inconvenience 
to the service is the difficulty in assign- 
ing these married nurses to communities 
away from their families. 


THE RURAL NURSE’S LIFE 


In Panama as in other places, the 
public health nurses assigned to rural 
areas encounter difficulties in securing 
comfortable and satisfactory living ac- 
commodations. In the more rural com- 
munities, outside diversions are often 
entirely lacking and it is difficult for 
the younger nurses to adjust to these 
conditions after having experienced the 
gayer life of Panama City for three years 
or more. Providing living quarters for 
the nurses in the public health unit 
buildings has been tried but abandoned. 
Single women living alone cannot enjoy 
a normal social life and a good reputa- 
tion at the same time. To compensate 
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for these limitations, a small bonus is 
now being paid to the nurses while they 
work in the interior, enabling them to 
find more satisfactory homes where they 
are free to live a normal life without fear 
of criticism. 

The monthly salaries received by the 
public health nurses are as follows: $50 
a month is the minimum for staff nurses; 
$60 for those longer in the service; $75 
for instructors, who also receive an addi- 
tional $25 from the school of nursing in 
recognition of their contribution to the 
instruction of students. 


PREPARING NURSES IN PANAMA 


Since there is only one school for 
nurses in the Republic—the government 
hospital, Santo Tomas, in Panama City 
—the basic professional preparation is 
more or less uniform. Only a few of the 
older public health nurses are high school 
graduates. However, the educational re- 
quirements have been gradually raised 
and this year the members of the enter- 
ing class of the school of nursing are 
required to have four years of secondary 
school. . 

From 1932 until 1938, graduate nurses 
who were interested in public health 
nursing were given four months of train- 
ing with the public health nursing serv- 
ice before receiving appointments in that 
service. In October, 1937, a course in 
public health nursing was incorporated 
into the regular curriculum of the stu- 
dent nurses at the Santo Tomas Hos- 
pital. The period of training is now three 
years and four months. 

Lectures and excursions to acquaint 
the students with health problems and 
activities in Panama are provided with 
the help of the chief nurse and the in- 
structors of the public health nursing 
service, as well as the doctors of the 
tuberculosis dispensary, members of the 
malaria and sanitary sections, and the 
government laboratory. For a period of 
three months during the senior year, each 
student receives practical training with 
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the public health nursing service, two 
months of which are spent at the urban 
teaching center in Panama City and one 
month in the rural teaching center in 
Chorrera, a small town about twelve 
miles from Panama City. The instruc- 
tors assigned to these centers have spent 
a year in postgraduate study in the 
United States and Canada through fel- 
lowships granted by the Rockefeller 
Foundation. This period will shortly be 
increased to four months. 

The public health unit in Chorrera is 
fully staffed and serves as a training cen- 
ter for medical directors, sanitary in- 
spectors, and public health nurses, to 
prepare them for public health units in 
the interior of the Republic. The rural 
instructor of public health nursing also 
acts as chief nurse in the health unit. 

Upon graduation from the Santo 
Tomas Hospital Training School, the 
nurses are prepared for both public 
health and institutional nursing. 


NURSES FOR LATIN 


The Latin American 
countries, with their increasing interest 
in health problems, are aware of the fact 
that they must have trained public health 
nurses for any effective public health 
activities they may wish to develop. 
The Panamanian government gladly ac- 
cepts into its nurses’ training school stu- 
dents from other countries, many of 
whom return home to develop a nursing 
school or public health nursing service. 

Students from the following South and 
Central American countries have _ re- 
ceived preparation in the school of nurs- 
ing and the public health nursing service: 
Colombia, Venezuela, Nicaragua, British 
Honduras, El Salvador, Costa Rica, 
Guatemala, Bolivia, and Ecuador. 


AMERICA 


neighboring 
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Few Americans appreciate the difficul- 
ties these young women have to face and 
they are frequently too critical of an 
organization that does not compare fa- 
vorably with those of the United States. 
One must be familiar with the life and 
customs of these people. There are few 
countries in the world where girls and 
boys are afforded equal educational op- 
portunities as they are in the United 
States. The Latin American woman has 
not been brought up to be independent 
nor to assume responsibilities outside of 
the few conceded to her in her own home. 
It is the men who develop, organize, and 
control. The nurse may return trom her 
nursing school well prepared and by far 
the most capable person to initiate and 
develop a nursing service; but she is a 
woman, and that is her greatest handi- 
cap. 

It is quite a different proposition for 
an American nurse who is requested by a 
government to organize the nursing serv- 
ice, for she is given more freedom and 
support. Whether or not she is success- 
ful will depend upon her adaptability, 
patience, and willingness to compromise 
when necessary. 

The degree of success in the nursing 
program of Panama must be measured, 
not by American standards, but by the 
practical results obtained in the local 
community. Every little gain represents 
months of effort and perhaps half a 
dozen different angles of approach, until 
the idea has been transformed from a 
foreign to a Panamanian concept, which 
is practicable. One’s faculties are tested 
to the utmost, but every small success is 
a major triumph and one sometimes 
wonders if it would be possible ever to 
enjoy working again in a very efficient 
and smoothly running organization. 


The third article in the series by Dr. Melville A. Goldsmith on heart disease and 
the role of the public heclth nurse in its control will appear in an early issue. 








Irregularities of the Teeth 


By THOMAS A. GARDNER, D.D:S. 


When should children’s teeth be straightened? How long 


will it takeP Will they 


Stay 


corrected? These are 


common questions asked by parents about orthodontia 


HE ALERT mother will consult 

the family dentist as soon as any 

evidence of malocclusion is ob- 
served. Usually this is noted with dis- 
tress and alarm. Johnny is hurried off 
to the dental office and the mother will 
exclaim: “Something terrible is hap- 
pening to Johnny. Just look at his new 
teeth! Shouldn’t they be straightened 
at once?” 

At times, this question is extremely 
difficult to answer. The family dentist 
may not feel competent to give a fair 
opinion, in which event he will usually 
refer the patient to an orthodontist for 
consultation. Even the orthodontist may 
think that the case will merit watching 
for a period of several months or per- 
haps years before a definite decision 
regarding treatment can be made. Such 
cases usually occur between five and 
eight years of age. Often children ex- 
hibiting too little room for the teeth at 
six years of age may unexpectedly accel- 


erate and produce wholly normal 
dental arches. A good rule to follow 
is this: If the lower anterior teeth 


are markedly bunched after the erup- 
tion of the upper central incisors, 
it is an _ indication that natural 
development will probably not occur. 
Between six and eight, then, becomes 
one of the ideal periods during which 
the orthodontists can help much in the 
development of normal dental arches 
and facial bones. 

Another ideal age at which teeth may 
be regulated is at about twelve, or when 
all the bicuspid teeth and the second 


10 


permanent molars have erupted. For 
many types of cases, very little can be 
between the nine and 
twelve. 

There are two types of malocclusion 
that should be treated whenever the 
dentist finds them. These are the upper 
and lower protruding conditions. The 
reason for treating them at the earliest 
possible age is to mitigate the damaging 
effect upon the development of the face 
which these particular types of mal- 
occlusion produce. 

Actually, there is no age limit for 
orthodontic service. Many adult per- 
sons respond in a remarkable way to this 
treatment. 


done ages of 


WILL THE TEETH STAY CORRECTED? 


Whether or not a corrected condition 
will remain so cannot be accurateiy fore- 
told. In straightening teeth, the ortho- 
dontist is working with plastic tissue 
(bone) through which he moves the 
teeth and in which he hopes they will 
remain stabilized. If he could move the 
teeth as desired and then pour concrete 
around them, his answer could be, with 
assurance, that they would remain fixed. 
Unfortunately, there are many reasons 
why teeth may not remain corrected. 

A beautifully corrected set of teeth 
cannot remain perfect if their environ- 
ment is not correct. The environment 
of the teeth consists of several things: 
the quality of the bone in the jaws, 
cellular metabolism, the development of 
the rauscles of the face and neck, the 
type of breathing, hereditary factors, 
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and a host of habits. If any of these 
controlling forces are not functioning 
properly with one another after the cor- 
rection has been accomplished, a dis- 
appointing result may be expected. If, 
for example, the patient is still a mouth 
breather after malocclusion has been 
corrected, there can be no hope that the 
teeth will remain in their new position 
no matter how many times the ortho- 
dontic work may be done. Should the 
patient continue to place any abnormal 
pressure upon the teeth or face, there 
can be no hope of obtaining the perfect 
set of teeth which the parent had antici- 
pated. Even though an_ orthodontic 
correction is perfect, the treated case 
will relapse to a greater or lesser degree 
if unnatural forces continue to exert 
influences upon the face. 

Toward the end of the treatment, 
many parents become anxious to have it 
finished. In their opinion, the teeth 
look all right and they cannot under- 
stand why the orthodontist is prolonging 
the treatment. To the untrained eye 
this reasoning is very plausible. But the 
orthodontist knows how quickly a case 
may relapse if each slight irregular con- 
dition is not made as perfect as possible. 
Upon insistence of the parents, many 
cases have been concluded notwithstand- 
ing the advice of the orthodontist. This 
is one sure way to produce a relapse. 

Many orthodontists use retaining de- 
vices upon the teeth after they have been 
moved into normal position. Often these 
are removable. There is a great temp- 
tation on the part of the patient not to 
wear them as instructed. If not worn as 
directed, certain types of cases will col- 
lapse within the period of but a few 
months. 


WILL THE TEETH BE DAMAGED? 


Will orthodontic treatment damage 
the teeth? This question is indeed 
a fair one. It may be said with 
honesty that probably much more 
damage results to patients’ teeth by 
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their own acts of omission, such as 
the failure properly to brush the teeth, 
than comes from carelessness on the part 
of the orthodontist. Regulating appli- 
ances permit food to pack and lodge 
around the teeth. If this is not removed 
regularly after eating by thorough brush- 
ing, cavities are bound to result. On the 
other hand, if an orthodontic band be- 
comes loosened and is not detected, a 
cavity may develop. Today, ortho- 
dontists take extraordinary care to 
inspect and re-cement the bands at reg- 
ular intervals. 


WHAT CAUSES IRREGULAR TEETH? 


There are many causes of malocclu- 
sion. Orthodontists are not agreed 
among themselves on some of the causes. 
Some dentists believe that heredity is a 
factor, but thus far none of the scientific 
studies made on the subject have proved 
that heredity is an important factor. 

A study of the growth and develop- 
ment of children over a period of many 
years, made at Western Reserve Univer- 
sity in Cleveland, Ohio, has revealed 
that apparently malnutrition and serious 
illnesses retard and impair the develop- 
ment of the face. This in turn produces 
malocclusion of the teeth. 

Others believe that habits are the 
predominating factors in dental irregu- 
larities. In other words, the bones of 
the face and the teeth along with them 
are actually moved or molded into ab- 
normal positions by pressure habits. 
Some of these habits are: sleeping on 
the face, sleeping with the hand or arm 
under the face or pillow, biting the lower 
or upper lip, sucking or biting the cheeks, 
thumb- or finger-sucking, resting the 
tongue between the teeth or biting it, 
resting the face upon the hand; and 
numerous other habits. Some of these 
habits—such as persistent thumb-suck- 
ing—are due to emotional or physical 
causes, and the causative factors should 
be sought and corrected if possible with- 
out calling the child’s attention to the 
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habit. Other habits, such as position in 
sleeping, can best be corrected with the 
full realization and co6peration of the 
child. 


There are many other factors that 
contribute to or cause irregularity in 
teeth. Some of the more important are: 


missing teeth, early loss of the deciduous 
teeth, loss of permanent teeth, defective- 
sized teeth and defective shapes of the 
teeth, extra teeth, impacted teeth, cleft 
palate, abnormal labial 
glandular disturbances. 

The well trained orthodontist will do 
his utmost to ascertain the cause or 
causes of the malocclusion in children 
who come to him. At times, it is neces- 
sary for the parents to assist him in 
discovering some of the factors or to 
enlist the codperation of the physician. 
It is most important that this be done 
early in the treatment of the case. The 
correct diagnosis at such a time may 
spell the difference between a success- 
fully treated case or one which may end 
in failure. 


frenum, and 


CAN THIS TOOTH BE STRAIGHTENED? 


Oftentimes, parents ask that just one 
tooth, which may be badly turned or 
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out of line, be straightened. It is a rare 
case that will respond so simply. Usu- 
ally, there are definite reasons why such 
The 
normal space for the tooth in question 
may have been partially or wholly taken 
by another tooth. All the back teeth 
on one or both sides may have moved too 
far forward. Or the “bite” may be of 
such a that the lower teeth are 
compressed into a far smaller space than 
was intended, 
out of 


a tooth is not in its proper position. 


nature 
forcing one or two teeth 
line. So, upon analysis, a 
that appears to be a very simple condi- 
tion to the layman becomes a compli- 
cated orthodontic problem. At times, 
its correction involves the movement of 
almost every tooth within the mouth 
before the offending tooth can be accom- 
modated in the arch. 


case 


HOW LONG WILL IT TAKE? 


The length of time which will be 
required for treatment is a vital ques- 
tion to both parent and patient. The 
orthodontist is as anxious to finish his 
cases in the shortest possible time as is 
the patient. Unduly prolonged treat- 
ment cannot but detract from the repu- 
tation of the dentist. Usually, an ortho- 
dontist can estimate an approximate 
time in which a case should respond 
favorable conditions, but inas- 
as he is working with “flesh and 
it is impossible to give anv more 
than an estimate. 

One of the biggest factors in 
prompt conclusion of treatment of 
orthodontic case is the cooperation of 
the patient. Exercises must be prac- 
ticed. The wearing of elastics is abso- 
lutely essential to the correction of cer- 
tain types of cases. Undesired habits 
must be eliminated. The patient must 
not chew sticky candy and thus damage 
the appliances nor must he tamper with 
them. If the codperation of both parent 
and child is not secured the conclusion 
of the treatment will be delayed. 

Two cases of exactly the same type 
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and degree may respond in wholly dif- 
ferent ways. It is possible that glandu- 
lar disturbances, faulty calcification of 
the bones, nutritional disturbances, ill 
health, or other factors may seriously 
retard the progress of the one patient 
while the other patient will respond 
normally because of the absence of any 
complications. 

\s a rule, the time of treatment will 
range from one to three years. For pa- 
tients requiring extreme movements or 
development, several periods of treat- 
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ment of one to two years each may be 
necessary. 

Orthodontic treatment is not limited 
to a purely mechanical manipulation of 
an appliance aside and apart from the 
patient, but it calls for the codneration 
of all persons concerned and the con- 


sideration of many other factors in- 
volved. 
Epitor's Note: This is the fifth in a series 


Dental Health 
American Dental 


of articles contributed by the 
Education Committee of the 
Association 


Public Health Nursing Curriculum Study 


\ report on the purpose, scope, 
and progress of the joint proj- 
ect for the curriculum — study 


PUBLIC HEALTH nursing cur- 

riculum study was launched in 

February of this year as a joint 
enterprise of the National Organization 
for Public Health Nursing and the 
United States Public Health Service. It 
will be recalled that there are at the 
present time 26 universities or colleges 
in this country which are offering public 
health nursing programs of study for 


graduate nurses approved bv the 
N.O.P.H.N. In view of the rapid ad- 


vance and shifts of emphasis in the fields 
of medical, public health, and allied 
sciences, a need was recognized by those 
primarily concerned with public health 
nursing education for (1) re-evaiuating 
and redefining objectives and functions 
in the field of public health and of public 
health nursing (2) the subsequent re- 
vision of public health nursing curricula 
in terms of present-day needs and trends. 


Prepared by Mary J. Dunn, public health 
nursing consultant, Division of Domestic 
Quarantine, United States Public Health Serv- 
ice, Washington, D.C. 


lhe National Organization for Public 
Health Nursing, in its endeavor to pro- 
mote such a study, requested of the sur- 
geon general of the Public Health Service 
the assistance of one of the public health 
nursing consultants to direct this project. 
In response to this request, Mary J. 
I)unn was assigned to this study on Feb- 
ruary 19, 1940. A working committee 
and an advisory committee* were then 
appointed by the N.O.P.H.N. and the 
U.S. Public Health Service: the former, 
to define the scope and objectives and 
to give general direction to the study; 
the latter, to advise the working com- 
mittee and to interpret the objectives 
and progress of the study to interested 
individuals and groups. 

The working committee at its first 
meeting stated the objectives and scope 
of the study as follows: to determine 
what the public health nurse praciitioner 
needs to know, and the best way of pro- 
viding the knowledge, experiences, skills, 
and attitudes needed for optimal public 
health nursing performance. Two major 


*The membership of these committees will 
be found in Pusric HEALTH March 
1940, p. 208. 
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concerns of this study pertain to the 
professional content in terms of the 
needs of the next five years, and the 
development of an individual who will 
be able to adjust to changing situations. 

In order to reach some logical agree- 
ment relative to the professional content 
of a public health nursing curriculum, 
or “what the public health nurse needs 
to know,” it was proposed to outiine the 
public health objectives pertaining to 
each functional area (for example: ma- 
ternal health, tuberculosis control) and 
in the light of these objectives, to re- 
define the functions of the public health 
nurse. These newly defined objectives 
and functions will in turn serve as the 
bases or guide posts for the revised cur- 
riculum content. 

A tentative draft of public health 
objectives and public health nursing 
functions pertaining to 16 functional 
areas has been prepared by Miss Dunn, 
in collaboration with various specialists 
in the respective fields, and was ap- 
proved by the working committee at its 
meeting in Detroit, October 5, 1940. 

The next step proposed by the work- 
ing committee is the appointment of 16 
production committees to correspond to 
the 16 functional areas previously 
agreed upon. Each production com- 
mittee, in consultation with advisers in 
allied or special fields, will be responsible 
for the preparation of an assigned unit 
of instruction. These production com- 
mittees are to be composed of public 
health nurses, and are to center geo- 
graphically about the 26 universities or 
colleges now offering approved programs 
of study in public health nursing. Rep- 


Vol. 33 


resentation on these committees is to 
include the respective public health 
nursing programs of study, and also, 
urban, rural, official, and nonofficial 
public health agencies located within a 
reasonable radius of the university or 
college so as to facilitate working ar- 
rangements and travel. 

Careful consideration is being given 
to the assignment of topics in accord- 
ance with the particular contribution 
which the various schools or geograph- 
ical areas may make to the respective 
units of instruction. 

When the reports from the various 
production committees have been re- 
ceived, they in turn will be submitted to 
various reviewers throughout the country 
for further comments or suggestions. 
These reviewers will represent the many 
geographical areas, as well as the many 
scientific or clinical fields including psy- 
chology, sociology, economics, pedi- 
atrics, nutrition, et cetera. It will then 
be the responsibility of the director of 
the study and the working committee 
to weave together the reports and sug- 
gestions received from the various pro- 
duction committees and reviewers in the 
formulation of a curriculum guide for 
public health nursing. 

The foregoing is a brief resumé of 
the origin, scope, and developments to 
date of the public health nursing cur- 
riculum study. Subsequent reports as 
to the membership and work of the 
various production committees and the 
progress of the study as a whole will 
be made from time to time as a means 
of keeping those who are interested 
informed regarding cevelopments. 
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Analyzing the School Health Program 


By A. CLEMENT SILVERMAN, M.D. 


The school health service is here subjected to a care- 
ful analysis as to its underlying philosophy and what 
comprises a necessary, effective, and desirable program 


EITHER EDUCATORS © nor 

physicians have really formu- 

lated a set of principles or philos- 
ophy of school health work. It is gen- 
erally recognized that the school has a 
certain responsibility for the health and 
welfare of the children under its super- 
vision. One hundred years ago, Dr. 
W. A. Alcott of Boston urged that the 
“common schools” be “brought under 
the care—more or less—of judicious 
medical men.’”* Elmira, New York, is 
said to have inaugurated medical inspec- 
tion in its schools in 1872.** But Boston 
is usually stated to have been the pioneer 
city in school medical work, in 1894, 
when fifty ‘medical visitors’ were ap- 
pointed. It was their function to visit 
the schools daily and examine “‘all chil- 
dren thought by their teachers to be 
ailing.’’* 

There can be little doubt that school 
health work originated as communicable 
disease control, and the prevention and 
control of communicable diseases is still 
a basic part of the program—both of 
health service and health education. 

The present-day school health pro- 
gram has assumed its current form in 
comparatively recent years. It has be- 
come expanded to include many services 
and procedures. The control of com- 
municable diseases no longer plays the 

*Rogers, James F., “School Medical Inspec- 
tion in the United States of America.” Quar- 
terly Bulletin of the Health Organizations, 
League of Nations, December 1935, p. 708. 

**Social Services and the Schools. Educa- 
tional Policies Commission, Washington, D.C., 
1939, p. 69. 
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dominant part it did in the beginning. 
Some years ago, the physical examina- 
tion of school children was introduced. 
This was generally thought to be much 
superior to mere inspections for com- 
municable disease. There were skin dis- 
eases to be looked for which could also 
spread to other children in the class- 
room and yet did not come under the 
supervision of the health department as 
communicable diseases. Moreover, it 
was expected that by means of medical 
examinations, physical defects would be 
discovered which might be keeping cer- 
tain children from doing their best work 
in school. 

Finding physical defects, however, 
could not be an end in itself. Unless 
the defects could be removed or amelior- 
ated, no benefit would accrue to the 
child or to the school. School nurses 
were, therefore, urged to follow up chil- 
dren with defects so that corrections 
would be made. That was probably how 
the tonsil crusade got started. There 
was, however, much more to this cam- 
paign than might be implied by such 
a facetious reference. Many children 
were found to have defective vision or 
hearing, bad teeth, and obstructive 
breathing; and many school difliculties 
could be well explained on the basis of 
these defects which needed correction. 
The general health condition and nutri- 
tion of the school child came in for 
attention. 

The great value of these examinations 
soon led to their becoming embodied in 
law, and many states began requiring 
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annual health examinations. The large 
number of children to be examined be- 
came too great a task for the number of 
school physicians, and a race began to 
see how many children could be exam- 
ined in the shortest possible time. 

It is evident that changes in school 
health work have been motivated by a 
desire to do something for the school 
child in a health way rather than based 
on a thoughtful consideration of what 
was necessary, effective, and desirable. 

From time to time, a school health 
program in a certain city attracts the 
attention of other communities by a new 
procedure and it is copied extensively 
without careful thought as to the cost 
or value, or its relationship to the pro- 
gram as a whole. Often the worst situ- 
ation is found in rural districts. Here 
a physician may get a few cents per 
examination. He runs the children 
through once a year, like parts on a 
conveyor belt, and there is no feeling 
of responsibility for these children the 
rest of the year. 

It is no wonder that there is a great 
deal of dissatisfaction with the school 
health program. Many educators think 
that the fault is with the physicians, and 
school principals are talking of the need 
for a school health specialist. School 
physicians often feel that for the pay 
they receive, they could hardly be ex- 
pected to give much more time, and they 
are inclined to blame legislatures for 
requiring annual examinations. Many 
communities now overlook this require- 
ment despite the law. 


WHO SHALL ADMINISTER PROGRAM? 


There has been considerable discus- 
sion as to whether school health work 
should be placed in the health depart- 
ment rather than under the board of 
education. For the most part, educators 
want it to remain under their control. 
Public health leaders, on the other hand, 
favor taking over the work into the 
health department. Many arguments 
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have been presented for both views. The 
fact remains that poorly administered 
school health programs may be found 
under either arrangement. As is so 
often the case, the ability, personality, 
and training of the personnel are greater 
factors than the type of administration. 

One aspect of the subject should, 
however, be emphasized. The American 
public school is responsible for children 
from the age of 5 to 16 or 18. These 
children spend approximately 5 hours a 
day, 5 days a week, 180 days a year 
within the school. The public health 
service of a community is presumed to 
have health supervision of its 
population every day of the year, 
throughout the 24 hours. Important as 
the childhood period is in health work, 
the cost of the school health program 
ought to bear some definite ratio to the 
cost of the entire community health 
program. 


entire 


FOCUS PUBLIC INTEREST ON MATTER 


Parents of school children, who should 
be most concerned with all phases of 
school health, appear to be rather 
apathetic and have not seemed to tackle 
the problem at all. If the whole problem 
can be brought candidly to public atten- 
tion so that it can be thought about and 
discussed, public opinion will help to 
bring about necessary changes in time. 

A new development in the school 
health program in recent years is the 
emphasis on health education. Obvi- 
ously, health education is fundamental 
and should occupy a pivotal position. 
Although many writers have endeavored 
to separate health service from health 
education—the thought being that 
health service could only be given by 
physicians whereas health education is a 
matter for educators—the two cannot be 
really separated. The school teacher 
and the nurse must be taught to be alert 
to many things that come within the 
province of medical service. In health 
education, the subject matter is cer- 
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tain'y as important as the method of 
teaching. In a sense, everything per- 
taining to school health can be made 
use of in health teaching. 

It is a hopeful sign that in the last 
few years an attempt has been made to 
bring together educators, public health 
administrators, child specialists, school 
physicians, dentists, physical educators, 
school and parents, to give 
thought to the larger problem of school 
health, to formulate guiding principles, 
and to prevent stultification by inju- 
dicious laws. The central idea is health 
education. The control of communica- 
ble diseases and the physical examination 
can both contribute to the child’s health 
knowledge. 


nurses, 


TEACHER IS KEY PERSON 


considered the 
key person in school health activities. 
She will need, of course, the assistance 
of specialists in the school health field 
school physicians, nurses, and various 
specialized individuals. But it is the 
teacher who has the power to influence 
the present and future health of her 
children through the habits and _atti- 
tudes which are developed and_ the 
knowledge of health and disease which 
is acquired. The personality of the 
teacher, her own health, and her attitude 
toward health matters are highly im- 
portant. The school physician will have 
to do more than merely to examine a 
certain number of pupils in a given 
time. His function is to be the adviser 
to the school teacher in matters of health 
supervision and health teaching. 


The teacher must be 


A MODERN SCHOOL HEALTH PROGRAM 


The modern school health program 
comprises services and methods of pro- 
cedure in which not only the teachers 
and pupils, school physicians, and nurses 
participate, but also parents, social 
agencies, practicing physicians, and 
many others. Such a program includes 
the following aspects: 
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1. Provision of a healthful environ- 


ment 

Everything about the school should 
tend to provide a healthful environment. 
The school building and the schoolroom 
should be clean, safe, and attractive. 
There should be provision for ample 
play areas. Proper and adequate heat- 
ing, lighting, and ventilation should be 
provided. The seating should be of a 
type and arrangement to prevent fatigue 
and encourage good posture. 
hygiene should be encouraged by ade- 
quate toilet and washing facilities and a 
continuous supply of soap and towels. 
The school janitor should have an intelli- 
gent concept of personal hygiene and 
should be taught to codperate fully in 
these matters. 


Pers« ynal 


2. Periodi 

Parents and teachers should be 
brought to realize that however thorough 
a school examination may be made, it 
cannot fully take the place of an exam- 
ination by the child’s physician. There 
is more to an examination than the 
manipulations which the physician car- 
ries out. The child’s doctor must know 
his patient’s background, the family 
history, and the history of the child’s 
past. He must keep in mind any ten- 
dency to illness in the child’s family. 
He cannot estimate the child’s nutri- 
tional status without knowing the sort 
of people the child derives from. 


health examination 


\ careful physical examination in- 
volves much more than putting a 
stethoscope on the chest. There may be 
certain additional tests. The 
blood may have to be examined. The 
urine may need to be analyzed. Time 
must be given to a consideration of the 
child’s habits and behavior patterns. 
Just an enumeration of these things 
suggests that the first examination, at 
least, must take a considerable time and 
requires the presence of the parents. 
Were the school physician to give the 
necessary time, he would still be ham- 


needed 
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pered by the lack of laboratory facilities. 

There comes to mind the case of a girl 
in a city with a good school health 
administration. This child was given 
special attention in an open-air class for 
three years before an outside physician 
discovered by means of a_ urinalysis 
that she had diabetes. This may be 
exceptional, but it brings out an im- 
portant point. 

For the purpose of detecting condi- 
tions that might interfere with a child’s 
schooling, it is not necessary to have a 
thorough examination, and children who 
cannot have their own pediatrician can 
and should be examined by the school 
physician. His examination need not be 
made annually, and it should be for the 
express purpose of screening out children 
who require further diagnosis or who 
have obvious defects requiring correc- 
tion. Instead of making routine exam- 
inations of all children, he should be 
available for those with the most urgent 
needs or for those who will not otherwise 
receive attention. 


3. Medical care, and care of sudden 
illness and accidents 


Under our American system, medical 
diagnosis and treatment are responsi- 
bilities of the home and the family 
physician, or of the home and welfare 
agencies in the case of indigent families. 
Treatment of diseases lies outside the 
responsibility of the public schools. The 
school authorities have the responsibility 
of acquainting parents with the existence 
of defects which handicap the child in 
receiving an education. They should 
also endeavor to influence the parents to 
take action in behalf of the child needing 
medical care. 

There will be times, however, when a 
child may become suddenly ill at school. 
Upon occasion, immediate hospital care 
may have to be secured for a pupil whose 
parents cannot be located at once. 
Schools should have a plan for such 
eventualities. Accidents, more or less 
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serious, may occur on the school grounds. 
Someone must be available to apply first 
aid. There should be a plan for notify- 
ing the parents, getting the pupil home, 
and guiding parents, where necessary, 
to means of further treatment. At the 
higher age levels there may be injuries 
in the athletic contests. 
Physical education teachers usually are 
well trained in first-aid procedures and 
they, as well as other teachers, should 
be fully informed regarding school polli- 


course of 


cies for the care of injured or ill pupils. 


and control 


municable diseases 


4. Prevention of com- 


The health department of a 
munity carries the 
communicable disease 


com- 
responsibility for 
work. Certain 
diseases have to be reported, and this 
requirement not only upon 
physicians but also upon parents and 
nersons in charge of institutions, and 
upon anyone who may have knowledge 
of the existence of an_ individual 
“affected with any disease presumably 
communicable.” The schools are re- 
quired to report to the health department 
all conditions that might be suspected 
of being reportable. In turn, the health 
department reports to school principals 
all cases of communicable disease in- 
volving school children. 

As a means of detecting pupils who 
should not be permitted to stay in school, 
the morning inspection by classroom 
teachers, sometimes with the assistance 
of the school nurse, has become a recog- 
nized procedure for elementary schools. 
Teachers have to be made to realize, 
however, that in addition to the routine 
inspection, they should be on the lookout 
for abnormal symptoms or behavior on 
the part of their pupils at any time. 

They must also learn to give more 
attention to colds. Many reportable 
conditions start like a cold or with a 
cold; hence by excluding children with 
the earliest manifestations of a cold 
some may be excluded before developing 


devolves 
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more serious conditions. Schools should, 
therefore, encourage pupils to remain at 
home when they have a beginning cold 
or cough. 

One cannot too strongly condemn the 
false emphasis put by some teachers and 
parents on perfect attendance. Instead 
of demanding perfect attendance, schools 
should urge parents to keep pupils at 
home and in bed if there is any evidence 
of illness. Pupils who protect the health 
of their classmates by remaining at home 
when not well should be openiv com- 
mended by teachers and principals as 
well as by school physicians and nurses. 
The allotment of state funds to schools 
on the basis of the average number of 
pupils in daily attendance is a bad prac- 
tice and should be altered in order to do 
away with the iniquitous emphasis on 
perfect attendance. 

Every instance of a communicable 
condition ought to serve as a basis for 
health education. Probably no greater 
influence could be exerted on the control 
of communicable disease than to put 
into practice the teaching that every 
child with symptoms of illness be put to 
bed and separated from other children 
at the first signs of illness. Nevertheless, 
the school personnel should realize what 
is obvious to every epidemiologist, that 
communicable diseases cannot be con- 
trolled sufficiently by all of our machin- 
ery for the prevention of exposure. In 
spite of all efforts, cases of these diseases 
are not reported or are not recognized 
or are not isolated early enough to 
prevent further spread. 

The results are quite different when 
methods of immunization are available. 
Smallpox had become a children’s disease 
before vaccination was introduced. Like 
measles, smallpox recurred every two or 
three years; active immunization by 
means of vaccination has eliminated that 
disease as a cause of school absenteeism. 
Should a method become available for 
active immunization against measles, 
that disease will likewise disappear. The 
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practical disappearance of diphtheria 
has similarly been brought about by 
methods of active immunization. 

It should be emphasized, however, 
that whenever immunization is required 
or advocated at the time the child begins 
to attend school, the tendency arises to 
postpone it until the time comes for the 
child to attend school. Actually, it is 
much more desirable to carry out im- 
munization procedures in infancy. At 
that time, the likelihood of reaction is 
much less, there is less resistance on the 
part of the child, and the protection is 
provided at an earlier time when it is 
more effective as a public health measure. 
Needless to say, these protective pro- 
cedures should utilized as a 
means for health education. It must be 
made certain, that accurate 
information is provided and that no 
procedures are advocated that have not 
received the approval of the best medical 
authority. 


also be 


however, 


5. Promotion of mental health 

Good mental health is increasingly 
important because of the tensions of 
modern life. While the larger share of 
the responsibility for establishing and 
maintaining good mental health resides 
in the home, the school must also assume 
a share of that responsibility. The pre- 
ventive approach includes consideration 
of the school program, methods of teach- 
ing, methods of disciplining, types of 
examination, methods of promotion, type 
of teacher, and the method of teacher 
selection. The teacher’s influence on the 
child can be either wholesome or harm- 
ful. An irritable, fearful, or insecure 
teacher can readily transmit her atti- 
tude to her pupils. Methods of teaching 
that emphasize unduly speed tests or 
grades, may affect adversely the learn- 
ing reaction of the child. 

There is also the corrective approach 
to meet the needs of those children who 
are maladjusted. The school health 
service should make provision for 
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screening out the mentally retarded 
and the emotionally unstable or mal- 
adjusted children. 


6. Health education 

It is generally assumed that the school 
has responsibility to instruct pupils 
about the functioning of the human 
body, about the causes and prevention 
of disease, and about community 
health programs. The development of 
habits, attitudes, and knowledge favor- 
able to good physical and mental health 
constitutes a_ distinct 
present-day education. It is recognized 
that many of the pupils’ experiences 
while at school should contribute to their 
health education. 

The program of health instruction will 
naturally vary at the different age levels. 
There is a great deal of coérdination and 
integration needed in the field of health 
education, particularly at the high school 
level. Even in the lower grades, a good 
deal more can than teaching 
health habits. Many children in nursery 
schools appear to know more how to 
avoid respiratory infection than some 
high-school children. 

Health education should avoid creat- 
ing the impression that all defects can be 
eradicated or that all disease can be 
prevented by “living healthfully.” There 
is no evidence that brushing the teeth 
will prevent dental caries, but there is no 
doubt that vaccination will 
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smallpox. No amount of healthful living 
will prevent appendicitis, diphtheria, or 
cancer. When it is realized how much 
money is spent for patent medicines, 
nostrums, and self-medication, the need 
for the right sort of health instruction 
becomes readily obvious. 


7. Health of teachers and other school 
personnel 
health 
prove of lasting value, extend to teachers 
and other school personnel as well as to 
the pupils. 

All the the 
health program are likely to be magnified 
in the rural schools and in those of the 
urban communities. Where the 
school district is small, it is uneconomical 
and even wasteful of public funds to 
plan an adequate school program in that 
district alone. The formation of larger 
units is urgent, not only from the educa- 
tional standpoint, but the 


The school nNrogram must, to 


deticiencies of school 


smaller 


also from 
standpoint of health supervision. 

In the event of a national emergency, 
with the resulting shortage of physicians 
and nurses for civil services, the steps 
that will be necessary to maintain school 
health programs at maximum efficiency 
are the very steps already outiined to 
improve efficiency. The school child of 
today is the citizen of tomorrow; his 
health, physical and mental, and _ his 
education for health may bear signifi- 
cantly on his adult attitudes. 


WHEN YOU’RE ASKED TO SPEAK 


Public health nurses: Here’s a special opportunity for you to share in the effort 
of the Nursing Council on National Defense to recruit above-average students for 


good schools of nursing. 


When you're asked to speak to high school groups about nursing as a career, 


fortify yourself with a nursing information kit. 
on nursing and other useful information. 


It contains vocational pamphlets 


Write for it to the Nursing Information Bureau of the American Nurses Associa- 
It’s free. 


tion, 1790 Broadway, New York City. 











How Many Public Health Nurses? 


Trends in the growth of public Public Health Service took its first an- 
health nursing in the United States 


nual census of public health nurses. The 
as shown by the Public Health 


increase has been most marked in the 
Service Census are interpreted here ° ‘ 
group of nurses who are employed by 
rural health departments, where there 

N JANUARY 1, 1940, there were has been a 57 percent increase during 

23,705 public health nurses on the past three years. During this same 

duty in the United States and period, there was a 31 percent decrease 
the territories of Hawaii and Alaska. in the number of rural public health 
This indicates an increase of about 19 nurses employed by nonofficial agencies, 
percent since January 1, 1937, when the which probably indicates that many non- 


TABLE I 


PUBLIC HEALTH NURSES EMPLOYED IN THE UNITED STATES AND IN THE TERRITORIES 
OF HAWAII AND ALASKA ON JANUARY FIRST OF THE YEARS 1937, 1938, 1939, AND 1940 BY 
TYPE OF EMPLOYING AGENCY! 








Number of nurses employed in 


Employing agency 103 1938 1930 194( 

state agencies 791 27 814 840 
Local health departments Rural- 1969 2365 2761 3099 
Urban 4164 $397 $445 4611 

Local boards ot education Rural L112 1454 1404 1398 
Urban 2365 2433 2716 2554 

Other local official agencie Rural 1019 101 1047 118¢ 
Urban 287 814 817 690 

Indian service (local areas Rural 133 116 11¢ 114 
Local nonofficial agencies Rural 1005 854 687 766 
Urban 4242 $507 4626 4440 

Insurance companies Rural 15 17 45 121 
Urban 529 585 589 493 

Industrial companies 2203 2384 2841 327 
Federal agencies 18 24 24 25 
Other national agencies 56 62 59 51 
University P.H.N. departments 31 37 44 46 
Total public health nurses 19,939 21,886 23,029 23,705 


1Exclusive of part-time public health nurses and those nurses who are employed on WPA 
projects. 

“Rural includes the open country and all places having a population of less than 10,000 

Norte: A comparison between the N.O.P.H.N. figures for 1931 and those of the Public Health 
Service for 1940 may involve a slight discrepancy because of the difference in classification of an 
agency as official or nonofficial according to chief source of support as defined by the Public 
Health Service or according to administration as defined by the N.O.P.H.N 


official services have been transferred to The increase in the number of nurses 
tax-supported agencies. However, the employed by industry is significant also. 
total number of nurses (official and non- —— 


official) now serving in rural areas is 27 Prepared by Pearl Mclver, Senior Public 

tea tn Hi : , Health Nursing Consultant, Domestic Quaran- 
percent greater than it was on January tine Division, U. S. Public Health Service, 
1, 3937. Washington, D.C. 
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In 1930 the U. S. Census Bureau re 
ported 1650 trained nurses employed by 
industries. In 1937 there were 2203, 
and the 1940 report gives a total of 
3271 industrial nurses or almost twice 
as many as were reported in 1930. 

Of the 20,312 public health nurses 
employed on January 1, 1940, by state 
and local agencies (exclusive of indus- 
trial nurses), 10,540 or 52 percent were 
employed by official health agencies. 
Boards of education employed 3952, or 
about 19 percent, and nonofficial agencies 
employed 5820, or about 29 percent of 
the total. 

According to the National Organiza- 
tion for Public Health Nursing census 
of 1931, about 41 percent of the nurses 
employed by state and local agencies 
were employed by official health agencies. 
The percentage employed by boards of 
education was the same in 1931 as it 
was in 1940. Nonofficial agencies em- 
ployed about 40 percent of the public 
health nurses in 1931 as compared to 29 
percent in 1940. 


INCREASE MOST IN SOUTH AND WEST 


The percentage increase in the number 
of public health nurses employed in 1940 
as compared to 1937 was greatest in the 
southern and far western states. The 
number of public health nurses in the ten 
states of the south-central area increased 
almost 62 percent during the past three 
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The rate of increase in the north- 
eastern district (14.1 percent) was the 
lowest. However, this area already has 
a ratio of approximately one public 
health nurse to each five thousand of its 
population, while some other sections of 
the country have less than one public 
health nurse to each twenty thousand of 
the population. 

Eight hundred and fifty-seven of the 
3072 counties of the United States had 
no rural public health nursing of any 
type on January 1, 1940. Most of these 
counties are in the southern and north 
central part of the country even though 
there has been a rapid expansion of 
services in these areas during the past 
few years. 

Twenty cities having populations of 
ten thousand or more had no public 
health nurses on January 1, 1940. All 
of these cities are located in the south- 
central area, and while some of them 
may have employed public health nurses 
at a previous time, none was on duty 
when this census was taken. 

Public health nurses were employed 
by 6166 different agencies on January 1, 
1940. This is an increase in agencies 
of more than 40 percent over the number 
reported by the National Organization 
for Public Health Nursing in the census 
of 1931. This rapid increase in agencies 
over and above the increase in public 
health nurses may not mean that there 


vears. 


TABLE Il 


A COMPARISON OF THE NUMBER OF PUBLIC HEALTH NURSES EMPLOYED BY STATE 
AND LOCAL AGENCIES IN THE UNITED STATES IN 1931, 1937, AND 1940 BY DISTRICT 














Total public health nurses employed in Percentage 
Districts 1931 1937 1940 Increase 
North-Eastern 7389 7769 8432 14.1 
South-Atlantic 1250 1553 1980 58.4 
North-Central 4196 4526 5073 20.9 
South-Central 1546 1771 2497 61.5 
Western? 1526 2012 2330 52.7 
Total 15,9071 17,631 20,312 Py By 


1National Organization for Public Health Nursing Census—1931. 


2Includes territories of Hawaii and Alaska. 
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is an increase in the agencies functioning 
in any one community. The more likely 
indication is that since the largest 
increase was among the nurses employed 
by rural health departments, there were 
many new services which employed a 
small staff of nurses. The average num- 
ber of nurses employed by rural health 
departments is three while the average 
number of nurses per urban health de- 
partment is seventeen. 

During the period from 1931 to 1940, 
the number of Negro public health nurses 
increased from 549 to 757, an increase 
of about 38 percent. About 76 percent 
of the Negro public health nurses are 
employed by official health agencies. 

The increase in the number of public 
health nurses employed in the United 
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States is gratifying. However, with the 
additional demands for public health 
nursing service in connection with ma- 
ternal hygiene, venereal disease control, 
pneumonia care, and all of the new or 
special programs which are being devel- 
oped, there are not nearly enough public 
health nurses to meet the needs. In 
many communities the already over- 
burdened public health nurses have 
attempted to spread their services a 
little thinner in order to render some 
assistance in each special field. There 
is danger in spreading our efforts to such 
an extent that the work becomes less 
effective. If all of the public health 
nursing needs of this country are to be 
met, twice as many public health nurses 
as are now on duty must be employed. 
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Meeting the Problem of the Small Plant 


By RUTH W. HUBBARD, RN. 


An experiment in the use of existing visiting nurse 
services for industrial work in small plants is de- 
scribed by the administrator of the nursing agency 


ODAY medical 

industry are increasingly becom- 

ing industrial hygiene divisions 
rather than first-aid dispensaries. Since 
the aim of industrial hygiene is to pro- 
mote the health of the worker, while 
first aid implies immediate assistance 
following an accident, the change in 
breadth of service is evident to even 
the most casual observer. 

We know that industrial accidents and 
industrial diseases are not responsible 
for the greatest amount of time lost by 
workers, In fact, ill health is the cause 
of at least 15 times as much absence.’ 
To industry, absence from whatever 
cause is expensive and upsetting. To 
the worker, loss of time because of 
an illness which could have been pre- 
vented is especially futile. Therefore, 
when management and workers alike 
understand the value of industrial hy- 
giene, positive support is forthcoming. 
A good industrial health program does 
pay.” 

The larger manufacturers, convinced 
of the soundness of such an investment, 
have quite generally installed industrial 
hygiene departments. They have de- 
veloped programs which include not 
only accident prevention, but also 
health promotion through preémploy- 
ment physical examinations, correction 
of defects, provision for hygienic as 
well as safe working conditions, and 
health education for all workers. The 
results in the reduction of lost time 
due to illnesses and accidents have been 
revealing and satisfactory. The worker 


departments in 
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likewise has felt the benefit of this 
broader approach to industrial hygiene. 


PROBLEM OF THE SMALL PLANT 


There is, however, work to be done 
in applying this type of activity to the 
small plant. Since 62 percent of the 
eight million and more persons employed 
in manufacturing plants in this country 
are in plants with less than 500 em- 
it is worth while to consider 
some of the problems which confront 
the small manufacturer who wishes to 
develop a health service. He does not 
need to employ a full-time physician 
and nurse. He can develop his safety 
committee and his plant first-aid staff, 
but in the matter of professional help 
he may have difficulty. 

The American Medical Association is 
working on this problem through its 
Council on Industrial Health, and the 
National Association of Manufacturers 
is endeavoring through its Committee 
on Healthful Working Conditions to 
give practical assistance to small plants 
in establishing departments.* Various 
arrangements for nursing service have 
been tried and have met with success 
in different places. 


plovees,* 


USE OF VISITING NURSES 


The experiment with which The Vis- 
iting Nurse Society of Philadelphia has 
had experience involves the use of staff 
nurses On an appointment basis in plant 
dispensaries. Visiting nurse associations 
were originally organized to give part- 
time service in homes, but more re- 
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cently they have been found in schools, 
clinics, and industries. While many 
people still think of visiting nurses as 
available for one section of society only, 
they are increasingly sought by persons 
able to pay regular fees but needing 
only part-time care. Therefore, the 
plant which needs and wishes to pay 
for part-time nursing service may prop- 
erly turn to its local public health nurs- 
ing organization. 

These organizations are established 
upon fundamental principles. 
The nurse meets a standard in her pro- 
fessional preparation. She works under 
the supervision of a qualified person. 
She gives care to patients always under 
the medical direction of a physician. 


certain 


She uses the existing community re- 
sources for her patient wherever possible. 
And she is as much concerned in hav- 
ing her patient learn to prevent illness 
as she is in helping him recover from 
the present difficulty. All of these 
things are essential in a good industrial 
program. 

So much, then, for the visiting nurse’s 
readiness for this piece of work. What 
is she called upon to do in a plant and 
how does she do it? The National Or- 
ganization for Public Health Nursing 
that out of 210 nonofficial 
agencies which returned questionnaires 
on their 1939 activities, 27 are engaged 
in some form of industrial work. In this 
group a variety of activities is evident. 
While approximately half give plant 
service, and three fourths make visits 
in employees’ homes, only one fourth 
do both. The income to the agency, 
the basis for setting the charge, and 
the yearly volume of service vary widely. 
Apparently we are all experimenting 
here as we are in programs within the 
plant.® 

The Visiting Nurse Society of Phila- 
delphia has had eight years of experi- 
ence in this field. The five industries 
we serve have had dispensaries, in most 
cases, for 14 years. Prior to our par- 


reports 


THE SMALL 


PLANT 25 


ticipation, four of them were served on 
the unit or team system by one physi- 
cian and by a nurse who divided her 
time among several small plants con- 
veniently located. We therefore had the 
advantage of a group of people accus- 
tomed to a part-time industrial hygiene 
program, 

It was further our good fortune to 
undertake the work under the medical 
direction of an industrial physician. His 
readiness to develop the medical de- 
partments in four of his plants with 
the use of visiting nurse service, and 
his experience in the problems of indus- 
trial hygiene have contributed in no 
small measure to our progress in this 
field. More recently a fifth plant, with 
another physician, has been added to 
our group. Under no circumstances 
could the programs discussed here be 
carried on without a medical director. 


WHEN IS THE NURSE IN THE PLANT? 


Obviously the plant wishes the nurse 
available when the employees are there. 
On the other hand, they cannot be in- 
terrupted at certain crucial moments in 
their work in order to go to the dis- 
pensary. The other side of the picture 
is the problem of the visiting nurse 
whose day can be more efficiently used 
if it is not broken into by frequent short 
appointments. We have gradually 
worked out a system which seems to 
give satisfaction. The nurse is usually 
in the plant at the beginning or the 
end of the morning or afternoon. She 
tries to space her time to complement 
that of the physician so that one of 
them is in each plant daily. Wher- 
ever possible she gives consecutive time 
rather than two appointments a day to 
a plant. The time at which the nurse 
is in the plant is almost as important 
as the total number of hours she gives. 

The Society made its business ar- 
rangements directly with the plant 
management, offering nursing service by 
appointment at an hourly rate. Earlier 
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experimenters took the position that a 
plant needed two hours weekly of nurs- 
ing time per 100 employees. We soon 
learned that the type of plant activity 
and personnel affected this estimate 
greatly. An office population may be 
adequately served on this basis, but a 
packing plant with the possibility of 
more frequent minor injuries and re- 
sultant surgical dressings may need 
twice as much time. 


“OUR OWN NURSE” 


The plants naturally wanted to have 
their own nurse, not a succession of dif- 
ferent people. This plan was assured 
them, and has been consistently fol- 
lowed, with gratifying results. The 
nurse is a regular member of the plant 
personnel during her time there and 
uses The Visiting Nurse Society as a 
separate community resource for her 
plant patients when necessary. How- 
ever, in order to insure continuous serv- 
ice to the plant, each nurse has a sub- 
stitute or understudy who is familiar 
with the plant program and is available 
to relieve the regular nurse in case of 
her absence for any cause. This we 
believe to be essential for a reliable 
service to industry. 

The hourly charge is based on the 
nurse’s salary, and the cost of vacation 
relief, supervision, and transportation. 
Our agreement with each plant specifies 
the amount and kind of nursing service 
to be rendered, and the hourly cost. All 
bills are submitted monthly. Changes 
in time arrangements are made after 
consultation between the physician, the 
plant, and The Visiting Nurse Society, 
and are, of course, based on demon- 
strated need. 


THE PROGRAM IN THE PLANTS 


The program under the direction of 
the physicians in our plants has ex- 
panded encouragingly. Preémployment 
physical examinations, annual or bien- 
nial examinations, follow-up for correc- 
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tion of defects, safety promotion, plant 
hygiene, and general health education 
form the program of our work in each 
plant. The variations are due to type 
and size of industry, age and sex of 
workers, and adequacy of medical and 
nursing time available. 

In two plants, preémployment phys- 
ical examinations are made, one of 
which includes a routine Wassermann 
test. In the other three plants physical 
examinations take place as soon as pos- 
sible following appointment of em- 
ployees. It is the aim of the physician 
to give each worker an annual health 
examination. Time has permitted this 
in only one of the five plants. 

The nurse is responsible for assisting 
the workers to carry out recommenda- 
tions made at these examinations. This 
frequently involves connections with 
private physicians or outside agencies, 
and here the familiarity of the public 
health nurse with her community re- 
sources proves to be a decided asset. 
It is not unusual to find the financial 
problem the chief obstacle to the cor- 
rection of defects, and several of the 
plants have established loan funds 
which are made available so that cor- 
rective dental work or glasses can be 
procured promptly. Return payments 
are then made weekly by the employee. 


KNOW THE PLANT 


A further responsibility of the nurse 
is that of being familiar with the plant 
and with the workers as they carry out 
their several processes. We have found 
it valuable to take .ime to visit the 
departments with some regularity, and 
to be familiar with the general tempo of 
the work in the difierent sections of 
the plant. The relationship of illness 
to activity has been shown several times 
when monthly reports have been studied 
with the setup of the department in 
mind. 

In one plant a group of young women 
in a packing department showed an 
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unusually high incidence of  gastro- 
intestinal difficulties. A study of their 
work, their lunch period, and their choice 
of foods at the plant cafeteria resulted 
in a consultation with our nutrition 
worker and the plant manager.  Fol- 
lowing this, some menu changes as well 
as relief periods have been developed, 
and we are noticing a gratifying diminu- 
tion of the symptoms. At the same 
time the nutrition consultant and the 
nurse have arranged for brief confer- 
ences with the girls in this department 
on food selection and normal diet. 

The frequent appearance of the nurse 
in the plant gives the workers a sense 
of her familiarity with their problems, 
and also furthers their readiness to talk 
with her. Recently an older employee 
stopped the nurse as she made her way 
through his department and talked to 
her about a problem. He feared dis- 
missal because he was reaching what 
he anticipated might be an age limit. 
The suggestion of the nurse that he 
ask for complete physical examination, 
his confidence in the doctor which en- 
abled him to accept the suggestion, and 
the report of his general good health to 
the manager resulted in a_ distinct 
relief of his anxiety. The worker and 
the manager talked over the whole sit- 
uation, with the result that the em- 
ployee was assured of employment, a 
yearly physical examination, and the 
prospect of some change in his load 
when that was indicated. His anxiety 
had apparently arisen within himself 
since the manager had no question re- 
garding his ability and of his value to 
the plant. 

NURSE CAN HELP IN SAFETY 


In the small industries in which we 
give service the safety programs have 
been rather informally organized. At 
present the physician and the nurse do 
not sit regularly on safety committees, 
but this is a procedure which we all 
recognize as desirable, and we are work- 
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Here again, the nurse 
who is familiar with the safety devices 
provided and their manner of use can 
often throw her influence on the side 
of their adoption by the workers. In 
one plant which has a rather high acci- 
dent rate we have found the influence 
of the nurse to be effective with some 
workers who were inclined not to 
“bother” to wear knife guards in a 
cutting process. The return of an in- 
dividual to the dispensary with re- 
peated lacerations gave the nurse an 
opportunity for some much _ needed 
education on the importance of co- 
operating with the safety plan of the 
plant. 

One of the most obvious values of 
the use of a public health nursing staff 
in a small plant is their familiarity 
with the community. A recent report 
of the work of industrial nurses in a 
large city in Pennsylvania pointed out 
that the industrial nurse often works 
quite alone without the benefit of close 
relationship to community agencies. This 
may be due to lack of information 
rather than to failure of interest on her 
part. From the moment that a nurse 
enters a visiting nurse association, she 
thinks in terms of community resources 
for assisting in the solution of her fami- 
lies’ problems. ‘Therefore she is in a 
position to be of practical assistance 
about medical or nursing attention at 
home, convalescent care, hospital care, 
temporary child placement, or recrea- 
tional opportunities. Our plants all 
have close working relationships with 
a neighborhood hospital for emergency 
treatment, and with the health depart- 
ment for laboratory work. 


ing toward it. 


INDIVIDUAL PROBLEMS OF WORKERS 


Recently a young woman in one ot 
our plants discussed her approaching 
marriage with the plant nurse. Her 
discussion led to the nurse’s sugges- 
tion—with the physician’s approval— 
that she and her prospective husband 
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might like to consult the Marriage 
Counsel for help with their plans. They 
did this and reported back to the plant 
dispensary their satisfaction with the 
assistance they had received from the 
Counsel. 

The middle-aged woman in one plant, 
who went to a_ seaside convalescent 
home for her first holiday in many 
vears, following the death of her mother, 
is another illustration of the recogni- 
tion on the part of the industrial hy- 
giene department of the value of “pre- 
ventive sick leave.”’ In this instance the 
worker’s colleagues were particularly 
interested in ber welfare, and it was 
they who brought to the attention of the 
dispensary staff the difficult time which 
the individual was having. The ar- 
rangements for the unexpected holiday. 
and help in the selection of the place 
to which she might go were made 
through the dispensary staff. 

One ever present problem in a part- 
time service for a plant is that of cover- 
age in the absence of the doctor and 
nurse. In the plants in which we are 
active, different systems have been de- 
veloped. Certain nonhazardous indus- 
tries find little need of any dispensary 
service except at the stated intervals 
provided. However, in three plants, two 
of which are on a 16-hour schedule, 
there is need for someone prepared at 
least to give first aid. First-aid boxes, 
which are the responsiblity of the nurse, 
are available in each department, and 
each plant has one person who has been 
instructed by the physician and the 
nurse in the first-aid treatment of ac- 
cidents. Careful instructions as to the 
procedure in the event of serious acci- 
dent are posted in all plant dispensaries. 
The individual who is available for first 
aid usually has a post of duty near the 
dispensary, and is on duty when the 
dispensary staff is away. There is dis- 
tinct need for more adequate provision 
by management for this kind of service. 
Wherever such a person is used, he 
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or she must be carefully prepared for 
the work. 


QUALIFICATIONS OF THE NURSE 


This description of the type of activ- 
ity in a small industrial dispensary 
shows the importance of the qualifica- 
tions of the nurse.’ The Visiting Nurse 
Society realized in the beginning that 
the nurse who undertook industrial 
nursing needed to be a mature and ex- 
perienced person, with a successful rec- 
ord in human relationships. 

Whenever the selection of a new nurse 
comes up, and plans are discussed with 
the plant physician, his inevitable com- 
ment is, “Well, you see, we need a par- 
ticular kind of person for industry.” 
The definition of “‘particular kind” is 
a bit obscure, but presumably it is much 
the same as what we imply when we 
say of an individual, “She is a really 
good public health nurse.” We accept 
the validity of the statement of the in- 
dustrial physician. The — successful 
nurse regards her responsibilities in the 
plant as she does her work in the dis- 
trict and with her families. She en- 
deavors to understand the needs of 
the individual workers so that she may 
be practical in her counsel and help 
them to meet their problems. 

The qualifications are those for staff 
appointment in The Visiting Nurse So- 
ciety, plus the previously indicated suc- 
cessful experience on the staff. The 
new nurse then spends several weeks in 
the plant, if possible, with her predeces- 
sor, and always under the direction of 
the member of our supervisory group 
who heads the industrial program. If 
she is used only for relief of the regu- 
lar nurse, she has a similar introduc- 
tion, and visits the plant regularly in 
order to be known there and to be 
familiar with daily activities. 

Very early in this program we felt 
the need of a supervisor in our own 
group who would act as a liaison person 
between the Society, the plant physi- 
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cians, and the plants themselves. We 
therefore chose a member of our super- 
visory group who carries this work. It 
consumes approximately one third of 
her time. She is responsible for the 
daily progress of the work in all the 
plants. In addition to assisting in the 
selection of plant nurses and arranging 
their introductory programs, she is also 
responsible for their continuous. staff 
education. We hold monthly confer- 
ences with the plant physician, the in- 
dustrial nurses, and their nursing super- 
Much 
of the work of standardizing dispensary 
procedure, establishment of standing or- 
ders, plant policies, and the development 
of new programs has been thought 
through in these conferences. 


visors, at the Society’s office. 


Formal preparation for nurses in in- 
dustry is recognized as essential in our 
public health 
We are fully aware of 
the vital need for preparation and are 


graduate programs in 
nursing today. 


working toward it with our own group 
through the Department of Nursing 
Education at the University of Penn- 
svlvania. Meanwhile, we have found 
it helpful to use every opportunity for 
attendance at meetings where industrial 
health is discussed. Likewise, members 
of our group have studied industrial 
programs in our own community and 
in other cities. Each contact has 
strengthened our own work. 
ADMINISTRATIVE PROBLEMS 


The problems which have confronted 
our agency in this work are typical. 
Probably the outstanding one is the 
provision of an adequate amount of 
nursing time to insure an_ all-round 
health program. The concept of the 
program held by the physician and 
management influences this. The indus- 
try which conceives of its plant dis- 
pensary as entirely a first-aid station 
needs a larger concept of the possibili- 
ties of this department before it is will- 
ing to purchase additional time. No 
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stock rule seems to us sound. The plant 
with few hazards can have a successful 
program at smaller cost per employee 
than its neighbor. Likewise, the type 
of employee influences the amount of 
time needed. A long list of factors 
which affect this matter of time can 
be given. 

It seems sensible to begin with a 
reasonable amount of time, which may 
be estimated at two to four hours of 
nursing time per week per 100 em- 
ployees. Experience will teach the de- 
partment how much time it needs to 
achieve its goal, and if management 
has not crystallized its idea of maxi- 
mum time in the experiment, future en- 
largements or curtailments can be made. 
However, changes in procedure of this 
kind are not made readily in any busy 
organization, and should not be contem- 
plated after too brief an experience. 

CONFERENCES WITH MANAGEMENT 


The primary objective of any manu- 
facturing plant is the production of 
goods and their sale. The health of 
the workers, while of fundamental im- 
portance, cannot daily take first place 
in plant activities. The industrial 
physician and nurse need to develop 
effective ways in which to keep man- 
agement in touch with their work and 
the productive results. The regular 
statistical report can be constructed 
so that it points up both progress and 
problems. though they 
cannot be frequent, are often the best 
way in which to bring to the attention 
of the employer the problems which 
confront the dispensary. It is our ex- 
perience that whenever a really im- 
portant matter concerns us in the plant, 


Conferences, 


our access to management is immedi- 
ate and action is forthcoming. We have 
learned, however, to tell our story in 
a different way to the business man 
than we would tell it to the board mem- 
ber. It has been good experience for 
us. 
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No piece of work is safely done with- 
out an adequate record. Therefore, an 
individual record of each employee is 
fundamental. Also, a record of progress 
in the follow-up of physical examina- 
tions is essential. One of our problems 
is to have time for this record work. 
The statistical office of the Society takes 
full responsibility for the analysis of 
monthly statistics, but the detail of 
record work in the plants is done by 
the nurse. In one plant we have been 
able to secure clerical assistance, which 
has relieved the nurse for her own pro- 
fessional function. 


PROMOTING NEW PART-TIME SERVICE 


The work of the Society in this field 
has been confined largely to the mastery 
of a sound industrial nursing service on 
a part-time basis. We are con- 
vinced that a visiting nurse association 
can offer a plant a satisfactory service. 
It would seem to us that the next step 
lies in the field of promotion. We know 
that local county medical associations 
are developing industrial hygiene com- 


now 


mittees which undertake to prepare 
physicians for industrial work as the 
demand arises. It is our belief that 


local chambers of commerce, divisions 
of industrial hygiene in departments of 
health, and safety councils may also 
be resources in this realm. 

The public health nurse has 
welcomed to an important place in the 
structure of our national health program 
because of her readiness to give skilled 


been 
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assistance and her ability to adapt her- 
self to changing conditions. Repeatedly 
health problems have been solved when 
those responsible have introduced her 
into the situation. The experience of 
one agency presented here is too re- 
stricted to justify broad assumptions, 
but it has been developed upon the 
principles of public health nursing in 
kindred fields, and the results thus far 
are encouraging. 

Since the healthy worker is a tangible 
asset to industry as well as to society, 
and the industrial hygiene department 
is a factor in maintaining that health, it 
is reasonable to assume that all work- 
ers should have the benefit of such 
However, since so great a 
proportion of the workers engaged in 
manufacturing processes are in smail 
plants, programs must be devised for 
them, offering part-time medical and 
These industries are 
scattered throughout our country, as 
are also public health nursing asso- 
ciations. Therefore, it should be prac- 
tically possible to repeat our experi- 
ence under a variety of circumstances, 
and we anticipate that further experi- 
mentation between plant medical de- 
partments and visiting nurse associa- 
tions will be forthcoming. 


service. 


nursing service. 


Presented before a Joint Session of the 
Industrial Hygiene and Public Health Nursing 
Sections of the American Public Health Asso- 
ciation at the Sixty-nintk Annual Meeting in 
Detroit, Michigan, October 10, 1940. Pub- 
lished in the American Journal of Public Health 
for January. 


BIBLIOGRAPHY 


1 Parran, Thomas. “The Nurse in Indus 
try.” Pusric HeattH Nursinc, October 1938, 
p. 561. 

“National Association of Manufacturers, 
Division of Industrial Health Who's Too 
Small for a Health Program. New York, 194¢ 

3 Bloomfield, J. J. “The Nurse and Indus 
trial Hygiene.” Part II. Pusric Heattu 
Nursinc, November 1938, p. 649. 

‘Shafer, Donald M. “Improving the Health 
of the Worker.” Pusric HeattH NursInc 
December 1939, p. 677. 


Unpublished study. 

“ Houlton, Ruth. “Nursing Service for the 
Small Plant.” Pusric HeALtH Nursinoe, Sep- 
tember 1939, p. 515. 

Desirable Qualifications of Nurses Ap 
pointed to Public Health Nursing Positions in 
Industry.” Pustic HeattH Nursino, July 
1939, p. 410. 

Bloomfield, J. J. “Development of Indus- 
trial Hygiene in the United States.” American 
Journal of Public Health, December 1938, p. 
1388. 


January 1941 


Bloomfield, J. J. “Industrial Hygiene 
Retrospect and Prospect.” American Journal 
of Public Health, November 1939, p. 1215. 

Newquist, Melvin N. “Industrial Nursing 
Past, Present, Future.” Puspitic HeattaH Nurs 
ING, March 1939, p. 162. 

Hodgson, V. H. Public Health Nursing in 


RECORD 


FORMS 31 
Industry. The Macmillan Company, New 
York, 1933. 

Note: Readers will be interested in the 


irticle “Visiting Nurse Contracts with Indus 
try” by Ruth Houlton, Pusric HeartH Nurs 
December 194 ry 7A 


The N.O.P.H.N. Record Forms 


By KATHARINE 


HE case records of the National 
Organization for Public Health 
Nursing have been revised and are 
now on sale. Two forms are not yet 
available—the school nursing record and 
the labor and delivery record—but the 
rest of the present set have been com- 
pleted. They include: 
1. The folder for holding all the records of 
i family, Family Folder, form 50 
). The form for recording general social] and 


health data pertinent to the whole family, 
Family Data Sheet, form 7 

3. The individual case record for use in 
nursing care of the sick person, Morbidity 


Record, form 52 
4. The record for use in supervision of the 
well baby and child, Child Health 
Record—Infant and Older, form 70. 
5. The record for supervision and care of 


Service 


the maternity patient, Maternity Record, 
form 68. 
6. A form called General Health Service 


ae) 


Record, form 72, which is intended for use in 
conditions like tuberculosis, syphilis, and cer- 
tain diabetic or cancer cases where supervision 
is maintained over a long period of time and 
may involve instruction f well 


for contacts as 
as the primary “case.” 


There are also extension forms, a re- 
port form for notes for the physician, an 
index card, and detailed instructions for 
the use of all forms. 

It has taken a long time for the 
N.O.P.H.N. Records Committee to com- 
plete the revision, and even now it is too 
much to hope that the records will ever 
seem completely satisfactory to all users. 


E. PEIRCE, R.N 


The Committee represents workers who 
approach public health nursing from a 
variety of different angles, all based on 
real situations. Also, the whole course 
of thinking about public health nursing 
records has been going through a transi- 
tion stage in which the committee mem- 
bers themselves have had to develop new 
points of view, without giving up the 
best of old ones. 

The problem of the Records Com- 
mittee has been to consider the programs 
and needs of a number of different kinds 
public and 
cialized and generalized, small and large, 
those wholly educational in function and 


of agencies private, spe- 


those also providing nursing care in 
illness for fees—and to try to evolve a 
few workable forms that will at least be 
adaptable to a majority of the probable 
users. Necessarily this means com- 
promise. 

Some basic principles on which there 
seemed to be general agreement are as 
follows: 


1. The forms are to be thought of as 
representing a family service, so that 
information called for on the Family 
Data Sheet is not repeated on each indi- 
vidual case record except for certain 
obviously needed items. 

2. Our conception of health teaching 
has changed, so that to be effective, a 
record must indicate not only what the 
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nurse observed or “taught,” but enough 
about the different factors influencing the 
individuals in the home so that 
situation can be analyzed on the basis 
of its social, economic, physical, and 
emotional content, and action and teach- 
ing guided thereby. This meant leaving 
ample space on the records for narrative 
and therefore crowded out the old check 
system which filled the previous 
N.O.P.H.N. record forms. As a 
sequence the new records are no longer 


each 


con- 


a detailed guide to the content of teach- 
ing. 


3. Records are not only an aid to the 
nurse in her work with a patient and 
family but also are useful for analysis of 
services given to whole groups of pa- 
tients and families. For such studies, 
which may definitely policies, 
specific items of information must be 
routinely noted and easily located. There- 
fore an attempt is made to allow space 
for isolation of the essential data about 
each of the services, which are regularly 
needed for a complete picture of the 


guide 


cases. 
The decision to retain separate records 
for the different services was not reached 
in the committee without 
discussion pro and con. 


considerable 
Certain state 
and local agencies with controlled pro- 
grams are successfully experimenting 
with a different record setup—such as 
family folder, family data sheet, and a 
single case record for all types of cases 
served by that agency. But, as stated 
above, the N.O.P.H.N. Records Com- 
mittee is obliged to think of a wide 
range of agencies and services. And no 
adequate system could be devised which 
would reduce the number of different 
record forms without sacrificing other 
basic considerations, or making the 
record so complicated with detail that it 
would lose all semblance of the sim- 
plicity sought. Therefore, separate case 
records were continued for the major 
services—maternity, infant and child 
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health, school health, morbidity, and 
general health service (including tuber- 
culosis). 


USE OF THESE RECORDS 


The committee anticipates — that 
every agency interested in using the 
N.O.P.H.N. record forms will study 


them from the point of view of its own 
program. An agency offering to the 
community only a maternal and child 
health service may have no use for the 
morbidity or general health 
records but will probably want to use the 
maternity and child health records in 
connection with the family summary 
The agency with a bedside pro- 
gram which includes care of tuberculosis 


service 


forms. 


patients but does not include responsi- 
bility for the full supervision of tubercu- 
losis cases and contacts may have no use 
for the general health record. 
Perhaps that agency may need only the 
morbidity and maternity records. And 


service 


SO On. 

As for the detailed the 
records, there may be certain ones that 
pertain only to a city, such as ‘“dis- 
trict,’ or “floor,” and which not 
applicable to a rural agency. The items 
about water supply may have no sig- 
nificance in a city agency, but may be of 
value to the rural nurse. nurse 
director can use her own judgment as to 
which identifying items to omit, and 
which to fill in. When it comes to the 
items which may affect the content of 
the nurse’s service, the committee be- 
that there is not much to be 
omitted. Information about the past 
health, past occupation, medical treat- 
ment, and economic status of a tuber- 
culous patient and contacts is of equal 
significance to every nurse giving tuber- 
culosis service. Past com- 
plications or diseases, results of blood 
tests or urine tests, and adequacy and 
frequency of medical supervision are of 
equal significance to every nurse giving 
maternal health service. Such specific 


items on 


are 


Each 


lieves 


obstetricai 
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information is inadequately carried in 
one’s memory and is likely not to be a 
factor in a nurse’s thinking and planning 
unless she has obtained, analyzed, and 
recorded such details for easy reference. 
The question has been raised as to the 
need for such “elaborate” 
small 
nurses. 


records in the 
agency two 


As suggested above, the entire 


employing one or 


set of records is not recommended unless 
a program the whole 
unless 


covers range of 


services, and there are enough 
instances of maternity, or tuberculosis, 
or morbidity, or child health service to 
justify calling the service a “program.” 
On the other hand, if the public health 
nurse in a small agency does offer these 
services even to a small extent, she needs 
the same knowledge about her patients 
and their families as the city nurse on a 
large staff, and much of the data remain 
in the realm of vagueness unless re- 
As for the volume of narrative 
individual 


corded. 
visit, a who 
shares her records with no one else can 


on each nurse 


S.0.P.H.N.’S 33 
certainly use her own variety of “short- 
hand” to note significant reminders to 


thus retaining the essential 
values for continuity of service without 


wasting time. 


hersel i. 


The nurse whose prepara- 
tion is inadequate for the service she 
attempts to give, or whose vision of 
nursing supervision is limited may see 
no need of such help from records, but 
her her 


quacies and cannot be solved by any 


difficulties lie in own inade- 
kind of record system. 

interested in 
these records 
Public health 
nursing is a constantly developing field, 


The committee will be 
receiving comments on 


from those using them. 


and as long as that is true the records, 
too, will be subject to changing emphasis. 
If these present forms prove satisfactory 
in themselves, or if they stimulate indi- 
vidual agencies to think over the essen- 
tials and to devise better forms of their 
own, they will useful 
purpose in the development of public 
health nursing service. 


have served a 


News from the S.O.P.H.N.’s 


HE Georgia Organization for Pub- 
lic Health Nursing was formed in 
1925, through the interest 
small group of 30 
Georgia, one of the original 13 states, 


and 
vision of a nurses. 
is the largest east of the Mississippi 
River. It has 159 counties, and about 
40 percent of its population of three 
While 
local boards of health were created as 
early as 1790 and the State Board of 
Health held its first meeting in 1875, 
no public health nursing was begun until 
1904. Toa King’s Daughters circle of 
the city of Savannah goes the honor of 
inaugurating this 
Even today the same circle contributes 
toward the visiting nurse service of that 


million is composed of Negroes. 


service in Georgia. 


city. From this small beginning the 
number of public health nurses has 
grown to the 300 who cover the state 


today. 

Over half of these nurses are members 
of the S.O.P.H.N. A strong committee 
on membership has worked untiringly 
for new members during the past two 
years, and there is every reason to be- 
lieve that the membership will continue 
Although the S.O.P.H.N. 
functions as a separate organization, it 
cooperates closely with the State Nurses’ 
Association and the State League of 
Nursing Education and holds one annual 
meeting jointly with them. The presi- 
dents of these two organizations serve on 
the board of directors of the S.O.P.H.N., 


to increase. 
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and the president of the State Organiza- 
tion automatically serves on the execu- 
tive board of the other two organiza- 
tions. 

An Industrial Section, which was 
formed in November 1939, has been very 
active and has held meetings in various 
sections of the state. It has a member- 
ship of forty nurses engaged in this field. 

The S.0.P.H.N. keeps abreast of cur- 
rent progress through standing com- 
mittees which codperate with all organ- 
izations interested in promoting public 
health in the state. 

The special committees include a mag- 
azine committee which has been active 
in its plan for promoting subscriptions. 
In keeping with the 1940 state conven- 
tion theme, “One hundred percent mem- 
bership fully informed,” this committee 
is urging a more comprehensive study of 
the material in the magazine as a work- 
ing tool and a valuable source of infor- 
mation. 

The Chairman of the Education Com- 
mittee automatically becomes a member 
of the Curriculum Committee of the 
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State League of Nursing Education. 
Another committee has been appointed 
to compile a history of the Organization. 

The State Organization sends a dele- 
gate to the N.O.P.H.N. Council of 
Branches meeting and to the Biennial 
Convention. It participates in the an- 
nual open house entertainment held by 
the three state organizations at the 
S.N.A. Headquarters in June, for young 
graduates of schools of nursing. A pro- 
fessional scrap book containing informa- 
tion and literature on every branch of 
nursing is presented to every 1940 
graduate. 

While the accomplishments of the Or- 
ganization may not seem great, there is 
an awakened interest throughout the 
state. Many have caught the vision of 
what a strong organization for lay and 
professional workers can mean to the 
nursing service. The outlook for the 
continued growth of the Organization has 
never been brighter than today. 

EUDELLE TRAWICK 
President 


Georgia State Organization 
for Public Health Nursing 
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NURSE’S AIDE CORPS 


A COURSE of instruction for volun- 
teers in the Nurse’s Aide Corps of 
the American Red Cross has been out- 
lined by the organization after a year of 
study and experimentation, and is now 
to be tried out in a selected number of 
chapters under supervision of the nursing 
consultant staff. The purpose of the 
course is “To train a corps of women 
to serve as volunteer aides to nurses in 
hospitals, clinics, and health organiza- 
tions as a contribution to the community 
and to assist Red Cross nurses in dis- 
aster or other emergency.” Every effort 
is being made in this project to safe- 


guard the standards of nursing and pro- 
tect the public through the careful selec- 
tion of membership in the Corps and its 
limitation to volunteers who agree to 
accept no remuneration for their serv- 
ices; the sponsorship of a responsible 
local lay committee; and provision for 
the teaching and supervision of the aides 
by qualified, graduate nurses. The 
project is described in The American 
Journal of Nursing for December under 
the title, “It’s Good of You to Want to 
Help.” A description of the course may 
be obtained from American National 
Red Cross in Washington, D.C. 


os 


Equipment for the Cerebral Palsy Child 


By ELEANOR H. FARRELL 


sides of the seat and the back and wing 
supports are all padded. The feet rest 
either on the platform or on a board that 
slants upward and away from the child. 
A removable wide tray fits around the 
front, to serve as a convenient place for 
toys. 

Another chair for a more active child 
is shown in Figure 2. Only the front 
wheels are swiveled. The seat is made 
so that a wooden wedge comes out to 
keep the legs separated. The child can 
move himself about in this chair. 

Figure 3 shows how a pegboard or any 
other toy can be placed for a child to 
use conveniently. The back support and 
strap hold the body firmly. If further 
support is needed, straps and buckles 
can be fastened on the platform and the 
feet held firmly in place. Swivel wheels 

QUIPMENT in the nursery at the ake the article easily movable. 

Spalding School in Chicago is ad- Tricycles and velocipedes play an im- 

justed to meet the needs of indi- portant part in the various stages of 
vidual children with cerebral palsy. Each 
child presents a special problem, and in 
making adjustments we have tried to 
meet the major difficulties. 

Children vary in size, so no exact 
measurements for equipment are given 
here. One of the most urgent needs is 
that of adjustments in seating to suit 
the various physical differences. 

Figure 1 is the picture of a chair on 
a platform, with the platform placed on 
swivel wheels. The seat is just wide 
enough to hold the child comfortably and 
slants backward from the knees so that 
the back of the seat is about 1% inches 
lower than the front. The body of the 
child touches and is supported by the 
sides of the chair. The back slants back- 
ward at a 5° or 10° angle, and at head 
level there are wing supports to prevent 
the head from falling sideways. The 





Figure 1 





Figure 2 
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development of the cerebral palsv child. 
For small children the “baby bike’ is 
best, for it is low swung and near the 
ground, consequently diminishing the 
element of fear. 
adjusted for use of a cerebral palsy child. 
The seat is removed, and a larger seat, 
made of 


Figure 4 shows one 


substituted, with a 
head, back, and side support of alum 
inum. Slits are made on either side of 
the back support, and a piece of webbing 
3” or 4” wide, with straps and buckles, 
can be slipped through the slits and 
fastened in the back, holding the child 
firmly in place. 


Wort dd, is 


The pedals are removed 
and in their place are wooden pedals 
with a heel backstop of aluminum to 
prevent the foot from slipping backward 
and with straps for the ankle and toes to 
hold the foot in place. To prevent 
adduction, bars are placed on either side 
of the pedal, like a brace, going up as 
far as the knee joint. 
cannot steer the tricycle at first, so a long 
strap is fastened onto the 
one end at each one of the handles. The 
child can then be easily steered by an 
adult. 


Some children 


handlebars, 





Figure 3 
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Figure 4 


(Fig. 5) 
cerebral 
similar 


\nother piece of equipment 
that be adjusted to the 
palsy child is the ‘**doodlebug’ 
to the “Irish Mail.” 
is removed 


can 


The original seat 


and a wider one—made 
movable back and forth, with back sup- 
and 


port straps to give upper body 


support—is substituted. The arc of 
action of the handlebar which propels 
the ‘‘doodlebug”’ 


meet the 


shortened to 
different children. 
Brace adjustments can be put on the 
bar which connects the front wheels, to 
keep the feet stable. 

Walkers play an important part in 
certain stages of the physical develop- 
ment of these children. 


can be 
needs of 


Figure 6 shows a 
walker on wheels, with the two front ones 
swivel. It is equipped with adjustable 
handles for walking. In cases 
where the patient is unable to use his 
arms and needs more support, there is a 
removable semicircular band which fits 
about the front of the body and under 
the arms. This band is adjustable as to 
height. 


cane 
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Figure 5 


Two other walkers are 
and 8. Figure 7 
has a long platform in front which can 


be weighted by sandbags. 


practical 
shown in Figures 7 
The patient 
always has a greater sense of security 
in this walker than in Figure 8. The 
latter was devised to prevent the marring 
of furniture. The long sweep in the 
back balance. It is lighter in 
weight than Figure 7 and consequently 


gives 


does not give the same feeling of secur- 
ity. Sandbags are placed along the front 


for better control. All walkers are put 


Figure 6 





on wheels: the front ones are swiveled 
while the two back ones move only in 
one direction. This makes 


control. 


for greater 


One of the greatest aids in rhythm and 
walking is the moving sidewalk (Fig. 9). 
The sidewalk moves backward and the 
patient takes steps—though remaining 
stationary—while the physical therapist 
guides his steps. The rate of speed is 
variable and is controlled by electricity. 
Mirrors on each side and in front help 
the patient to make correct adjustments. 





Figure 7 
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Figure 8 


The sidewalk is a moving endless con- 
veyer consisting of wooden boards 3” 
x 28” banded together by an endless 
conveyer chain. Its total length is 16 
feet. It is operated by a motor attached 
to the conveyer by a series of sprockets 
and a chain which is used as a drive. 
The three-fourth horsepower motor uses 
approximately one kilowatt of electricity 


Figure 9 


per hour. A rail three feet high 1s placed 
along the nonmovable sides. A bar is 
placed between the rails for the patient 
to hold onto as he walks. 


Note: The equipment illustrated here was 
awarded first prize at the Nineteenth Annual 
Convention of the American Physiotherapy 
Association in New York City, June 24-28. 


NURSE PLACEMENT SERVICE 








announces the fol- 
./). lowing placements 
from among. ap- 





pointments made in 
various fields of public health nursing. 
As is our custom, consent to publish 
these has been secured in each case from 
both nurse and employer. 


*Mrs. Cathleen Scott Davis, Director-Super- 
visor, Charleston Public Health 
Association, Charleston, W. Va. 

*Lottie May Mathison, Assistant Director of 
Public Health Nursing, City Department of 
Health, Peoria, Ill. 

*Mrs. Mabelle R. Markee, Educational Direc- 
tor, Public Health Nursing Association, Des 
Moines, Iowa 

*Letha S. Allen, Supervisor of Public Health 
Nurses of the Baltimore County Health 
Department, Baltimore, Md. 

*The N.O.P.H.N. files show that this nurse 
is a 1940 member. 


Nursing 


*Mrs. Mary Lucey, Executive Secretary, Lee 
County Tuberculosis Association, Dixon, II] 

*Katherine J. Gesualdi, Supervisor of Nurses, 
East Haven Public Health Association, East 
Haven, Conn. 

Kathleen Bellamy, Staff Nurse, Decatur Public 
Schools, Decatur, Il. 

Edna H. Williams, Staff Nurse, Visiting Nurse 
Association, Houston, Tex. 

Everil Harris, Rural Fieid Nurse, Bureau of 
Health, State Department of Health and 
Welfare, Augusta, Me. 


Industrial nursing is seen today to 
command such increased interest on the 
part of nurses as a prospective field, that 
a brief statement from a nationally func- 
tioning professionally sponsored agency 
seems timely. Fully 75 percent of the 
nurse registrants, many of them recent 
graduates, indicate their desire to enter 
this field. Many nurses are under the 
impression that the evidences of 


(Continued on page 43) 


A Lay-Nurse Study Program 


By MARY A. JOHNSON, R.N. 


The committee member’s part in the 
study 
gram in Minnesota is described here 


statewide continuation pro- 


INCE the extension of public 

health activities in communities 

depends upon an understanding of 
community health needs, it is considered 
important to make the statewide con- 
tinuation study programs in Minnesota 
of value both to public health nurses 
and to their advisory committees. 

Nursing advisory committees have 
the responsibility of deciding upon the 
public health nursing programs in coun- 
ties and in visiting nurse services, and 
interested women’s organizations influ- 
ence school boards and superintendents 
in their decisions to employ school 
nurses. 

The topic of “Program Planning and 
Nursing Procedures” selected by the 
local nurses and committee members 
this year was especially challenging to 
the state program committee on con- 
tinuation study. Lay committee mem- 
bers stipulated that the meetings were 
not to be too technical, and that they 
wanted to have more expression of 
opinion from the group. The nurses 
wanted to escape classroom repetitions. 
The program committee therefore de- 
cided to place the responsibility, insofar 
as possible, on local participants. Three 
types of study programs were outlined. 
These study programs were introduced 
at each of the eight study centers in 
the state, and each community repre- 
sented was invited to take part in one, 
two, or all three studies. 

A community study of local resources 
for the care of the needy sick and pub- 
lic health problems was suggested as 
a background for program planning. 
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This study received the most emphasis. 
Whether or not it was helpful to each 
community depended upon the active 
participation of the committee of lay 


and professional workers appointed 
from health, educational, and _ social 
groups to make the study. For the 


first time many committee members be- 
came acquainted with all the resources 
at hand for care of the needy sick. The 
budget plans for such care were too 
complicated to unravel in the few weeks 
allotted to the study, but in several 
communities the committee memhers be- 
came more alert as citizens to ascertain 
how their taxes and donations were be- 
ing allocated. 

Against the high cost for the care 
of needy sick, the low cost for meeting 
public health problems surprised many 
committee members. For the first time 
in several counties, committee members 
visualized all of the public health nurs- 
ing activities and noticed how the money 
was being disbursed. The need for 
complete reporting and recording be- 
came apparent to both lay and profes- 
sional workers. Vital statistics and 
their relation to the public health pro- 
gram in each locality were understood 
for the first time by many committee 
members after they had computed birth 
rates and death rates, and compared 
their county’s rate with the state rates. 
Some committee members went home 
from the regional meetings quite satis- 
fied; others were somewhat puzzled. 

As a whole, it was not possible for 
these studies to point out with any de- 
gree of definiteness how much of a 
change was desirable in each community. 
Measurements were too difficult to apply 
since all data could not be assembled 
during the time allowed. In most in- 
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stances, committee members recognized 
their chief handicap as being under- 
staffed in all public health personnel. 
Every committee recommended further 
education of the public in order to se- 
cure support for existing services. As 
would be expected, the preschool groups 
were found to be sketchily reached in 
most communities. 

A broader outlook on all 
problems including public health needs 
was the outcome of the regional forum 
and panel all 
health, welfare, and educational inter- 
ests were represented. 


welfare 


discussions in~ which 


TEACHING BY DEMONSTRATION 


Although the study of teaching in 
the homes by demonstration was pri- 
marily planned for the public 
nurses, the committee 
invaluable in helping to demonstrate 
different types of home visits at the 
conferences. They kept the demonstra- 
tions on the level of families with whom 
public health nurses work. 
rected the criticism toward phases of 
the demonstrations and expressions that 
frequently are taken for granted by the 
nurses. Certainly, the committee mem- 
bers caught the idea that the nurse does 
her best teaching in homes when she 


health 


members were 


They di- 


combines purposeful action with her 
explanations. 

The study was helpful in making 
each nurse evaluate her own work. As 
one nurse said, “If I go into a home 
and take a temperature for my own 


information without showing the mother 
how to do it, I couldn’t take credit for 
that.” 


COMMITTEE MEMBERS’ ACTIVITIES 


A detailed study of committee mem- 
bers’ activities for a three-months’ pe- 
riod was suggested because individual 
committee members had _ expressed 
doubts in regard to their own eftective- 
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time to time. Committee 
members in 15 counties responded to 
the idea and submitted reports to their 
at each center. 
reports were summarized and 
presented at the annual spring institute 
on public health nursing. 


ness from 


chairmen conference 


These 


In li 
irrange with the physicians for immunizations 


counties, committee members helped 


and tuberculin tests 


In 8 counties, committee members helped 
raise funds to pay tor milk, codliver oil, hot 
lunches, loan closet supplies, glasses, and 
tuberculin tests 

In 7 counties, women made obstetrical sup 
plies and irticles tor loan closets 

In 9 counties, committee members arranged 
for classes in mothercraft, home hygiene, 
maternal and child health, first aid, and child 
management 

In 4+ counties, members assisted physicians 
and nurses in organizing clinics and confer 
ences. One of these counties holds child health 
conterences each month. In the other clinics, 
dental inspections and tuberculin tests are 
mac 

In 8 counties, publicity was given in the 
form ot articles and newspaper stories to loan 
closets, immunizations, and notices of clinics 
ind meetings 

In 12 counties, 48 talks were given on such 
subjects as care of the sick, teeth, immuniza 


tion, nutrition, cancer, and venereal disease 


counties 


Some reported on = specific com 
munity services and educational activities of 
committees, such as trips to institutions, ad 


fairs, 
lunches 
ind com- 


ministration of day nurseries at county 
health contests, plans for hot 
participation in Red Cross Roll Call, 


munity 


essay 
surveys 


In case reporting alone, this study 
gave many committee members a 
pleasant surprise. After listening to 
the report, several women remarked that 
it wasn’t complete, because they could 
think of many activities they had not 
considered important enough at the time 
to include in the study. The public 
health nurses who had been skeptical 
of relying upon committee members 
realized they had miscalculated a very 
potential force in their public health 
service. 


We Prepare for a Generalized Service 


By ETHEL FRANCES MURRAY, R.N. 


A city health department staff with 


a specialized nursing service pre- 


pares itself for a generalized service 


N TIME OF specialization, prepare 
for generalization. 
objective of staff education in the pub- 


This has been the 


lic health nursing division of the Oakland 
Department of Health during the past 
year. The city’s 52 square miles with a 
population of 304,909 are divided into 
11 districts for the health department 
nursing service. The nurse in each dis- 
trict carries on a generalized program 
including communicable disease control 
delivery of birth certificates, inspection 
of nursing homes, antepartum clinics and 
immunization clinics, well baby confer- 
and field work. The control ot 
tuberculosis and the control of syphilis 
and gonorrhea 
services. 


ences, 


have been specialized 
When we are ready tor the 
change they will become a part of the 
generalized program. This is the story 
of how we are getting ready. 

A weekly staff conference is held every 
Tuesday afternoon from 3:30 to 4:45 
p.m. 


one half hour. 


Staff business is condensed into 
The remaining period is 
for the study program. 


SYPHILIS AND GONORRHEA FIRST 


We began with syphilis and gonorrhea 
in November 1939, and considered we 
were ready for an examination on these 
subjects four months later. 

The first ten conferences consisted of 
lectures by the venereal disease control 
officer in charge of the Oakland clinic, 
followed by informal round-table ques- 
tions and discussion of cases. The sub- 
sequent conferences were as follows: 
The course of study given at Vanderbilt 
University, Nashville, Tennessee, was 
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linician. 
The historical development of the federal 


described by a venereal disease « 


and state control program was presented 
by the chief of the Bureau of Venereal 
Control, California State De- 
partment of Public Health. The control 
of svphilis and gonorrhea from the stand- 


Disease 


point of the private physician was dis- 
cussed by the president of the county 
The last 
sions were conducted by the venereal 
consultant nurse of the State 
of Public Health. She 
described the public health nursing pro- 


medical association. two ses- 
disease 
Department 
gram developing in California. She also 
discussed the 


of 


using 
with 


art of interviewing, 
transcripts actual interviews 
patients. 

The we took at 
the end of these conferences covered (1) 
information that a nurse 


needs to have in order to do effective 


examination which 


the specific 
work in the prevention and control of 


these (2) 
that she might meet. 


diseases problem situations 


bas WHAT WOULD YOU DO? 

Some of these problem questions were 
as follows: Outline briefly the procedure 
that you as a public health nurse would 
follow in these cases: 


1. A young, single man living alone has 
primary syphilis 
2. A married man with two children has 


secondary syphilis 

3. A married man with neurosyphilis has two 
children 10 and 15 years of age 

4. A married woman has an acute gonorrheal 
infection. She has three children, a son aged 
10, a daughter aged 16, and a daughter aged 8. 

5. A married woman has early latent syph- 
ilis. She gives a history of a secondary rash 
three years ago. She has two children, 6 and 
2 years of age. 

6. A man has _ neurosyphilis. 
cently been married. 


He has re 








42 PUBLIC 


WHAT WOULD YOU TEACH? 


Outline your teaching points when 


interviewing the following patients: 


1. A single man with a positive darkfield 


lesion. He lives in a boarding house 

2. A woman with secondary syphilis who is 
trying to find work as a waitress 

3. A middle-aged married woman who has 
just found out through a survey test that she 
probably has syphilis. 

4. A single man with acute gonorrhea who 
has two sisters under 12 years of age living 
in his home. 


Because of the unexpected increase in 
patients at the new health department 
clinic opened in July 1939, it has been 
necessary to assign nurses there in rota- 
tion from the generalized districts. As 
a result, all of these nurses have had 
some clinic experience. While they were 
chiefly responsible for interviews with 
patients, they had the opportunity to 
assist in treatment rooms, to observe the 
entire clinic setup, and to sit in on staff 
discussions. The three nurses now doing 
specialized tuberculosis work have not as 
yet had any venereal disease clinic ex- 
perience, but they and the nurse in the 
city physician’s office attended the con- 
ferences on this subject. 


TUBERCULOSIS STUDIED NEXT 


The study of tuberculosis covered two 
months beginning in April 1940. A 
resumé of what the public health nurse 
should know about tuberculosis was 
given in five sessions by the county 
director of tuberculosis service, who is 
also chief at the county sanatorium. The 
lectures were illustrated by x-rays, and 
followed by lively question periods. The 
historical development of national, state, 
and county tuberculosis association pro- 
grams was presented by the executive 
secretary of the California Tuberculosis 
Association and the executive secretary 
of the Alameda County Tuberculosis 
Association. The statewide public 
health nursing program under the Cali- 
fornia Tuberculosis 


Association was 
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described by its supervising nurse. The 
public health nursing program in other 
municipalities and in the county health 
department area was outlined by the 
coordinating nurse for tuberculosis of the 
county health department. The program 
of school and lay group education in the 
state was presented by the field nurse 
of the California Tuberculosis Associa- 
tion, a veteran in the service. The final 
session was the responsibility of the 
tuberculosis nurses on the health depart- 
ment staff. 

Che Oakland tuberculosis service is a 
field program entirely. Patients not 
under the care of private physicians are 
referred to county clinics. Three nurses 
cover separate districts, as varied as 
though they were in different cities. One 
is a two-mile-square district of flop- 
houses and cheap hotels, Chinese, Jap- 
anese, and Negro blocks, and Mexican 
and Filipino centers, from which thirty 
percent of all cases of tuberculosis in the 
city have been reported year after year. 
[he second district, larger in area, is 
closely settled, industrial, shopping, and 
residential. It varies from exclusive 
apartment houses and large homes set 
in spacious gardens to rows of modest 
bungalows. The third district, much 
larger in area, is less closely built up, 
and varies from little homes along the 
estuary near cotton mills and factories, 
to the new developments springing up 
like mushrooms whick top the ills and 
nestle in the valleys of the Contra Costa 
range. A fourth nurse, newly arrived, 
is completing a survey so that before the 
tuberculosis service is generalized, we 
can say that something is known about 
every contact of every case reported 
since January 1938. 

At the last conference the four tuber- 
culosis nurses presented typical cases; 
showed family folders, home visit rec- 
ords, and date files; and named resources 
for examination and treatment. 

One of the nursing division secretaries 
took notes at the tuberculosis confer- 
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The nurses of our staff 


ences. A copy went into the library for 
reference and one was given to the 
Alameda County Health Department 
nurses who attended each week. 

This program of staff education has 
had several results. The generalized 
nurses are reading more in professional 
journals about the specialties. The spe- 
cialized nurses want experience with 


N.P.S. continued from page 38) 
increased production contingent upon the 
national defense program is creating an 
enlarged demand for nurses. 

In summarization of the present-day 
situation: (1) There is no noticeable 
increase in the number of opportunities. 
(2) A general lack of information regard- 
ing qualifications exists. (3) Compara- 
tively few employers as yet recognize the 
public health implications; this affords 
an opportunity for N.P.S. to sell the idea. 
(4) Positions are often filled by plant 
executives and medical directors from 
among their acquaintances, particularly 


for the position exclusively first aid. 
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each other’s specialties. And the gen- 
eralized nurses are asking for the same 


type of program for maternal, infant, 
and child hygiene, and for the acute 
communicable Staff confer- 
ences on these subjects have been ar- 


diseases. 


ranged for the coming year. 
It would appear that the state of 
in preparation might become chronic! 


being 


There is definite indication. though as 


vet too slight to be called a trend. in the 
development of the health emphasis and 
advisory service through appointment of 
industrial nursing consultants state 


departments of health or other strategic 
organizations. The requirements would 
include broad generalized public health 
nursing experience and preparation, sub- 
stantial experience in industrial nursing, 
completion of an approved program of 
public health nursing study, preferably 
a degree, a personality of unusual tact 
and adaptability. 
ANNA L. TITTMAN, R.N. 
Executive Director 








Care of Crippled Children in Kentucky 


By MARIAN WILLIAMSON 


Close coérdination of effort between 
the public and private agencies is the 
secret statewide pro- 
gram for crippled children in Kentucky 

oe has two statewide organ- 

izations working for the care of 
crippled children—the Kentucky Society 
for Crippled Children, which is the pri- 
vate agency, and The Kentucky Crippled 

Children Commission, which is the offi- 

cial agency. 

The private agency is the parent or- 
ganization of work for crippled children 
in the state. 


of an effective 


A PRIVATE AGENCY PIONEERS 

The Kentucky Society for Crippled 
Children was organized in 1923 mainly 
through the interest of Rotary clubs 
throughout the state. However, the 
membership included members of other 
luncheon clubs, service groups of various 
types, and individuals concerned with 
the problem of caring for a hitherto 
neglected group of children. Following 
the formation of the Society, the need 
for legislation became apparent. In 
1924 the General Assembly created The 
Kentucky Crippled Children Commis- 
sion and granted a small appropriation 
of $10,000 for its work. In 1925, a 
joint office of the Kentucky Society for 
Crippled Children and The Kentucky 
Crippled Children Commission was 
opened in the building of the State 
Department of Health. 

The contribution rendered by the 
private agency in Kentucky includes 
many activities. 

The first function of the Society is 
education of the public in regard to the 
crippled child and his needs and stimu- 
lation of interest among organized 
groups. The general public is still un- 
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informed concerning the care and treat- 
ment of crippled children. It has 
adequate conception of the vast number 
of such children or the marvelous 
possibilities for correction. Through 
proper publicity this situation can be 
materially changed and _ interpretation 
of the need may be peculiarly the prov- 
ince of the private agency. 

The private agency has a part in the 
actual finding of the crippled child, and 
in inducing the parents to take the child 
for medical examination. Crippled chil- 
dren are frequently reported to the office 
of the through an_inter- 
ested individual, through the chairman 
of the crippled children committee of a 
service club, through visiting teachers 
or parent-teacher associations, and 
through volunteer groups. 

During the past year the Society has 
launched a program to organize county 
committees. Purposes of the county 
committee as set forth in the by-laws 
of the Society are ‘to promote a greater 
interest in the physical restoration of 
crippled children and to assist in secur- 
ing for them such educational advan- 
tages, vocational training, and placement 
as may be deemed advisable, and to 
assist the Kentucky Society for Crippled 
Children and The Kentucky Crippled 
Children Commission in their work in 
every way possible.” 

A very important function of the 
private agency is securing the enactment 
of the initial legislation to create a state 
agency, and having secured the enact- 
ment of such a law, standing guard at 
each session of the legislative body 
(1) to secure adequate appropriation 
of public funds (2) to insure that the 
work is kept absolutely free from par- 
tisan politics. 


no 


of 


Commission 
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A task which the private agency 
should not be obliged to perform, but 
which may fall to its lot, is the raising 
of funds to supplement the state’s appro- 
priation. If the volume of the work 
becomes so great that the state’s finan- 
cial aid is inadequate, the private 
agency may find it necessary to conduct 
a financial campaign not only to meet 
the existing crisis but as a means of 
convincing the state authorities of the 
necessity for larger appropriations of 
public funds in the future. 

An important contribution that may 
be made by the private agency is pro- 
moting the codrdination of efforts of all 
agencies, public or private, in any way 
concerned with the welfare of the crip- 
pled child, to the end that there may be 
no overlapping or duplication with re- 
sultant waste of time, money, and effort. 


THE OFFICIAL AGENCY ADMINISTERS 


The official agency administers both 
The 
state’s appropriation is granted bienni- 
ally. Appropriations have ranged from 
$10,000 a year in 1924-1926 to $150,000 
a year in 1930-1932. The present ap- 
propriation is $85,000 a year for 1938- 
1940. Federal appropriations for crip- 
pled children have matched or nearly 
matched state appropriations. 

The agency is primarily 
responsible for the treatment and care 
of all crippled children of 
parents. 


state and federal appropriations. 


official 


indigent 
This involves examination by 
a competent orthopedic surgeon, such 
surgical treatment as may be necessary, 
and hospitalization. 

While the private agency plays an 
important part in finding patients, it is 
definitely the function of the official 
agency to locate all crippled children. 
Some of the best known methods of 
locating patients are: 
surveys 


Through conducted by volunteer 


and civic organizations. 
Through public clinics for the purpose of 
examination and diagnosis. 
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Through an adequate vital statistics law 
requiring the report of all congenital deformi 
ties 

Through school census laws that require the 
enumerator to report not only all crippled 
children of school age, but also those of pre 


school age. 


The surveys conducted by volunteer 
and civic organizations comprise an im- 
portant method of locating the crippled 
child. Other agencies such as the State 
Department of Welfare, the State De- 
partment of Health, 
federation of women’s 


the 
and _ all 
organizations interested in child welfare 
and 


civic clubs, 


clubs, 
community betterment cooperate 
with the Commission by reporting to it 
the names and addresses of crippled chil- 
dren. 

Diagnostic clinics constitute a popular 
method of locating crippled children, 
since they arouse public interest and 
frequently insure the location of a child 
who has lived in the community for years 
but who has been so isolated as to remain 
practically unknown. The clinic is also 
a good way of bringing to public atten- 
tion the work being done by the 
organization. 

In order to facilitate the location of 
crippled children and provide examina- 
tion for them near their homes, the state 
is divided into several districts. 


state 


Each 
district is assigned to one of the ortho- 
pedic surgeons whose services are avail- 
able to the Commission’s patients. Dates 
of itinerant clinics are set by the Com- 
mission’s director after consultation with 
the local health departments, and with 
service clubs and committees of the Ken- 
tucky Society for Crippled Children 
whose members assist in promoting the 
clinics. The Commission’s field nurses 
make arrangements for the clinics, visit 
children reported as being in need of 
examination, handle details of hospital 
admission, and follow up other recom- 
mendations made by the examining 
orthopedic surgeon. The surgeon who 
conducts the clinic is responsible for the 
care of patients in that district after 
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their admission to the hospital and until 
their final discharge from the Commis- 
sion’s register, which occurs for the 
following reasons: 


When the patient in the opinion of the 
surgeon has reached the maximum degree of 
correction. 

If the patient has died. 

If the patient has moved to another state 

If the patient has exceeded the Commission’s 
age limit. 

If the patient voluntarily wishes to be 
removed from the Commission’s supervision 
or for other reasons is no longer eligible for 
care. 


Following the diagnostic clinic, chil- 
dren are sent to the hospital as rapidly 
as funds will permit. It is important 
that hospital centers which are accessible 
to the child and to the orthopedic sur- 
geons shall be established. The Com- 
mission has three such treatment centers, 
which were chosen not only for the hos- 
pital facilities available but because 
they are the place of residence of the 
orthopedic surgeons who treat the pa- 
tients. 

Hospitalization includes, in addition 
to surgery and nursing care, physical 
therapy, hydrotherapy, occupational 
therapy, and teaching. 

Every part of the state is covered by 
the work in the field. The state has 
been divided into five districts, each of 
which is under the supervision of a public 
health nurse who serves as the field 
representative of the Commission. The 
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field nurse locates and visits crippled 
children in her territory and follows up 
patients after their discharge from the 
hospitals. She makes contacts with 
county health and welfare departments, 
service clubs, and local committees, and 
enlists their codperation in planning for 
the welfare of crippled children in her 
territory. After the clinics she explains 
to the parents the recommendations of 
the examining surgeon and tries to help 
them carry out these orders. 

County public health nurses cooperate 
with the Commission’s nurses by keeping 
in touch with the patients after their 
return home from the hospital. When a 
patient is discharged from the hospital, 
the Commission mails to the county 
health department a card giving informa- 
tion on the date of discharge, type of 
treatment received, any specific direc- 
tions for care in the home, date for return 
for further treatment if necessary, and 
any other pertinent facts concerning the 
child. This information enables the 
local public health nurse to do effective 
follow-up work. 

With the rapid development of county 
health departments and the interest of 
the county health officers and public 
health nurses in this program, the Com- 
mission believes that we are having more 
adequate follow-up service than ever 
before in our work. 


Presented before the Institute for Ortho- 
pedic Public Health Nursing, Louisville, Ken- 
tucky, March 25-28, 1940. 


A GUIDE TO THE SCHOOL NURSE 


The school nurse is often asked, ‘Should Johnny’s teeth be straightened?” 


Page 10. 


What are the essential features of an adequate school health program? Page 15. 


How many public health nurses were on duty in the United States in 1940? By 


what agencies were they employed? 


Page 21. 
The child with cerebral palsy frequently attends school. 


Page 35. 








Education Dispels Fears of Mexicans 


By MABEL R. MARVIN, RN. 


This story tells how a codperative pro- 
gram of all the community agencies work- 
ing in a Mexican settlement resulted in 
changed attitude toward 
A tendant, commenting on the need 
for rain, remarked, ‘Well, there 
are quite a number of small clouds float- 
ing about. If they would get together, 
they might do some good.” 

In substance, that is what transpired 
in tuberculosis work at our Mexican 
settlement. There were several active 
agencies in the colony, each doing its 
bit to stop the ravages of the disease. 
But obviously these activities could 
accomplish more if they were coor- 
dinated. The need for concerted effort 
was recognized when the report of the 
tuberculin-testing program in the Mex- 
ican parochial school was examined. The 
number of positive reactors in this ele- 
mentary school was 48 percent as com- 
pared with 28 percent in schools of 
American children. What was responsi- 
ble for this high percent of reactors? 
We found that the adults in the homes 
of the positive reactors were unwilling 
to be examined. The nurses and social 
workers sensed a feeling of fear—fear 
that they might be told they had the 
disease, since in the minds of many this 
meant a sentence of death. How could 


this fear be dispelled? Education was 
the answer. 


a tuberculosis 


YOUNG parking station at- 


BARRIERS TO UNDERSTANDING 


In order to understand the psychology 
of these people, it is necessary to know 
something of their history and the socio- 
economic factors influencing their lives. 
About 1916, when the railroad and pack- 
ing houses were short of unskilled labor- 
ers due to the war they imported the 


47 


Mexicans in large numbers to fill this 
need. Scouts were sent by the com- 
panies to old Mexico to persuade fam- 
ilies to migrate. The peak of the influx 
was reached during the business boom 
following the war, when there were 
10,000 Mexican inhabitants in the city. 
As the depression came, many returned 
to their native land. The present popu- 
lation numbers about 2500 in the main 
center and 1000 living in small groups 
around various industrial plants where 
they are employed. 

The largest settlement, known as 
Guadalupe, has grown up close to the 
railroad terminal and the meat-packing 
plants where the men find employment. 
They are paid the prevailing wage scale 
for unskilled and semiskilled labor. 
Since the depression, unemployment has 
been a serious problem with these people. 
During this period, there were 80 fami- 
lies supported through employment of 
the breadwinner by the Works Progress 
Administration, and the number of fam- 
ilies on direct relief was recently cut 
from 58 to 28. This means there have 
been 30 families with an employable 
member having no work. Families live 
in old, poorly kept houses which in many 
instances should be destroyed. The 
average rental is $8 per month. There 
is much overcrowding. 

Since the adults all speak Spanish and 
only the younger generation has acquired 
much facility with English, language 
presents a real barrier to adequate under- 
standing. The average adult has gone 
only as far as the third grade in school, 
whereas because of school attendance 
requirements, most children go to high 
school now. All this, together with a 
native reserve, has made health work 
difficult in the colony. 
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Mexican entertainers perform for the settlement 


PROGRAM TO DISPEL FEAR 


In 1938, when the number of positive 
reactors at the parochial school came to 
our attention, the Kansas City Tuber- 
culosis Society called a meeting of the 
representatives of different agencies 
working in the community. Principals 
from both public and parochial schools, 
school and visiting nurses, school physi- 
cians and private practitioners, minis- 
ters, social workers, and representatives 
of the local Tuberculosis Society all met 
for a conference. As a result, tentative 
plans were made for an intensive educa- 
tional campaign with the specific objec- 
tive of eliminating the fear of tubercu- 
losis. In the months which followed, 
moving pictures on tuberculosis were 
shown to groups of adults at every 
opportunity. The picture was always 


followed by a discussion conducted in 
Spanish by one of the Mexican doctors. 

In the spring of 1939 it ‘was believed 
the time had arrived to do something 
concrete with the adults in the colony. 
An x-raying program was initiated. The 
mothers of children in the three schools 


serving the district—two public and one 
parochial—were invited by the principals 
to attend a tea at their 
Movies on tuberculosis were shown, with 


own school. 
a question and answer period following. 
The value of the proposed tuberculin 
tests to be offered the children in the 
public schools where they had not yet 
been made was explained by the Span- 
ish-speaking social worker from the dis- 
trict. She told them also of the plan 
for x-raying of adults and urged every- 
one to take advantage of the oppor- 
tunity. Since this worker had been in 
the district for eleven years and knew 
all of the families, hes approval of the 
program had a direct bearing on its 
success. The mothers were served punch 
and cookies during the socia! hour which 
followed. 


RESPONSE WAS GRATIFYING 


In the meantime, plans for installing 
a portable x-ray machine in the paro- 
chial school had been completed. The 
machine was lent by the company, and 
the doctors who supervised the work 
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gave their time. Interpretation of the 
films was given by radiologists who were 
members of the committee appointed by 
the county medical society to act in an 
advisory capacity for the Tuberculosis 
Society. To the surprise of every one, 
250 adults came to have x-ray pictures. 
The work 
beginning at 7:00 p.m., an hour selected 
to meet the needs of employed indi- 
viduals. About an equal number of men 
and women came, ranging in ages from 
17 to 70. 

Sixty patients were found who needed 


was done in two evenings, 


further medical study and supervision. 
Of that number, three patients with 
active cases were hospitalized at once, 
and one was given bed rest at home. 
One old woman with active tubercu- 
was back to Mexico. The 
social worker codperated with the immi- 
gration authorities in making plans for 
her the border. Three 
daughters and a son-in-law of this pa- 
tient had died of tuberculosis, and she 
was caring for her four grandchildren 
who ranged in ages from 2'% to 10 years. 
Always, when approached by the public 
health workers, she 
had refused examination. 


losis sent 


Care across 


and _ social 


to 


nurses 


have an 
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This time she was willing to go with her 
neighbors to have a “picture taken” in 
the district. As a consequence of the 
diagnosis, plans were made to keep the 
children in this country and the old lady 
returned to Mexico. 

The results of this program cannot be 
measured in terms of found 
cause the most important consequence 
is the changed attitude toward tubercu- 
Nurses and social workers report 
that now they can talk to these people 
about the disease, call it tuberculosis, 
and discuss communicability. Those 
needing further study to 
attend the free clinic at the municipal 
hospital. The doctor in charge of the 
municipal tuberculosis sanatorium says 
they have their first Mexican patient 
with early tuberculosis. Before, the 
patients were all advanced cases at the 
time of admission. 

The whole project was made possible 
by the interest and codperation of the 
medical, nursing, 
work professions. 


cases be- 


losis. 


are willing 


teaching, and _ sociai 
The local Tubercu- 
losis Society had the opportunity and 
privilege of helping to codrdinate these 
forces into a well integrated program 
which produced results. 


Services to Member Agencies 


AY IN and day out the National 
Organization for Public Health 
Nursing carries on a program of 

service which benefits in a general way 
every public health nursing agency, 
every public health nurse, and every- 
one interested in or using public health 
nursing service. These general services 
are available to all for the asking. In- 
deed, many of them go on whether they 
are definitely requested or not, because 
in the opinion of the N.O.P.H.N. Board 
and committees they are activities which 
are essential to the progress of public 


health nursing in the United States. 
Support for these general services comes 
from all who contribute to the organiza- 
tion in the form of dues and gifts, and 
from the sale of materials. 

But aside from this daily, continuous 
stream of production of facts, informa- 
tion, and materials for general use, the 
National Organization has consciously 
and conscientiously attempted in the 
past five years to offer special services 
to agency members—services not avail- 
able to nonmembers, services not de- 
signed primarily for the use of nurses 
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or board members as individuals. We 
have built up these services for the ob- 
vious and businesslike reason that our 
member agencies have a right to get 
something for their annual dues over 
and above the free services available 
to all others. We have tried to assemble 
pertinent information, special studies, 
and reports free of charge or at a special 
price for agency members, and we give 
advisory office and field assistance of 
a kind that represents very definite ad- 
vantages in time and amount over that 
given the casual inquirer. 

It would be hard to list in detail all 
the types of special service recently re- 
quested by and given to member agen- 
cies, but for the sake of those who ask, 
“What do we get for our annual dues?” 
and “Why is it to our advantage to 
become an agency member of the 
N.O.P.H.N.?”* we are briefly reviewing 
the privileges of agency membership 
and citing typical services rendered. 


MEMBERSHIP PRIVILEGES 


Privileges of agency membership de- 
fined in the bylaws, and those approved 
by the N.O.P.H.N. Board are listed: 

Voting power: “Agency members shall 
be entitled to two votes to be cast by 
their representatives, individuals who 
shall not lose thereby their right to vote 
as individual members.” The voting 
privilege applies to all matters brought 
before a regularly called meeting of the 
membership, the nomination and election 
of officers, and the election of the Nom- 
inating Committee. Agency representa- 
tives are entitled to vote by mail for 
such candidates. 

Agency members may subscribe to 
Pusiic HEALTH NURSING magazine at 
$2 a year. The regular price is $3. 

Agency members may receive one 
copy of any reprint free upon request. 


Agency members receive without 
*See “Agency Membership in the 
N.O.P.H.N.” Pusric HeattH Nursinc, No- 


vember 1939, p. 637. 
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charge the news bulletin of the Organ- 
ization, PHN. This bulletin is designed 
to give a more personal and informal 
picture of N.O.P.H.N. activities, to ex- 
change news of innovations and ventures 
in the field, to share items of interest 
from other agencies and publications, 
and to give timely comment on events 
of major importance. 

Agency members may borrow books 
from the National Health Library with- 
out payment of the library membership 
fee of $3. The only charge to members 
is the cost of mailing. The National 
Health Library has the largest collection 
of books on health in the world. 

Agency members are entitled to a 

day’s free advisory service from any 
one member of the National Organiza- 
tion staff. If this visit is maage as a 
part of another field trip, there is no 
charge for travel. The day’s service 
can be requested in the New York of- 
fice if preferred. 
Agency members receive a credit of 
5 percent of their annual dues on any 
special field service for which there is 
a charge. For example, the usual charge 
for a community study is $30 a day 
plus expenses. If an agency was pay- 
$500 dues, a deduction of $125 
would be made on the bill. An agency 
requesting a special advisory visit or 
service requiring more than a day is 
charged $15 a day and travel expenses if 
a special trip is necessary. In this case 
the credit on $500 dues would probably 
cover all the cost of this service to an 
agency member. 

Agency members may use the official 
N.O.P.H.N. seal with the words “Mem- 
ber Agency of the N.O.P.H.N.” on their 
letterhead, literature, posters, signs, et 
cetera. 

Agency members may usually expect 
reduced fees for registration of their 
representatives at institutes, conferences, 
and round tables, if these are under the 
sole auspices of the N.O.P.H.N. 
Agency members receive prior atten- 


> 


ing 
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tion in times of stress in office or field 
work. 

Typical services offered in the past 
two years to agency members include: 
1. Specially compiled reports on: 

a. Salaries of workers 


Various types ol 


b. Tax support for private agencies 

c. Hourly appointment services 

d_ Bedside 
partments 


e. Student 


care programs in health de 


affiliations 


f. Community chest support in a specified 
size of city 

2. Circular letters with information 

regarding: 

a. Changes in community chest appropria 
tions 

b. Social Security Act and old-age pro 
tection 


c. Group insurance 
d. Medical 
e. National 


plans 
care of the indigent 


defense 


3. Special round tables or group con- 
ferences on: 


a. Office administration 

b. Support of private agencies 
c. Personnel policies of staffs 
d. Orthopedic nursing institutes 


4. Attendance of staff members at 
national meetings to represent agency 
interests such as: 


a. Community Chests and Councils 

b. National Social Work Council 

c. National Conference of Social Work 

d. American Public Welfare Association 

e. American Public Health 

f. White House Conference on 
in a Democracy 

g. American Red Cross 

h. National Safety Council 


Association 
Children 


(Not included here are the many meetings 


attended in Washington, D. C., and com- 
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mittee representation on various federal ad 


visory committees concerned with 


such as the merit system, the preparation of 


nurses, and curricula in public health nursing 


Special attention has been given to 
the following subjects which are of cur- 
rent concern to 
board and _ staff programs, 
routine staff medical examinations, effi- 
ciency (activity) reports, transportation 


our member agencies: 


education 


costs, contracts with industrial plants, 


malpractice insurance, filing methods, 


record systems, care of chronically ill 
patients, staff retirement plans, pub- 
licitvy, time and cost studies, home de- 


livery service, use of practical nurses 


Nursing agencies today are faced 
with many changes and new develop- 
ments in the expanding field of public 
health nursing, the changing phases in 
the support of private 
growing use of the merit system as a 
method of selecting nurses for appoint- 


ment 


= ] 
agencies, tne 


in official agencies, the new de- 
velopments in supervision and consultant 
services, and the current questions aris- 
ing in every community and agency 
relating to nursing supply in the face 
of a total national program. 

In view of these changes and problems 
it is the hope of the N.O.P.H.N. that 
agencies will strengthen their own pro- 
gram through membership in their Na- 
tional Organization and maintain a con- 
nection which will make it possible for 
the N.O.P.H.N. to reach its 
ency quickly in case of need. In these 
times, we must go forward together, 
mutually sharing the emergencies and 
opportunities the changing world is pre- 
senting to us. 


defense 


constitu- 


DorotHy DeEminc, R.N. 
General Director, National Organization 
for Public Health 


Nursing 








DECEMBER FIELD SERVICE 

Public health nursing interests were 
represented at the meeting of the Coun- 
cil on Physical Therapy of the American 
Medical Association by Jessie L. Steven- 
son in Chicago in December; while Ruth 
Houlton, as one of the directors of The 
American Committee on Maternal Wel- 
fare, went to Washington, D.C., for that 
committee’s special program meeting on 
December 1. 

Advisory service to one of our agency 
members, the Village Welfare Society, 
was offered by Evelyn K. Davis at Port 
Washington, N.Y., on December 9. 

The Sixth Regional Conference of 
Public Health Nursing Executives from 
official and nonofficial agencies was held 
in Syracuse, N.Y., on December 5 and 
6. Ella Pensinger represented the 
N.O.P.H.N. A report of this conference 
will be made in a future issue. 

The New Haven (Conn.) Poliomye- 
litis Rehabilitation Fund is making a 
study of orthopedic facilities in New 
Haven. Jessie L. Stevenson spent De- 
cember 9 and 10 in New Haven attend- 
ing meetings and conferences in regard 
to this study. 

The public health nursing courses at 
Vanderbilt University and the George 
Peabody College for Teachers in Nash- 
ville, Tenn., were visited by Mary C. 
Connor during the second week in De- 
cember. 


BOARD MEETINGS 


The annual meetings of the three 
national nursing organizations will be 
held in New York City the week of 
January 20. The N.O.P.H.N. Council 
of Branches meets all day Monday, Jan- 
uary 20; the N.O.P.H.N. Board all day 
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Tuesday; the joint boards on Wednes- 
day. There will be meetings of our 
committees during the week. 

Following the custom of — the 
N.O.P.H.N. to turn to its Advisory 
Council for help in time of trouble, the 
Board is inviting our Advisory Council 
to discuss problems of national defense 
as they affect public health nursing at 
an informal dinner meeting, Tuesday 
evening, January 21. The Council of 
Branches and the executive staff will be 
present. Dr. C.-E. A. Winslow, chair- 
man of the Council, will preside. 


ORTHOPEDIC SCHOLARSHIPS 


Che award of the seven scholarships in 
orthopedic nursing made 
through The National Foundation for 
Infantile Paralysis will be announced in 
the February magazine. The 


possible 


scholar- 
ship committee reports many applicants 
with excellent qualifications and_ their 
task has not been easy. The committee 
consists of the following members: 


George S. Stevenson, M.D., New 
York, N.Y., chairman 

Mary Dunlap, Chicago, Il. 

Mrs. Alice FitzGerald, New York, 
N.Y. 62 o fhic 10 

Zoe LaForge, Birmingham, Ala. 

Hugo Muench, M.D., New York, 


N.Y. (alternate for Elizabeth Tennant) 
Ruth Telinde, Syracuse, N. Y. 
Grace Ross, president, N.O.P.H.N., 


ex officio 


Dorothy Deming, genera! director, 
N.O.P.H.N., ex officio 

Ruth Houlton, associate director, 
N.O.P.H.LN., ex officio 

Ella L. Pensinger, assistant director, 


N.O.P.HLN., ex officio 
Jessie L. Stevenson, assistant director, 
N.O.P.H.N., secretary 























INDUSTRIAL 


NURSING 


HE GREAT FALLS plant of the 
Anaconda Copper Company has a 
comprehensive health service for 
with a staff of 
four physicians and an industrial nurse. 

Great Falls is a western city of thirty 
thousand population, situated on a high- 
way which in direction to 
Glacier National Park and in the other 
direction to National 
Park—famous for its mysterious pools 
and geysers. The city is located on the 
banks of the Missouri River, in the Land 
of Shining Mountains. 


its employees, medical 


leads one 


Yellowstone 


On a clear day 
one can see the high, majestic peaks of 
the Rocky Range, crowned with snow 
that glistens in the sun’s rays as if it 
were filled with jewels. It is here that 
brave men and women traveled across 
the prairies in covered wagons and en- 
The 
cowboys still ride the range, and coyotes 
give out their eerie call in the dead of 
the night from the distant hilltop. 
Today industry has harnessed the 
energy of the waterfalls in the Missouri 
River, and developed power for the 
manufacture of metals and other prod- 
ucts. The Anaconda Copper Company 
has plants in Butte, Anaconda, Helena, 
and Great Falls. The smelter in Great 
Falls employs about 1800 men. It has a 
well developed safety program which is 
so effective that the accident rate has 
been lowered to a marked degree. Em- 
ployees are taught the importance and 
the ways of preventing accidents. A 


dured the hardships of pioneers. 


IN A MONTANA 
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PLANT 


of trained first-aid men render 
service to the men at work in the plant. 
stated 
monthly sum which covers medical care 
and hospitalization 
family 


corps 
Each employee contributes a 


for himself and 
including maternity care. The 
medical staff maintains offices in the city. 
About fifteen years ago a graduate nurse 
was added to the staff. 

The nurse does not work at the plant 
but has an office in connection with the 
physicians’ offices. Much of her work 
she must create, which constitutes a real 
challenge. She makes visits to the 
homes of employees either upon referral 
of the medical staff or at the request 
of the workers. She gives any needed 
nursing service in the home: bedside 
care, first-aid treatment, check-up on 
post-operative patients, dressings, infant 
health supervision, and antepartum and 
postpartum care. 

Growing out of the needs and oppor- 
tunities presented in this work, a ma- 
ternal and child health clinic was estab- 
lished by the company. The expectant 
mother is given antepartum care, and 
since all of the medical staff do mater- 
nity work, she has a choice of four 
doctors. An employee may of course 
choose to have his private physician, but 
in that case the physician’s fee is not 
covered by the contract. When a pa- 
tient consults one of the staff physicians, 
she is referred to the nurse for instruc- 
tion and suggestions regarding her own 
care and the preparation for the baby. 
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lhe nurse explains the growth of a baby 
and the process of delivery, with the help 
of pictures. The mother is told about 
the onset of labor so that she will under- 
stand the process and be ready to 
codperate intelligently. She is also given 
suggestions regarding the baby’s layette. 

All of the deliveries are in one of the 
two hospitals in the city of Great Falls. 
The company furnishes an up-to-date 
ambulance, which is at the disposal of 
employees and their families to convey 
the sick to the hospitals, upon the doc- 
tors’ orders. 

When a mother arrives home from the 
hospital with her baby, the layette and 
necessary articles are in readiness. The 
nurse calls to teach her infant care. She 
instructs her as to the care of the baby, 
including the bath, feeding, and tempera- 
ture of the room. Thereafter the baby 
is brought to the clinic twice a month 
for a check-up on his weight, diet, and 
general health. The mother is given 
help with her questions and problems on 
the care of the child. This work is the 
nurse’s responsibility. Five clinics are 
held weekly. If anything abnormal 
occurs the mother takes the baby to the 
doctor who supervises his health at the 
clinic. 

During this period while the mothers 
are interested in the growth of their 
babies and are bringing them to the office 
for check-up, the importance of a post- 
partum examination is explained to 
them. 

One of many interesting experiences 
occurred when a member of the medical 
staff found a motherless baby who was 
in need of a good home. The doctor 
knew of a childless couple who could 
fill the need. He telephoned the woman 
to come and see a surprise he had for 
her. When she arrived he placed the 
baby in her lap. The child was a beau- 
tiful one and as she gazed at him— 
rather bewildered at this sudden 
event—she decided to take him home. 
It was the day before Christmas and 
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just at noontime. So the nurse and 
mother hurried home before the ex- 
pectant father (although he was not 
aware of it) arrived. The baby was 
laid in a wash basket and placed under- 
neath the Christmas tree. As the hus- 
band opened the door his wife greeted 
him: “I have a Christmas gift for you.” 
He approached the basket and lifted 
the blanket. A smile flashed across his 
face. The nurse left them kneeling over 
the basket, admiring and deciding at the 
same time. 

The medical staff carry on their pri- 
vate practice as well as doing the con- 
tract work for the plant. Their private 
maternity patients are permitted to use 
the maternal and child health clinic if 
they wish. 

The city-county health department 
has a staff of eight nurses—seven staff 
nurses and one supervisor—and carries 
on a generalized service including school 
nursing. When a school child is given 
service by one of the plant’s medical 
staff, the follow-up call is made by the 
industrial nurse, who reports it to the 
nursing supervisor of the health depart- 
ment. This prevents overlapping calls. 
It is mutually decided that whoever 
sees the child first has primary respon- 
sibility for him. 

In addition to the health department 
staff there is a visiting nurse employed 
by the Metropolitan Life Insurance 
Company to give service to policy- 
holders. The work of these various 
nurses is coordinated, with the needs of 
the community a first consideration. 
Monthly meetings are held when prob- 
lems are discussed, and occasionally an 
outside speaker is secured. 

Industrial nursing in this part of the 
West is still in its infancy and we expect 
that the future will bring many develop- 
ments, because there is still much to be 
done. 


Ciara E. B. Dan, R.N. 


Industrial Nurse, Anaconda Copper 
Company, Great Falls, Montana 





























NURSING AS A PROFESSION 
By Esther Lucile Brow: 157 pp. Russell Sage 
Foundation, New York, second edition revised, 
1940, 75¢ 
This matter-of-fact little book at- 


tempts to analyze nursing in terms of 
education, distribution, and cold cash. 
Major emphasis in the book is placed 
on the preparation of nurses—especially 
the programs of university schools; on 
the cost of nursing education, with a good 
deal of space devoted to the League’s 
“Cost Study” and its program of accred- 
itation; and on public health nursing, 
including industrial nursing. The influ- 
ence of the Social Security Act in devel- 
oping public health nursing services in 
rural areas is discussed. 

Although the book was published in 
1940, most of its references antedate 
1935. Efforts of the nursing profession 
to make nursing service available to all 
who need it through community nursing 
services, or to safeguard the care given 
patients through the control of sub- 
sidiary workers, are ignored. The scope 
of nursing services and the great variety 
of activities in which nurses engage are 
not suggested. The international aspects 
of nursing and its relationship to other 
professional groups are not indicated. 
The book does, however, point up the 
weaknesses of nursing. 

Only passing mention is made of 
programs to develop registries, and of the 
tremendous increase in the number of 
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general staff nurses which has occurred 
in the last five years. Salaries of 
nurses are starkly set forth, with no 
attempt to compare them with those of 
women in other professions. 

The book gives a negative picture of 
nursing—though it is a bit brighter than 
the one presented in the 1936 edition. So 


little interpretation accompanies the 
facts which have been assembled that 
anyone not familiar with the recent 


changes in nursing, the programs of the 
organizations, or the opportunities and 
satisfactions in nursing, will be discour- 
aged by Nursing as a Profession. The 
facts are indisputable. But as pre- 
sented, they give only a part of the real 
picture of nursing. 
ERNESTINE WIEDENBACH, R.N 
New York, New York 


AS THE TWIG IS BENT 


Leslie B. Hohman, M.D 
millan Company, New York, 


By 291 


1 pp. The 


1940 $ “i 


M 


This contribution to child care reduces 
child training to a simple formula. The 
author contends that “the natural law 
that definite, automatic reflexes for 
habits are built up by rewards and torn 
down by denial of rewards provides 
those who are training children with one 
of their greatest opportunities.” So 
attractively does he present and so con- 
vincingly illustrate his theory that the 
nurse must beware of embracing it as a 
universal solvent. The snare of over- 
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simplification in helping mothers meet 
fears, gloomy dispositions, dishonesty, 
overexcitability, laziness, and _ other 
diverse problems may tempt the nurse 
to pass out indiscriminatingly this neat 
capsule cure. 

Pragmatically Dr. 
that his system works. The symptoms 
disappear. Does that justify a single 
creed in child guidance? However, this 
swinging of the pendulum may prove 
wholesome reading for the nurse, who 
unceasingly finds deep-rooted psychiatric 
significance in every habit-training crisis 
of the average child. But we dare not 
abandon all the hard won understanding 
that psychoanalytical have 
offered in causal therapy as well as in 
interpretation of complicated behavior 
symptoms. Would not exclusive treat- 
ment according to Dr. Hohman’s psycho- 
biological appear to be 
throwing the baby out with the bath 
water? 


Hohman proves 


concepts 


rediscoveries 


KATHERINE B. OETTINGER 
Scranton, Pennsylvania 


ADMINISTRATIVE COST ANALYSIS FOR 
NURSING SERVICE AND NURSING 
EDUCATION 


By Blanche Pfefferkorn and Charles A. Rovetta 
202 pp. American Hospital Association, Cl 
cago, and National League of Nursing Edu 
cation, New York, 1940. $2 
Hospital administrators, accountants, 

and directors of schools of nursing will 

find the data contained in this volume 
exceedingly helpful in computing the 
cost of student education and nursing 
service. The procedures outlined and 
recommended for use seem practical, 
having been formulated on data sup- 
plied by sixteen hospitals and tested in 
three institutions generally representa- 
tive of the best in nursing procedure. 

These procedures lend themselves for 

use by hospitals of every size and make 

possible the comparison of findings in 
different hospitals. Tables, work sheets, 

and techniques necessary for such a 

study are plainly illustrated and ex- 
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plained in detail throughout the book. 
Blanche Pfefferkorn and Charles 
A. Rovetta, directors of the study, are 
to be congratulated on the completion 
of an interesting, difficult, and necessary 

piece of work. 
WINIFRED L. Fitzpatrick, R.N. 
Providence, Rhode Islana 


HOSPITAL BOOK GUIDE 


American Library Association, 520 North Michi 
gar Avenue, Chicago, Januar 1940 ly 
py $1 per year 


pI 
i ¢ 


The Hospital Book Guide takes the 
place of the Hospital Book List pub- 
lished by the Library Committee of the 
\merican Hospital 
1936 to 1939, 

The books in this list are 
carefully and annotations describe the 
contents clearly. In 


Association from 


selected 
some cases the 
notes state the type of patient to whom 
the book should or should not be given. 
The titles in the first issue are arranged 
alphabetically by the author in the fol- 
lowing classes: adult books, fiction, non- 
fiction, books to be questioned, reprints 
and new series, and suggested children’s 
bo« ks. 

The processing is well done and the 
type is clear and easily read. Inexpen- 
sive reprints are marked with an asterisk. 
This first issue contains 18 leaves, list- 
ing about 125 books. 

IsABEL L. TOWNER 
New York, New York 


OCCUPATIONAL DISEASES OF THE SKIN 


B Louis Scl 


wartz, M.D., and Louis Tulipar 
799 pp. Le 


M.1) 
ind Febiger, Fhiladelphia, 1939. $1 


This book represents the best collec- 
tion of information relative to the sub- 
ject that has been printed in the United 
States. 

Of the 45 chapters of the book, the 
first ten are taken up with discussions 
of workmen’s compensation laws, inci- 
dence of industrial skin disease, classifi- 
cations, diagnosis, malingering, treat- 
ment, prevention, methods of investiga- 
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tion, and dermatoses caused by physical 
and mechanical agents. The subsequent 
chapters relate to dermatoses caused by 
various factors, e. g., alkalies, 
metals, dyes, cosmetics, and war gases. 
The role of animal parasites, bacterial 
infections, and mycotic infections is then 


acids 


discussed, as well as occupational cancer 
and occupational diseases of the mouth 
and nails. 

A very valuable addition to the book, 
especially from the diagnostic and etio- 
logic point of view is an analysis of skin 
hazards in 74 occupations, and a list of 
chemicals which are known to be or can 
be skin irritants. The brief discussions 
of various 
pounds and the sources and uses of 
various types of skin irritants are useful 
also. Manufacturing are 
stressed as an aid in interpreting the 
problem to the physician and the nurse. 

The are well done 
the index is well arranged, containing 


of the characteristics com- 


| yrocesses 


illustrations and 
allusions both to substances and occupa- 
tions. 

The authors have accomplished much 
more than a “modest attempt.” The 
book should be of value especially to 
industrial and — industrial 
nurses, and also to general practitioners 


physicians 


these 
patients before they are sent to indus- 
trial physicians or consultants. As a 
standard text, the book should be in 
every medical library and obviously in 
every 


books. 


and nurses who frequently see 


collection of industrial medical 
C. O. SAPPINGTON, M.D. 


Chicago, Illinois 


THE VITAMINS 


A Symposium Arranged under the Auspices of the 
Council on Pharmacy and Chemistry and the 
Council on Foods of the American Medical As 
sociation, 535 North Dearborn Street, Chicago, 
1939, 637 pp. $1.50 


Most of the 31 papers contained in 
this volume appeared singly in the 
Journal of the American Medical Asso- 


NOTES 


uw 
~~ 


ciation during the year previous to pub- 
lication in their present form. All of 
them are written by authorities in the 
field of vitamin research and the result 
is a complete resumé of the present 
knowledge of that subject. The discus- 
sion of each of the vitamins covers its 
chemistry, physiology, the pathological 
results of deficiencies, its therapeutic 
uses, food sources, and human require- 
The material on the chemistry 
but the 
uniform plan used in presenting all of 
the material makes it easy for each per- 


ments. 
of vitamins is rather technical 


son to select what is of greatest interest 


and usefulness to him. Public health 
workers who have great need for 
iuthoritative information on the much 


d’scussed subject of vitamins will find 
many of 


Nurses will find the sections on human 


inswers to their questions. 

requirements and food sources of the 
vitamins particularly helpful. 

ELIZABETH GUILFORD 

New York, New York 

NON-PROFIT HOSPITAL 


SERVICE PLANS 


*. Rufus Rorem, Ph.D 130) pp Amer 1 
Hospital Ass tion, 18 East D n Street 
go, 1940. Sk 


is available a com- 
the background and 


At long last there 
prehensive report on 
development of the nonprofit hospital 
service plans. This volume summarizes 
the historical, economical, and _ profes- 
sional aspects of hospital service plans. 
To executives or employees of a plan it 
is valuable because it gives a general 
perspective on the administrative prob- 
lems. To hospital superintendents or 
trustees, particularly those who have 
recently been elected to the boards of 
hospital service plans, it is illuminating 
because it provides data on the growth 
of the movement and the significant role 
played by the hospital. To the physi- 
cians and the public, it describes how 
plans may be established. 

Mrs. MrriAM STEEP 
New York, New York 
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EVALUATIONS OF STAFF MEMBERS IN 
PRIVATE FAMILY AGENCIES 


Analyzed by Margaret Kauffman and Helen Mal- 
mud. 37 pp. Family Welfare Association of 
America, 122 East 22 Street, New York, 1940. 
40c. 


In response to the requests from fam- 
ily agencies, both public and private, 
material representing current practices 
is assembled and analyzed to illustrate 
the variety of methods used to evaluate 
the supervisor, the case worker, and the 
clerical worker. One of the most valu- 
able chapters is that devoted to the 
development of the evaluation process. 
Evaluation in terms of its value to the 
client, the community, the agency, and 
the worker is discussed. 

A point which receives major emphasis 
is that “personality attitudes, and be- 


RECENT PUBLICATIONS 


GENERAL 


Towarp Better NATIONAL HEALTH (Summary 
of Report of Technical Committee on Med- 
ical Care). Interdepartmental Committee to 
Coérdinate Health and Welfare Activities 
31 pp. Government Printing Office, Wash- 
ington, D.C., 1939. 


Tue Nation’s HeattH. Interdepartmental 
Committee to Codrdinate Health and Wel- 
fare Activities. 116 pp. Government Print- 
ing Office, Washington, D.C., 1939. 20c. 


Pusiic AFFAIRS PAMPHLETS. Public Affairs 
Committeee, Inc., 30 Rockefeller Plaza, New 
York, N.Y. 

This nonprofit-making educational organ- 
ization has published each month for three 
years a brief summary on some economic or 
social problem. These attractive pamphlets are 
illustrated with pictorial charts and the authors 
present technical material in accurate but 
easily readable form. All of the subjects are 
of interest but the following are especially 
pertinent to public health nursing: 

America’s Children by Maxwell S. Stewart 

Doctors, Dollars, and Disease by William T. 
Foster 

Behind the Syphilis Campaign by Philip S. 
Broughton 

Who Can Afford Health? by Beulah Amidon 

Schools for Tomorrow’s Citizens by Max- 
well S. Stewart 
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havior of the worker | are of importance | 
only as they are expressed in his job 
performance.” A_ controversial 
presented is the practice in regard to 
having the worker read his own evalua- 
tion. Evaluation reports and forms for 
new and experienced case workers, super- 
visors, and clerical workers, and sugges- 
tions for establishing criteria of practice 
as a basis for evaluations constitute a 
welcome, practical contribution to the 
subject. 

Administrators, teachers, and super- 
visors of nursing, whether engaged in 
public health nursing or in the hospital 
and nursing school, will find this pam- 
phlet an essential working tool. 


AAS. 


issue 


AND CURRENT PERIODICALS 


Toward a Healthy America by Paul de Kruit 

This Problem of Food by Jennie I. Rown- 
tree 

10c each; 24 pamphlets for $2; or a sub 
scription for 36 consecutive pamphlets for $3 


EDUCATIONAL POLICIES FOR RurRAL AMERICA 
Educational Policies Commission. National 
Education Association, 1201 16 Street, N.W., 
Washington, D.C., 1939. 19 pp. 

The committee suggests that rural people 
concentrate their efforts to improve rural 
education on “(1) the development of larger 
units (2) securing more adequate financing 
through state and federal aid (3) empioying 
better educated and better paid teachers, and 
(4) securing improved liprary and recrea 
tional services. As these objectives are 
achieved, rural life will have a sound educa 
tional basis on which to build the future.” 


EpuCATION AND Economic WELL-BEING IN 
AMERICAN Democracy. Educational Poli- 
cies Commission. 227 pp. National Educa- 
tion Association, 1201 16 Street, N.W., Wash- 
ington, D.C., 1940. 50c. 

SCIENCE AND SiGHT CONSERVATION. Estelle 
Lawes. Journal of Exceptional Children, 
November 1939, p. 42. 


This article, which is really about the prac- 
tical application of scientific discoveries to 
sight-saving classes, has much data of interest 
to the school nurse whether she is in a school 














January 1941 BOOK 


with a sight-saving class or not. It discusses 
factors such as legibility of printed material, 
lighting, and mental tests of visual'y handi- 
capped children. 


A Manuva oF Common Contacious DIsEASEs. 
Philip Moen Stimson, M.D. 465 pp. Lea 
and Febiger, Philadelphia, third edition re- 
vised, 1940. $4. 


CorRECTING Nervous SPEECH DISORDERS. 
Mabel Farrington Gifford. 197 pp. Prentice- 
Hall, Inc., New York, 1939. $2.85. 


HOUSING 


ro Housinc: Facts AND PRIN 
cIpLes. Edith Elmer Wood. 161 pp. United 
States Housing Authority. Superintendent 
of Documents, Washington, D.C., 1940. 10c 
Excellent covering 
the housing 
agencies. factor in 
health. 


INTRODUCTION 


readable reference 
purposes of public 
housing as a 


and 
and 


Discusses 


scope 


New Homes PusLic HovusiING IN 
Europe AND AmerIcA. William Reed and 
Elizabeth Ogg. Headline Book, No. 22. 
Foreign Policy Association, 8 West 40 Street, 
New York, 1940. 
Things we can learn from foreign housing 

programs. 


FOR OLD: 


25c. 


Homes: Front Line or DEFENSE FOR AMER- 
ICAN Lire. Survey Graphic, February 1940. 
A special issue on housing, with a two-page 

bibliography. 


Hovusinc THE Masses. Carol Aronovici. 291 
pp. John Wiley and Sons, Inc., New York, 
1939. $3.50. 

Community planning locally and nationally 
in relation to needs of all the population is 
necessary to solve the housing problem. 


Tue Homes THE PusB.ic Buitps. Edith Elmer 
Wood. Public Affairs Committee, Inc., 30 
Rockefeller Plaza, New York, 1940. 10c 


= 


‘an AMERICA Buitp Houses? Miles L. 
Colean. Public Affairs Committee, Inc., 30 
Rockefeller Plaza, New York, revised 1940. 
10c. 

Like all of the excellent little pamphlets of 
this Committee, authoritative and readable. 


HousInc For THE Macuine Ace. Clarence 
Arthur Perry. 261 pp. Russell Sage Foun- 
dation, 130 East 22 Street, New York, 1939. 
$2.50. 

Mr. Perry believes that housing of low- 
income families can be developed under private 
enterprise. 
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MIGRANT FAMILIES. John N. Webb and Mal 


colm Brown. 192 pp. Division of Social 
Research, Works Progress Administration 
Government Printing Office, Washington, 
D.C., 1938. 


HousING As A Pusiic HEALTH RESPONSIBILITY. 
J. C. Leukhardt. The Health Officer, Octo 
ber 1939, p. 206. 

How public health departments can use their 
resources to further housing objectives 


2196 Famiies. Katharine Hamill. 
Bazaar, August 1939, pp. 100, 132. 


Har per’ 


A description of family life in Williamsburg 
and Harlem River Housing Projects, New York 
City. 


Basic PRINCIPLES OF HEALTHFUL HOUSING 
Committee on the Hygiene of Housing. 32 
pp. American Public Health Association, 
50 West 50 Street, New York, N.Y., second 
edition revised, 1939. 25c. 

This report published in an attractive cover 
is a formulation of the basic principles and 
specific requirements essential for the promo 
tion of physical, mental, and social health 
Practical methods of attainment are suggested 


NUTRITION 


Foop VALUES IN TERMS OF HOUSEHOLD 
Measures. Prepared by Diet Therapy Sec- 
tion, Cincinnati Dietetic Association. 8 pp. 
Council on Diabetes, Public Health Federa- 
tion, 312 West Ninth Street, Cincinnati, 
Ohio, 1940. 10c. 

Understandable, practical guide for general 


use in homes, clinics, schools, and health 
conferences. 
Foop Vatug Cuarts. Philadelphia Child 


Health Society, 311 South Juniper Street, 

Philadelphia, Pa., 1940. Set of 12, 50c. 

A set of twelve charts in black and white 
on nutrition has been prepared with the co- 
operation of nutritionists and dietitians in 
Philadelphia and of the Bureau of Maternal 
and Child Health, Department of Health, 
Pennsylvania. The charts aim to emphasize 
foods which give health protection at low cost 
and also those which are often available as 
surplus commodities. Special effort has been 
made to keep the charts simple, to give the 
values in terms of commonly used servings, 
and to consider only the most recent con- 
servative source materials available. Five of 
the charts are revisions of the original set of 
six charts printed in 1938 and described in 
the December 1938 issue of Pusrtic HEALTH 
NuRSING, page 742. 








® The last weekend in January (25-27) 
has again Child 
Labor Day. Churches, schools, women’s 


been designated as 
organizations, and civic agencies will use 
this occasion to rally public sentiment 
against the exploitation of children. 
Although great improvements have been 
made in the control of child labor, many 
thousands of children are still employed 
under conditions seriously injurious to 
their health. Material for the observance 
of this day may be obtained from the 
National Child Labor Committee, 419 
Fourth Avenue, New York City, for 25 
cents. 


® A two-day conference of the National 
Advisory Committee on Gerontology was 
held at the National Institute of Health 
in Bethesda, Md., on November 25 and 
26 to discuss the prevention of diseases 
of middle and later life. 
is the first of 
States 


This conference 
its kind in the United 


® Ethel Johns, editor of The Canadian 
Nurse, has been appointed to represent 
the Canadian Nurses Association on the 
Nursing Council on National Defense, 
at the invitation of the Council. 


® The third annual Congress on Indus- 
trial Health sponsored by the American 
Medical Association will be held on 
January 13 and 14 at the Palmer House, 
Chicago, Ill. The meetings are open to 
anyone interested in the industrial health 
movement. Of particular interest to 
industrial nurses will be the meeting on 
January 13 at 2:30 p.m. on the subject 
of “Availability of Trained Industrial 
Health Personnel.” Ruth Houlton of 
the N.O.P.H.N. will discuss ‘The 
Trained Industrial Nurse’ at this meet- 
ing. 

® Alta E. Dines, director of the National 


Committee on Red Cross Nursing Serv- 
ices, and Elsie M. Lawler, a member of 


NEWS NOTES 








the National Committee on Red Cross 
Nursing Services, were among the ten 
American Red Cross 
the Fourth Pan- 
\merican Red Cross Conference in San- 
tiago, Chile, from December 5 to 14. 


delegates of the 


who flew to attend 


® National Social Hygiene Day will be 
observed for the fifth time on February 
5. This year there will be a concerted 
drive to safeguard men in military and 
naval training camps and in essential 
industries from syphilis and gonorrhea 
infection. Information and program aids 
for this day may be obtained from Social 
Hygiene Day Service, American Social 
Hygiene Association, 1790 
New York, N.Y. 


Broadway, 


® The eighteenth annual meeting of the 
American Orthopsychiatric Association, 
an organization for the study and treat- 
ment of behavior and its disorders, will 
be held at the Hotel Pennsylvania, New 
York City, February 20-22. A registra- 
tion fee will be charged for nonmembers. 
Preliminary programs will be sent upon 


request to the Association at 1790 
Broadway, New York City. 
® A Symposium on Industrial Public 


Health Nursing Services, sponsored by 
the State Board of Health and the indus- 
trial nurses of Wisconsin, will be held 
February 20 to 22 at the Hotel Wiscon- 
sin, Milwaukee. For information write 
to Dr. Paul A. Brehm, supervisor, Indus- 
trial Hygiene Unit, State Board of 
Health, Madison, Wisconsin 


NEW APPOINTMENTS 
For N.P.S. appointments see page 38) 
Mary B. Willeford, Consultant in Maternity 
Nursing, U. S. Children’s Bureau, Wash 
ington, D.C 
Lillian Guidry, instructor, School of Public 
Health Nursing, Richmond Professional In- 
stitute of the College of William and Mary, 
Richmond, Va. 








Official Directory of Public Health Nurses 


Listing those holding executive positions in the Federal Government, in national 
organizations, and in states and territories, officers of state organizations for 
public health nursing and public health nursing sections of state 
nurses’ associations, and directors of public health nursing courses 


Information as of December 1, 1940, unless otherwise stated. 


National Organization for Hazel V. Dudley—Connecticut. 
Public Health Nursing, Inc. Winifred Bonham—Maine, New Hamp- 
President, Grace Ross, City Department of shire. 
Health, 3919 John R Street, Detroit, Mich. Midwest 4 
General Director, Dorothy Deming, 1790 a 
Broadway, New York, N. Y. (All to be addressed at American Red Cross, 


; : wel : 1709 Washington Avenue, St. Louis, Mo.) 
American Red Cross, Nursing Service 


National Director, Mary Beard, American per dec genter aot aaa 
Red Cross, National Headquarters, Wash- ” Sha Ingebritson 

Pe. ese DC. ac ais Consultants: 

Assistant Director, Virginia Dunbar, Amer- Rohe “=. 
ican Red Cross, National Headquarters, onl fey ‘ibe —_ 
Washington, D.C. . — ; , 

Assistant Director, Public Health Nursing, 9 ag, gO gama Karnas, 
Mrs. Elsbeth H. Vaughan, American Red on Mee ee, i 
Cross, National Headquarters, Washing- : anal oss Delete South Dakots. 
ton, D.C : ’ ’ 
ay . : P Wyoming. 

Assistant Director in charge of Health Edu- — 
cation in the Nursing Service, Lona Trott, — oo Per ng Po none — 
American Red Cross, National Head- ve aoa ’ wan 
quarters, Washington, D.C. . 

Assistant to National Director, Annabelle Pacific Area 


Petersen, Enrollment, American Red , 
Cross, National Headquarters, Washing- (All to be addressed at American Red Cross, 


t Civic Auditorium, Larkin and Grove Streets, 
on, D.C. San F ; Calif.) 
Assistant to National Director, Marie ny : 

Peterson, Enrollment, American Red Cross, Director, Gladyce L. Badger. 

National Headquarters, Washington, D.C. Assistant Director, Myrtis Coltharp—Ari- 


zona, California. 


Eastern Area Consultant: Edith Olson—Idaho, Nevada, 


(All to be addressed at American Red Cross, Oregon, Utah, Washington. 
National Headquarters, Washington, D.C.) 
Director, Lucy Massey. National Association of Colored 
Assistants to the Director: Graduate Nurses, Inc. 


ee oe: President, Mrs. Frances F. Gaines, 649 East 
ieemoote Klinefelt 50 Place, Chicago, Ill. 

Cosatinuatee — Executive Secretary, Mabel K. Staupers, 
oe ong a 1790 Broadway, New York, N.Y. 
Zeilla Bryant—Kentucky, Louisiana, Mis- 


+ sage U. S. Department of the Interior 
sissippi, Tennessee. 


Mrs. Roberta Joss—Indiana, Virginia, Bureau of Indian Affairs 
West Virginia. Director of Nursing, Sallie Jeffries, Office of 
Alice Dugger—Alabama, Florida, Georgia, Indian Affairs, Department of the Interior, 
North Carolina, South Carolina. Washington, D.C. 
Catherine Nardi—Delaware, Maryland, Associate Public Health Nursing Consultant, 
Eastern Pennsylvania. Rosalie I. Peterson, Office of Indian 
Mary McDevitt—Ohio, Western Pennsyl- Affairs, Department of the Interior, Wash- 
vania. ington, D.C. 
Mrs. Charlotte Heilman—New Jersey. Field Nurse Supervisor, N. Helen Phelps, 
Frances Crouch—Massachusetts, Rhode Care of Five Civilized Tribes Indian 
Island, Vermont. Agency, Muskogee, Okla. 


ol 
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Assistant Field Nurse Supervisor, Beulah 
Oldfield, Care ot Five Civilized Tribes 
Indian Agency, Muskogee, Okla. 
District Supervisory Nurses 
Mary E. McKay, 218 Federal Office Build 
ing, Minneapolis, Minn. 
Gertrude F. Hosmer, Post Office Box 527, 


Albuquerque, N. Mex. 
(Vacant), 102 Federal Office Building, San 
Francisco, Calif. 
U. S. Department of Labor 
Children’s Bureau. Public Health Nursing Unit 
Director of Public Health Nursing, Naomi 
Deutsch, Children’s Bureau, Department 


of Labor, Washington, D.C. 
Consultant in Maternity Nursing, Mary B 
Willeford, Children’s Bureau, Departmen 
of Labor, Washington, D.C 
Regional Public Health Nursing Consultants 
and Territory 
ed at Children’s 
Labor, Washington, 


To be addres De 


partment of 


Bureau, 
D.C 


Hortense Hilbert—Maine, New Hampshire, 
Vermont, Massachusetts, New York, Con- 
necticut, Rhode Island, Pennsylvania, New 
Jersey. 

Ruth Heintzelman—Maryland, Delaware, 
Virginia, West Virginia, North Carolina, 
South Carolina, Georgia, Florida, District 
of Columbia. 

Jane Nicholson—lIllinois, Indiana, Ohio, 
Iowa, Michigan, Minnesota, Wisconsin, 
North Dakota, South Dakota, Nebraska. 

Ruth Cushman, Room 1048, 210 Baronne 
Street, New Orleans, La——Kentucky, Ten- 
nessee, Alabama, Louisiana, Arkansas, 
Mississippi, Oklahoma, Texas, Kansas, 
Missouri. 

Alice F. Brackett, Room 911, 785 Market 
Street, San Francisco, Calif.—Arizona, 
New Mexico, Colorado, Montana, Wy- 
oming, Idaho, Nevada, California, Oregon, 


Washington, Utah, Territories of Alaska 


and Hawaii. 


Federal Security Agenc 

Public Health Service ; 
Section, Interstates Relations Division 

Senior Public Health Nursing Consultant, 
Pearl McIver, U. S. Public Health Service, 
Washington, D.C. 

Public Health Nursing Consultant 
Dunn, U. S. Public Health Service, 
ington, D.C. 

Public Health Nursing 
Pearce, ,Division of 
St. Louis University, 


y 
Public Health Nursing 


Mary J. 
Wash- 


Consultant, Donna 
Nursing Education, 
St. Louis, Mo. 


Regional Public Health Nursing Consultants 
and Territory 


Anna Heisler, Sub-Treasury Building, Wall, 
Pine, and Nassau Streets, New York, 
N.Y.—Maine, New Hampshire, Vermont, 
Massachusetts, Connecticut, Rhode Island, 
New York, New Jersey, Pennsylvania. 

Olive M. Whitlock, 1413 Park Road, N.W., 


rH 


NURSING 


Vol. 


Maryland 
Dis- 


iro 


Washington, D.C.—Delaware. 
West Virginia, Kentucky, Tennessee, 
trict of Columbia, Virginia, North C 
lina, South Carolina 

F. Ruth Kahl, Room 853, U. S. Court House 
Chicago, Ill,Qhio, Indiana Illinois 
Michigan, W*Sconsin, Iowa, Missouri 
Kansas, Nebraska, North Dakota, South 
Dakota, Minnesota. 

Helen Bean, U. S. Marine 
Orleans, La.—Florida, Georgia, 
Mississippi, Louisiana. Texa 
Oklahoma 

Mary D. Forbes, Room 112, Federal Oftice 
Building, San Francisco, Calit.—California 
Oregon, Washington, Idaho, Montana, 
Wyoming, Utah, Colorado, New Mexico 
Arizona, Nevada, Alaska, Hawaii 


Hospital, New 
Alabama 
Arkan 


U. S. Veterans’ Administration 
Veterans’ Administration Nursing Sery 
Superintendent Nurses, Mrs. Mary A 
Hickey, Veterans’ Administration, Was! 
ington, D.C 


ALABAMA 


Section on Public Health Nur sing of 
Nurses’ Remmiatnna—t hairman, 1 
_ lepartment rabli Healt} 

Secretar Ada_ Fort 

Departement of Public 

\s iate Director of Public Healt! 


State 


State 


ne Divist tf Hygien ind Publi 
Nursing Mi mtgomery. 

State Nurses’ Association Paid Executive—Mrs 
| n H. Sm . & th Lawr 


Montgomery 


Street 


ARIZONA 


Section on Public Health Nursing of State 
Nurses’ Association—Chairman, Mary Ellen 
Smit tox 1029, Buckeye. Vice-Chairman 
Rose Gonzales, 121 North Tyndall Ave 
Tucsor Secretary, Mrs Frances ae 
Smith, Maricopa County Health Unit, Phoenix 


State Board of Health—Jefferson I. Brown, Di 
rector, Public Health Nursing Personnel, Divi 


sior Public Health Nursing, Phoenix 


ARKANSAS 

State Organization for Public Health Nursing— 
President, Mrs. Lillian Greene Trice, Para 
ild Secretary, Mrs. Catherine T. Short, 
14 Street, Little Rock Treasurer, 
Clara Thomey, Walnut Ridge Chairman 
Membership Committee, Mrs. Angie Faye Wal! 

drun City Hall Building, Little Rock 
State Board of Health—Margaret Vaughan, Su- 
pervisor of Public Health Nursing Burea 

t Health Service, Little Rock 


700 West 


CALIFORNIA 


State Organization for Public Health Nursing— 


President, Ruth Hay, University of California, 
Berkeley. Secretary, Rosemary Kobes, 604 
Mission Street, San Francisco. Treasurer, 
Janet M. Roush, 726 North Tuxedo, Stockton 
Chairman Membership Committee, Myrtis 
Coltharp, American Red Cross, Civic Audi 
torium, San Francisco. 

State Department of Public Health—Rena Haig 
Chief, Public Health Nursing Service, 305 
State Building, San Francisco. 

California Tuberculosis Association—Irene FE 


Carlson, 45 
State Nurses’ 
not L. P. 
Room 309, 


Second Street, San Francisco 
Association Paid Executive—Har 
Friend, Director at Headquarters, 
609 Sutter Street, San Francisco 
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COLORADO 








Section on Public Health Nursing of State 
Nurses’ Association—Chairman, Norma Pitrim 
mer, 414 State Office Building Denver Vice 
chairman, Mrs. Marie Mambourg, 1249 South 
Clarkson, Denver Secretary-treasu Louise 
Zetzsche, 2 DW t 27 Avenue, Deny 

State Division of Hes alth—Ruth Pi illips rr, 
Divis ( P ic Healt Nursing, 424 Stat 
Office ‘Buil ng, Denver 

Colevade Tube rc ulosis ge s. Louise 

ig art Bu ig, Denver 

Pho “ace Bees Bs Paid Executive—Ire: 


Mur son, 621 Majestic Building, Denver 


CONNECTICUT 


Section on Public Health ee of State 
Nurses’ Association—Chairman, Ehz ibeth 
Bigelow ’ East Main Street, Merid: Vice 
chait n, Marion M. Redmond, 570 ‘How i 
Avenue New Haver Secretary, Clara G 
Christ 1) Lincoln Street, New Britain 

State Department of Health—Haze! V. Dud) 
Director, Bureau of Public Health Nursing 
State Office Building, Hartford 

State Nurses’ Association Paid Executive 

largaret Stack, Roon l Asylur 


reet, H 


irtford 


DELAWARE 


Section on Public Health Nursing of State 
Graduate Nurses’ Association — Chairmat 
Eleanor Kenney 11 Delaware Avenue, Wil. 
mungtor Vice-Chairmar Mary | Thomas, 
30 Kirkwood Street, Wilmington secretary, 
Edit \. Kerwietr N0 Gilpin Avenue, W 


mingt 
State Board of Health—Grace M 
Supervisor, Public Health N 


irray, Acting 
irsing, Dover. 


DISTRICT OF COLUMBIA 


Public Health Section of the Graduate Nurses’ 
Association—Chairman, Lillian M. Bischoff, 512 
Eve Street, Merthneeet Vice-chairman, Marie 
E. Wallace, 1526 Wisconsin Avenue. Secretary, 
Mrs. Margaret Mint Maguire, 6216 Nintl 
Street, Northwest 


District of Columbia Health Department—Mrs 


Josephine Prescott, Director, Bureau of Public 
Health Nursing, Washington. 

District Nurses’ Association Paid Executive— 
Edith M. Beattie, 1746 Street, Northwest 
Washington 

FLORIDA 

Section on Public Health Nursing of State 
Nurses’ Association—Chairman, Mrs Lydia 
Holzcheiter, New Port Richey. Vice-chairman, 
Mrs. Mary Matthews, clo Nurses Registry, 
Miami Secretary, Mrs Sarah M. Bray, 
Brooksville. 

State Board of Health—Ruth Mettinger, Direc- 


tor, Bureau of Public Health Nursing, Jack 
sonville. 

State Nurses’ Association 
Mrs. Phyllis R. Leonard, 


Augustine 


Paid Executive— 
P.O. Box 1007, St. 


GEORGIA 


State Organization for Public Health Nursing— 


President, Mrs. Eudelle Trawick, Sparta. Sec- 

retary, Caroline Tillinghast, Swainsboro. 
Treasurer, Elsie Crosby, State Department of 
Public Health, Atlanta. Chairman -Member- 


ship Committee, Rube Falls, Chicopee. 


State Department of Public Health—Mrs. Abbie 
Roberts Weaver, Director, Division of Public 
Health Nursing, State Capitol, Atlanta. 

State Nurses’ Association Paid Executive— 
Durice Dickerson, 131 Forrest Avenue, North- 
east, Atlanta, 

IDAHO 

State Division of Public Health—Mrs. Kathryn 





DIRECTORY 





McCabe, Dire Division of Pub Health 
Nursing, Bo 

Idaho Aati- Tuberculosis Association— \I ret 
rhoma Box 1703, Boise. 


ILLINOIS 








Section on Public Health eens of State 
Nurses’ Assoc iation — Ch Marguiret 
Boor 10) Sout Corne * ( ig Vi 
chairman, Ruth Ostror 1531 Phit \ver 
M line Secretar H Nicole 

1 street Ik 

State Depz artme nt ‘o Public Health—\I ( 
son, Chie ‘ Nurse, D 1 
Child Hygie l Pt lic Healt Nursing, 
ne) | ring he 

State ‘Nurs ses’ Association Paid Executive— 

rlotte ndt, 8 South Michigan A e 
Chicago, 
INDIANA 

Section on Public Health Nursing of State 
Nurses’ Association- ( r Mr Del 
Schmoe, Pach l Avenue, I Wayne 
Vice-chatrmar I 1 S ndt, 964 B k 
Avenue, Evansville Secretar O H 
Roc kp ort 

State Board of Health— —Eva MacDougall, Ct ; 
Bureau of Pu Health Nursing, Indianapolis 

— Nurses’ Association Paid Executive— 
Helen Tea 1] Circle Tower, Indianapolis 


IOWA 


State Organization for Public Health Nursing— 


President Ad I Hershey, R ] Cit 
Hall, Des Moines Secretary, Alyce Rooney, 
Centerville I'reasurer, Mrs. Sx vler ( Folen< 
son, Otho. Chair n Membership ( ittee, 
Marguerite Pieffer, 61 Flynn B , Des 
Moines. 

State periment of Health—Fdit i try 
man Director, Division f fp Health 
Nursin Des Moines 

lowa Tober ulosis Association—\[ «1 e Pfe 
fer, 610 Flynn Building, Des Moines 


KANSAS 


Section on Public Health Nursing of State 


urses’ Association—Chairman, Mary Mc- 
Auliffe, State Bo ar : of Health, Topeka. Sec- 
retary, Manila Robbins, Box 83, Hays. 


State Board of Health—_M iry E. McAuliffe, Su- 
pervisor, Public Health Nursing, Division of 
Child Hygiene, Capitol Building, Topeka 

Kansas Tuberculosis and oe Association— 
Velma G. Long, 824 Kansas Avenue, Topeka. 


KENTUCKY 

State Organization for Public Health Nursing— 
President, Mrs Zi . h Pechin, Superintendent 
of Nurses, Pu County, Somerset Secre 
tary, Mrs Ww. B. Carico, 1349 Olive 
Louisville Treasurer, Mrs. Lucille Fentress, 
Greenville. 

State Department of Health—Margaret L. East, 
Director, Bureau of Public Health Nursing, 
Louisville. 

State Nurses’ 
Myrtle C 
Louisville, 


street, 
Association Paid Executive—Mrs 
Applegate, 604 Sout! Third Street, 


LOUISIANA 
State Organization for Public Health Nursing— 


President, Mrs, Annice Mathews, 1407 Bo 

deaux Street, New Orleans Secretary, 
Caroline Quigly, St. Mary Public Health Cen- 
ter, Franklin. Treasurer, Grace Mizelle, St. 
Mary Public Health Center, Franklin. Chair- 
man Membership Committee, Mrs. Lois Grey, 
Room 313, New Court Building, New Orleans. 


State Department of Health—Emma Maurin, Di- 


rector, Division of Public Health Nursing, Bu- 
reau of Parish Health Administration, New 


Orleans. 
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MAINE 


Section on Public Health Nursing of State 
Nurses’ Association—Chairman, Pauline E. 
Charbonneau, Box 404, Dexter. Vice-chairman, 
Della R. Keene, 430 State Street, Bangor. Sec- 
retary-treasurer, Mrs. Pauline R. Landry. 
169 South Street, Biddeford. 

State Department of Health and Welfare—Helen 


Dunn, Director, Division of Public Health 
Nursing, Augusta. 
Maine Public Health Association—Mrs. Theresa 


R. Anderson, 256 Water Street, Augusta. 
State Nurses’ Association Paid Executive—Mrs. 


Alice S. Hawes, 54 Saunders Street, Portland. 
MARYLAND 


State Organization for Public Health Nursing— 
President, Eleanor Immler, 315 Calvert Street, 
Baltimore. Secretary, Charlotte von Briesen, 
346 Rosebank Avenue, Baltimore. Treasurer, 


Irene Duffy, 1601 Bolton Street, Sasemnave 
Chairman Membership Committee, Fl rence 
Haas, 31 South Calvert Street, Baltimo 


State Department of Health—Catherine ‘Caen, 
Nurse Instructor, Division of Maternal and 
Child Health, Baltimore. 

State Nurses’ Association Paid Executive—Mrs. 
Blanche G. Powell, 1217 Cathedral Street, Bal- 
timore. 


MASSACHUSETTS 


Massachusetts Organization for Public Health 
Nursing—President, Mrs. John H. Seaman, 31 
Lafayette Street, Fairhaven. Secretary, Mrs. 
Edward P. Furber, 11 Bates Road, Water- 
town. Treasurer, Helen F. McCaffrey, 20 
Commonwealth Avenue, Boston. Chairman 
Membership Committee, Mrs. Marjory C. 
Walkling, 40 Cleocley Road, Medford. 

State Department of Public Health—( Vacant) 
Chief Consultant, Public Health Nursing, Di 
vision of Child Hygiene, State House, Boston. 

State Nurses’ Association Paid Executive— 
Helene G. Lee, 420 Boylston Street, Boston. 


MICHIGAN 


State Organization for Public Health Nursing— 
President, Ethyl M. Nulands, 522 Cass Street, 
Saginaw. Secretary, Mrs. Paul Cotcher, 
County Health Association, Linden. Treasurer, 
Mildred Cardwell, Mason. Chairman Member- 
ship Committee, Ethel Mull, Lansing. 

State Department of Health—Helene Buker, Di- 


rector, Bureau of Public Health Nursing, Lan- 
sing. 
State Nurses’ Association Paid Executive— 


Olive Sewell, 
ing, Lansing. 


MINNESOTA 
State Organization for Public Health Nursing— 


Capitol Savings and Loan Build- 


President, Ann Nyquist, 815 Essex, Southeast, 
Minneapolis. Secretary, Mrs. Corrina J. 
Townsend, 2824 Gerard Avenue, South, Min- 


neapolis. Treasurer, Sanford C. Gustafson, 
Hopkins. Chairman of Membership Commit- 
tee, Emily Mossford, Division of Child Hy- 
giene, State Department of Health Building, 
Minneapolis. 

State Department of Health—Olivia 
Director, Division of Public Health 
Minneapolis. 

Minnesota Public Health 
Johnson, 11 West Summit Avenue, St. 

State Nurses’ Association 
Caroline Rankiellour, 2642 
St. Paul. 


MISSISSIPPI 


Section on Public 
Nurses’ Association — Chairman, 
George, State Board of Health, 
State Board of Health—Mary D. 
rector of Public Health 
County Health Service, 


Peterson, 
Nursing, 


Association— Mabel 

Paul. 
Paid Executive— 

University Avenue, 


Health Nursing of 


State 
O'Connor 
J ackson, 
Osborne, Di- 
Nursing, 
Jackson. 
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MISSOURI 


Section on Public Health Nursing of State 


Nurses’ Association—Chairman, Hazel Shortal, 
4497 Pershing Avenue, St. Louis. Vice-chair- 
nan, Margaret Hamilton, Potosi. Secretary, 


Mrs. Dorothy 
Monett. 
State Board of Health—Helena A. 


Wallington, 311 Sixth Street, 


Dunham, Di 


rector, Division of Public Health Nursing, Jef 
terson City 

State Nurses’ Association Paid Executive— 
Mary E. Stebbins, 1512 Waldheim Building, 


Kansas City. 


MONTANA 
State Organization for Public Health Nursing— 


President, Freda E. Miller, Harvey Hotel, 
Helena. Secretary, Helen M. Murphy, Court 
House, Butte. Treasurer, Hazel M. Callahan, 
oar itan _— Insurance Company, Butte 
Chairman Members hip oun mittee, Jeannette 


Potter 1 Grand, Billing 
State Board of so yg “ok lorence V. 
pervisor of Public Health Nursing, 


Child Hygiene, Helena. 


Whipple, Su- 


Division of 


NEBRASKA 
Section on Public Health Nursing of State 
Nurses’ Association—Chairman, Mrs. Edithe 
S. Watkins, 625 South 14, Lincoln. Vice- 
1airman, Mildred Long, 3102 Vinton Street, 
On naha. Secretary, Shirley Diamond, 622 West 
25 Street, Kearney. Chairman Membership 
Committee, Helen Erikson, 2328 South 33 
Street, Omaha. 
State Department of Health, Eleanor Palmquist, 
Public Health Nursing Consultant, Lincoln. 


State Nurses’ Association Paid Executive— 
Halcie M. Boyer, 626 Electric Building, 
Omaha 

NEVADA 


State Board of Health—Mrs. Christie A. Thomp- 
son, State Public Health Supervisory Nurse, 
12 Fordonia Building, Reno. 


NEW HAMPSHIRE 


Section on Public Health Nursing of Graduate 
Nurses’ Association—Chairman, Mrs. Carrie 
Price, 151 Titus Street. Manchester. Vice- 
chairman, Helena Connolly, 107 Salmon Street, 
Manchester. Secretary, Marian Blake, 25 Oak 
Street, Franklin. 

State Board of Health—Mrs. Mary D. Davis, 
Director, Division of Public Health Nursing, 
Concord. 

State Board of Education—Elizabeth M. Murphy, 
Supervisor of Health, Concord. 


NEW JERSEY 


State Organization for Public Health Nursing— 
President, Ruth Fisher, 703 Watchung Avenue, 
Plainfield. Secretary, Dorothy Knowlton, 10 
Park Place, Room 330, Morristown. Treasurer, 


Mary E. Edgecomb, Englewood Hospital, En- 
glewood. Chairman Membership Committee, 
Emily Lydon, 42 Park Place, Newark. 


State Department of Health—Elizabeth Curtis, 
State Advisory Public Health Nurse, Bureau 
of Local Health Administratioa, Trenton. 


State Department of Public Instruction—Lula P. 
Dilworth, Associate in Health and Safety Edu- 


cation, 1302 Trenton Trust Company Building, 
Trenton, 
State Nurses’ Association Paid Executive— 


Wilkie Hughes, 17 


NEW MEXICO 


Section on Public Health Nursing of State 
Nurses’ Association—Chairman, Esther John- 
son, Public Health Department, Eddy County, 
Carlsbad. First Vice-chairman, Mrs. Annette 
Bering, Curry County Health Department, 
Clovis. Second Vice-chairman, Mrs. Esther 
Schaubel, Chaves County Health Department, 


Academy Street, Newark. 
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Roswell. Secretary, Mr Blanche 
124 South Walter Street, Albuquerque. 
State Dep pacer of yams Welfare—Mrs 
nie Tits — Warncke, Director, 

Publi iH N Santa Fe 


Fan 


irsing, 


NEW YORK 


Sec tiop on Public Hea'th Nursing of State 
Nurses’ Association—Chairman, Bosse B. Ran- 
le, Nassau County Department of Health, 
Bar Building, Mineola. Vice-chairman, Ethel 
Phillip Federation Building, Elmira. Secre- 
tary Veronica Donnelly Glenwood Apart 
ments rhe Livingstor Ravine Avenue, 
Yonkers. 
State Departme nt of Health—Marion W. Shea- 


han, Director, Division of Public Health Nurs 
ing, Alb: 

State inion ion Depertnnnnt— 0 irie Swanson 
state Supervisor ot MS » Nursing, State 
Education Building, Albany 

State Nurses’ Association Paid Executive— 
Emily Hicks, 152 Washington Avenue, AIl- 
bany. 


NORTH CAROLINA 


Section on Public Health Nursing of State 
Nurses’ Association—Chairman, Flora R. 
Wakefield, Wake County Health Department, 
Raleigh. Vice-chairman, Juanita Ross, Health 
Department, Durham Secretary, Vysta_ I. 
prin ms — and County Health De- 


F; 
a ‘Health- —Amy L. Fi Pub ic 


isher, 
tant, Division of County 


State aane 
Health oo g ¢ 
Health Work, Raleigh 





State seni? Assoc iation Paid Executive— 
Edna L. Heinzerling, 417 Commercial Building, 
Raleigh. 

NORTH DAKOTA 
Section on Public State 


Hea'th Nursing of 

Association—Chairman, Mildred Ud- 
‘ass County Court House, Fargo. First 
Mary Jane Gray, No. 5, 
Kemper Block, Minot. Second Vice-chairman, 
Mrs. Kristie Vanden Biesen, Williston. Secre 
tary, Mrs. Florence Lee Scott, Box 184, La 


Nurses’ 
gaard, ( 


Vice-chairman, 


Mo 

State ‘Department of Health—Irer ie M Donov an, 
Supervisor of Public Health Nursing, State 
Capitol, Bismarck 

OHIO 

Section on Public Health ing of State 
Nurses’ Association—Chairman, Mrs. Carri 
I Lewis 124 Coleridge Road Cleveland 
Heights. Vice-chairman, Retta Clark, 3632 De- 
troit Avenue, Toledo. Secretary, Bertha Hen- 
derson, 205 West Delawa re Avenue, Toledo 


— Department of Health—S. Gertrude Bush, 


Division of Public Health Nursing, Co- 

hk um ae 
State Nurses’ Association Paid Executive—Mrs. 
P. August, 50 East Broad Street, Columbus. 


OKLAHOMA 
State Organization for Public Health Nursing— 


President, Jessie Younger, 327 North 22, Okla- 
homa City. Secretary, Nellie Grace Ba!dwin, 
322 E. Noble, ae Treasurer, Marie Hazel- 
ton, 222 Shawnee, Tahlequah. 


State Department of Public Health—Josephine L 
Daniel, Director, Public Health Nursing, Okla- 
homa City. 


OREGON 


State Organization for Public Health Nursing— 
President, Mrs. Catherine Webster, 816 Ore- 
gon Building, Portland. Secretary, Aileen Dyer, 
Street, Portland. Treas- 
Foeller, 2255 Southeast 
Chairman Membership Com- 


1206 Southwest Gibbs 
urer, 
Spruce, 


Mrs. Hazel 
Portland 


Montgomery, 


Division of 
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mittee, Helen Fisher, 1307 Southwest Broad 
way, Portland 


State ‘Board of Health—Lu le Peroz Director, 
Division of Public Heal Nursing, 816 Oregor 
Building, Portland 

Oregon Tubercutects pene sie W 
605 Woodlark Buildin Portland 

State enue Protect oe Paid “Executive Mrs 
Linnie Laird, 301 Stevens Bu Portland 


PENNSYLVANIA 


State vga = sera for Public Health Nursing— 
M 





President da Scheuer, Visitir Nurse 
Society of Philade phia 340 Lombard Street, 
Ph idelphia Vice Preside nt, Vesta Miller, 
Visiting Nurse Association, Lancaster. Secre- 
tary, S. Margaret Smith, Henry Phipps In- 
stitute, Sevent nd Lombard Streets, Phila- 
delphia. Treasurer Helen V. Stevens, Public 
Health Nursing Organization, 519 Smithfield 


Street, Pit 


State Department of Health— Alice M. O'’Ha 
ur Director, Bureau o Public H 
N irsing, Harrisburg 
State elit sie of Public Instruction—Mr 
Lois L. Owen, School Nursing Adviser, Her- 
risburg. 
Pennsylvania Tuberculosis Society—F rance H 
Meyer, South Juniper Street, Pt — 
State cal 4 Aeundetion Paid Executive—M: 
itharine } r, 400 North Third Street 
risburg. 


RHODE ISLAND 
State Organization for Public Health Herene— 





Acting President Ruth Anderson, Crar i 
District Nursing Association, Cranston. Secre 
tary, Grace C. O'Neill, 79 Alvin Street, Provi- 
dence lreasurer Agnes Nester, 71 North 
Main Street, Providence. Chairman Member- 
hip Committee, Rs ith Anderson, Cranston 
Dist rict Nursir ion, Cranst 

State ‘elead clan Zz Health—Ber E. Jutras, 
Public Health Nursing Consultant, Division of 
Administration, Providence. 

State Nurses’ Association Paid Executive— 
Louise White, 381 Angell, Street, Pro nce. 


SOUTH CAROLINA 
Public Health Nursing Section of State Nurses’ 








Association—( irman, Ruby Wallace, County 
Health Department, Spartanburg. Vice 1ir- 
man, Florer Illing, Co y Health 

ment | ? Secretary, Mrs ( ‘Trin 
Harrison Green, County Health Departmer 





Spartanburg 

State Board of Health—Mrs. Ruth George, Pub 
lic Health Ni ursing Consultant, Division of 
County Health Work, Columbia 

State Nurses’ P node Paid Executive— 
Nellie Cunningham, 30K Caroli: Life 
Building, Columbi 


SOUTH DAKOTA 


Section on Public 


Health Nursing of State 
Nurses 


Association—Chairman, Daisy Keene, 





Huron. Vice-chairman, Katherine Delsing, 
Huron. Secretary, Helen Peterson, Vermillion. 
State Board of Health—Alice B. Olson, Director, 
Division of Public Health Nursing, Pierre 
TENNESSEE 
Section on Public Health Nursing of State 
Nurses’ Association—Chairman, Thelma An- 
derson, State Department of Health, Nashville. 


Vice-chairman, Evelyn Ellingson, Hume 
High School, Nashville. Secretary, Mary 
2245 Central Avenue, Memphis. 

State Department of Health—Frances F. Hagar, 
Director of Public Health Nursing, Nashville. 
State Nurses’ Association Paid Executive—Nina 
on 414 Cotton States Building, Nash 

ville. 


Fogg 
Frisz, 
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TEXAS 
State Organization for Public Nursing— 


President, Helen LeLacheur, 700 Brazos Street, 
Austin. Secretary-treasurer, Faye Pannell, 
City Health Department, San Antonio. Chai 
man Membership Committee, Beulah White, 
County Health Unit, Texarkana. | 

State Department of Health—\Mi! Garrett 
State Supervisor of Nurses, Di 1 of Ma 
ternal and Child Ilealth, pleco 

Texas Tuberculosis Association—}lele1 LeLa 


cheur, 700 Brazos Street, Austin 
State Nurses’ Association Paid Executive—A 
yuise Dietrich, 1001 East Nevad Street 
Pas 


UTAH 
State hs ngage for Public Health Nursing 
Pr 


c dorothy Chamberlin l Beasot 
Bauildins, Salt Lake City. Secretary, Marion 
Frehling. Park City. Treasurer, Ert Rawson 
Pul Hea.th Nurse, 317 Beason Building, Salt 


Lake City. Chairman Membership Committee, 
} y Stewart, 130 Capitol Building, Salt Lake 


Seas. Board of Health—Vera Klingman, Director, 


—— of Public Health Nursing, Salt Lake 
Utah Tuberculosis Association—Ada Taylor G 
ham, 314-15 Beason Building, Salt Lake ( 


VERMONT 


Section on Pub'ic Health Nursing of State 
Nurses’ Association—Chairman, Nellie Jones 
348 College Street, Burlington. Vice-« irman, 
Constance Galaise, 348 College Street, Burling 
ton. Secretary, Jean Egbert, 174 Pearl Street 
Burlington. 

State Degartment of Public Health— Ne M 
Jones, yirector, Division of -ubli Healt 
Nursing, Burlington. 

State Nurses’ Association Paid Executive— Mi 
\bbie L. Starkey, 3 Nelson Street, Mo ¢ 


VIRGINIA 


Section on Pub'ic Health Nursing of State 





Nurses’ Association—Chairman, Mrs. Virginia 
Campbell, Richmond Bureau of Health, Ric! 
mond Vice-chairman, Goldie kholder, 
Christiansburg. Secretary, Mrs Lut Kirk 
land, Jackson Memorial Hospital, Lexingt 


State Department of Health—Mary |. Mastin, 
Director, Bureau of Public Health Nursing, 
Richmond 

State Nurses’ Association Paid Exccutive— Mr 
Jessie Wetzel Faris, 811 Grace 
Building, Richmond. 


WASHINGTON 


State Organization for Public Health Nursing— 
President, Maude La Ferte, Health Depart 
ment, Walla Walla. Secretary, Louise Pres 
ton, Health Department, Colfar. Treasurer, 
Anna E. Carlson, Health Department, Mount 
Vernon. Chairman Membership Committee, 
Minerva Blegen, Health Department, Spokane 

State Department of Health—Anna R. Moore, 
State Advisory Nurse, Division of Publi 
Health Nursing, Seattle. 

State Nurses’ Association Paid Executive—Glee 
G. Martin, 1000 Textile Tower, Seattle 


WEST VIRGINIA 


Section on Public Health Nursing of State 
Nurses’ Association—Chairman, Isabelle Mac- 
Cann, 1512 Virginia Street, East, Charleston. 
Vice-chairman, Mrs. Flora Jane Wolverton, 
738% East Main Street, Clarksburg. Secreiary, 
Marie Isselstein, 228 Park Street, Morgantown. 

State Department of Health—Mrs. Laurene 
Fisher, Director, Bureau of Public Health 
Nursing, Charleston. 

State Nurses’ Association Paid Executive—May 
M. Maloney, 47 Capitol City Building, Charles- 
ton, 
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WISCONSIN 
Section on Pub'ic Health Nursing of State 


Nurses’ Association—Chairman, Mrs Judith 
\ I) es. State of Wisconsin Genet Hos 
pit Madison Vice-chairman, Florence Phe 
x, i ( h “ikon rl Street, Madison secre 

t a rie Scheffer, 320 I * re Street, 
I 

State ‘jn “ Health—Cornelia Van Kooy, Di 
ré ! Bureau of Public Health Nursing, 
state (¢ I sal. Madisor 

Wisconsin Anti-Tuberculosis Association—|}oris 
Kerwit 118 North Jefferson Street, Milwau- 
ec 

State Nurses’ Association Paid Executive—Mrs. 
( 1) Partridge é East Laytor Avenue, 
( 


WYOMING 
Section on Public Health Nursing of State 


Nurses’ Association—Chairman, Eileen Goodall, 
Wheatland Secretary Mrs. Nellie Walker, 
~ er | 
State Board of Health—Frances M. Hersey, Di- 
Public Health Nursing, Division of 
Ma ernal a Child Health, Cheyenne 
Wyoming Tuberculosis Association—Mrs. Bess 
534 Boyd Building, C} enne 


TERRITORIAL POSSESSIONS 
ALASKA 
Territorial eenetnent of Health—Mrs. Mary 
K. Cauthorr Advisory Materna nd Child 


Healt Ruvec, Juneau. 


HAWAII 
Territorial awe of Health—Mary Williams, Di- 


rector Ireau Public Health Nursing, 
Hon 
sian "Besteanne, Palama Sett!lement—liclen 
Chesley Peck, Director, Honolulu 


PUERTO RICO 


Insular Health pat ge Kat Logan, 
Senior ipervisor P Healt Nursing, 
San Juan 


METROPOLITAN LIFE INSURANCE 
COMPANY, NEW YORK, N. Y. 
Nursing Director and Superintendents 


Alma C. Haupt, Director of the Nursing Bureau, 
Welfare Division, 1 Madison Avenue, New York, 
N. \ 

Mrs. Helen C. LaMalle, Saperintendent of Nurs 
ing, 600 Stockton Street, San Francisco, Calit. 
Alice Ahern, Assistant Superintendent of Nursing, 
180 Wellington Street, Ottawa, Ontario, Canada. 
Marie L. Johnson, Assistant Director of Nursing 
Bureau, Welfare Divisicn, 1 Madison Avenue, 

New York, ! 

Margaret Reid, Educational Director, Welt: Di 
ision, 1 Madison Avenue, New York, NY 
uth (¢ Waterbury, Group Nursing Assistant, 
Welfare Division, 1 Madison Avenue, New York, 
N. Y 





Mary Harrigan, Area Supervisor, Welfare Division, 
Madison Avenue, New York, ; 
Mrs. Irene McCullough, Area Supervisor, Welfare 
Division, 1 Madison Avenue, New York, N. Y. 


Territorial Supervisors and Territory 


iil to be addressed at 1 Madison Avenue, 
New York, N. Y.) 


Marjorie Adams—Unassigned. 

Grace Anderson—Atlantic Coast and Metropolitan 
Territories. 

Henrietta Bonheyo—Great Eastern Territory (New 
York only). 
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Franziska 


Glienke— Great Eastern Territory 
(Pennsylvania only). 
Margaret Leddy—Central Territory. 
A. Mabelle Hirsch—Great Lake Territory. 
Mildred Lee—New England Territory 


Mrs. Lenna Longdon- Southern Territory 

Bernardine Striegel—-Southwestern Territory. 

Mrs. Jean Roberts— Pacific Coast Territory (to be 
addressed 600 Stockton Street, San Francisco, 
Calif.) 


JOHN HANCOCK MUTUAL LIFE IN- 


SURANCE COMPANY, BOSTON, MASS. 


Visiting Nurse Service 
Director, Sophie C. Nelson 
Assistant Director, Agnes V. Murphy 


Assistant to che 


tor, Ethel \ 
Assistant to the . 


Direc 
Director, K 


Inglis 
itharine E. Peirce 


DIRECTORS OF PROGRAMS OF 
STUDY IN PUBLIC HEALTH NURS- 
ING MEETING THE REQUIREMENTS 
OF THE N.O.P.H.N. 
California—Ruth W. Hay, 
Public Health Nursing, 
University of California, Berkeley Elinor Lee 
Beebe, Assistant Professor of Public Health 
Nursing, Department of Bacteriology, College of 


Assistant Pre 
Department ot 


ifessor 


Hygiene, 


Applied Arts, University of California, Los 
Angeles 
District of Columbia—Lucia M. Sweeton, Instruc 


tor in Public Health Nursing, Division of Public 
Health Nursing, School of Nursing 
Catholic University of America, Washington. 
linois—Eula Butzerin, Associate Professor 
Public Health Nursing, Division of Biological 
Sciences, Nursing Education, University of Ch 
cago, Chicago 
Indiana—Mrs. Bessie F 
etme in Public 


Education, 


Swan, Instructor and Su 

Health Nursing, School 
Education, Indiana University, Bloomington 

Massachusetts—Marjory Stimson, Associate Pri 


fessor of Public Health Nursing, School of Nurs 


ing, Simmons College, Boston. 

Michigan—Ella E. McNeil, Associate Professor 
Public Health Nursing, Division of Hygiene and 
Public Health, University of Michigan, Ann 
Arbor. Edna T. Plambeck, Director of Nursing 


Nursing, 
versity, 


College of 


Education, Department of 
< ; Detroit 


Liberal Arts, Wayne 
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Minnesota— Mellie F. Palmer, Acting Director 
Public Health Nursing, Department of 
tive Medicine and Public Health, University 
Minnesota, Minneapolis 
Missouri— A. Louise Kinne 


Director Divisi 


Public Health Nursing, School ot Nursing, S 
Louis University, St. Louis 

New York—Lillian A. Huds Professor of Nurs 
ing Education, Division of Nursing Education, 
Teachers College, Columbia University, New 
York. Ann Doyle, Director Public Health Nut 
ng Course, School of Social Service Ford 
University, New York Dr. Helen ( Ma 
Associate Professor of Education, Department oi 


Li 
and Health, School of Ed 
Iniversity, New York. Philo 
Public Health Nurs- 
Department, I 


Physical Education 
ication, Ne 

mena Supper, Professor in 
ng, Nursing Education 





College, St. John’s University, Brooklyn I 
IL.. Buell, Prof ( Public Health Nursing 
Department of Health Nursing, College 





Medicine, University of Syracuse, 
Ohio— Marion G Howell, Professor 
Nursing, School of Nursing 


syracuse 
P ib 


Health , Western Re 


serve University, Cleveland 

Oregon—Elnora E. Thomson, Professor Nur 
ing Education, Department of Nursing Edu 
tion, Medical School, University of Oregon, Port 
land. 

Pennsylvania—Grace Frauens, Director, Course 
Public Health Nursing, School of Nursing 


Universit 
fucker, Director, 


Duquesne Pittsburgh Katharir 
Department of Nursing Ed 

cation, School of Education, University of Per 

sylvania, Philadelphia 

Aurelia B. Potts, 

Education, Division — of 

Peabody ( 


Pennessee Professor of Nu 
Nursing Educat 
George ollege for Teachers, Nashv 


Lucy Gordon White, Assistant Professor of Pul 
ic Health Nursing, School of Nursing, Vandet 
bilt University, Nashville 

Virginia—C. Viola Hahn, Director of Public Healt 


Nursing Co Saint Philip School of 
Medical College of Virginia, Richmond. Frances 
¢ Montgomery, Director, School of Publi 
Health Nursing, Richmond Professional Insti 
tute of the William and Mary, Rich 
mond 

Washington—Mrs. Elizabeth Sterling Soule, Pr 

Nursing Education, School of Nurs 


irse, 


Nursing, 


( ollege ot 


fessor ot 


ing Education, University of Washington, Se 
tle. 

Wisconsin—Caroline E. di Donato, Instruct i? 
Public Health Nursing, College of Nursing 


Marquette 
lerritory ot 
Public 

Hawaii, 


University, Milwaukee. 
Hawaii—Virginia A. Jones, Dir 
Health Nursing Course, University 


Honolulu 








‘SIMMONS COLLEGE 


| Simmons College, Boston, Mass. 
one a 


SCHOOL OF NURSING 
offers nine-month programs in 
PUBLIC HEALTH NURSING 

HEAD NURSING 
Both courses include class instruction and 
supervised experience. Admission for course 
in public health nursing in September and 
February, for head nursing in September. 
For full information apply to 
DIRECTOR, SCHOOL OF NURSING 


and in 








For Your ANNUAL MEETING 
ENGAGE 
MARGARET RUTH ADAMS 
in her 


ORIGINAL MONOLOGUE 
“THE DISTRICT NURSE” 


For further information: 
MARGARET RUTH ADAMS 
| 598 Prospect Street, New Haven, Conn. 























EXTRA 








® Send for folder 

of Stanley Bags, 

Kits and Nursing 
Supplies. 


Because there is no compromise with quality, you are assured of many extra 
values in a Stanley V. N. Bag. You'll find superior service, longer life in the fine 
top-grain cowhide and the bench work of master craftsmen—smarter appearance in the 
tailored lines—greater professional efficiency in the refinement of interior details. Such 
extra values, which have made Stanley the standard for over a quarter-century, create 


the true economy V. N. Bag. You pay much less for more lasting satisfaction. 


STANLEY SUPPLY COMPANY-—wNursing Supplies 
121-B East 24th St: eet 6 New York, N. 





VALUES 
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Three Score Years and Ten..... 


(And in the prime of life!) 


In 1941 the American Public Health Association enters its seven- 
tieth year of service to public health workers. 


Public health for three-thirds of the nation continues to be the goal 
toward which the A.P.H.A. directs its efforts. 


The American Journal of Public Health continues to be the uni- 
versally recognized medium for exchange of information and for 
the instruction of health workers on this continent. 


The A.P.H.A. Annual Meeting continues to attract thousands of 
health workers for joint discussion of public health problems of 
today and tomorrow. 


HEALTH WORKERS WHO ARE NOT AFFILIATED WITH THE A.P.H.A. 
ARE CORDIALLY INVITED TO APPLY FOR MEMBERSHIP 


AMERICAN PUBLIC HEALTH ASSOCIATION 


1790 Broadway (at 58th St.) New York, N. Y. 

















In responding to an advertisement say you saw it in Public Health Nursing 























PUBLIC HEALTH NURSING 


Official Organ of the National Organization for Public Health 


Nursing, Inc 


Public Health Nurses on the Morch 


pes HEALTH nursing marches on. 
We have been marching rather 
rapidly, it seems, ever since so-called 
public health nursing began—marching 
into new fields of action and into new 
and improved methods of 
nurses for their tasks. 

We are a very young professional 
group with very mature responsibilities, 


preparing 


met, we hope, in a grown-up manner. 
The year 1941 presents a challenge. It 
will, no doubt, call for an even greater 
effort on our part. We are in the midst 
of a world crisis, and, as Dr. Thomas 
Parran has stated, “In time of stress, 
the health problems of the military and 
civilian population are inseparable.” 
The federal health agencies recognize 
the importance of rapid expansion of 
health services and are helping to find 
a means of making this development 
possibie. Besides the additional service 
which may be required in relation to 
our military defense program, there is 
an increased need for health protection 
in industries, for the workers and for 
their families, and for more and better 
health service for the young people who 
are now preparing themselves for in- 


dustrial activities through our voca- 
tional schools. There are also the 


other health programs so essential to 
national strength, such as the better 
care of crippled children, more satis- 
factory maternal and infant health pro- 
grams, and the development of social 
hygiene and tuberculosis services. Each 
of these calls for qualified public health 
nurses. 


Methods of work need to be evaluated 
to make that they are 
Nursing must, of course, be 


certain most 
effective. 
coordinated with other phases of these 
programs effort 
maintain and to provide 
sound public health nursing servic 

To maintain standards along with this 
rapid expansion of programs calls for 


and every made to 


standards 


wise planning. Our National Organi 
zation for Public Health Nursing. rep- 
resenting as it does all public health 


nurses, is the one professional organiza- 
tion to which we may look for guidance 
We expect the N.O.P.H.N. to 
the needs in each special field and to 
We 


bring to those of us facing new problems 
| 


analyze 


keep us informed. expect it to 
the experience of those who have alread\ 
found good ways of approaching similar 
tasks; and that it will continue to ad 
vise regarding the best methods of 
paring nurses and using their service 
most effectively. 

To do this, our National Organization 
must be adequately staffed and sup- 
ported. 
be our watchwords, for no one can pre- 
dict exactly what will be needed. The 
N.O.P.H.N. is in a position to guide 
public health nurses during these strenu- 
ous days and months ahead, but it needs 
the support of every public hea!th nurse 
and every person interested in the health 
and welfare of our citizens—so that all 
can keep step in this march of progress. 

Your state has a Membership Com- 


pre- 


Readiness and efficiency must 


mittee, and I want to digress just one bit 
to say that our Membership Representa- 
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tives are simply grand. They have 
done and will do a splendid job. 

Won’t you help—first, by becoming 
a member if you are not already? And 
second, won’t you secure a membership 
of at least one other person who wants 


to contribute to the national health 
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service through strengthening the 
N.O.P.H.N.? We know we can count 
on you. 

Public health nurses are on _ the 
march! 


AMELIA GRANT, R.N., Chairman 
National Membership Committee 


ANOTHER EXPERIMENT IN A JOINT SERVICE 


HE TERMS amalgamated service, 

joint programs, and coérdinated 
staffs are frequently on our lips 
these days. It is a satisfaction there- 
fore to present in Marguerite Prindi- 
ville’s description of the joint volun- 
tary and official program in Westchester 
County, New York, an actual working 
example of what we talk about. 
page 96.) 
has done in one part of the country 
may well pattern for others. 
Several points which sometimes pre- 
sent misgivings to those who “long 
to do and dare, but don’t” are notable 
in this combined program. So 


(See 


What one voluntary agency 


form a 


far at 
least, there has been no curtailment in 
the support of public health nursing 
service from either the official treasury 
or the citizens served. The community 
chest has maintained its appropriations 
for bedside care of those who do not 
come strictly within the responsibilities 
of the health department program. The 
voluntary agency board, the medical 
profession, and the patients have re- 
sponded generously and understanding- 
ly to the new plan and this happy sit- 
uation is no doubt due to the careful 
planning and the publicity which was 
prepared in advance. Credit, too, should 
go to the tactful interpretations and ex- 


planations offered by both nursing 
staffs to the general public. The sin- 


cere desire to make a joint plan work 
was inherent in the first step taken and 
is evident in each new problem faced. 

There is testimony in this article, too, 


that each group has benefited by the 
shared responsibility. The private 
agency knows as never before just what 
the total health situation is from day to 
day in the county, just what the county 
is planning to do and how. The board 
and committee members as citizens have 
seen their health department at work 
at first hand and appreciate how diffi- 
cult it is to make tax funds stretch to 
meet all the needs. Just as difficult as 
it is to stretch private funds! The 
health department has gained a new 
group of interpreters, and by that move, 
a wider circle of intelligent supporters. 

The private agency staff, besides shar- 
ing in the long-range planning for better 
county health, has also gained a direct 
relationship to the health officer. Neces- 
sary orders, sanctions, permissions, rules 

formerly regarded as rather inhibiting 
red tape which caused delay—now are 
understood, handled smoothly, and used 
effectively. It is a comfort to have the 
backing of the official health agency. 

Another clue to the success of this 
experiment may be found in the con- 
scious effort to confer regularly on prob- 
lems as they arise. It seems especially 
important to talk over together, at the 
beginning, all the new policies to be 
adopted by both. 

There are at present 19 joint pro- 
grams in cities in the United States—be- 
sides innumerable shared responsibilities 
in one-nurse services in rural areas. We 
note this figure now to compare with re- 
ports in 1951! D. D 











Leaves From an Alaska Logbook 


By BERTHA M. TIBER, R.N. 


ACH YEAR the winter sun 

climbs higher and the daylight 

hours lengthen, a supervisor of 
nurses abandons the snug security of a 
comfortable apartment and modern 
steam-heated in her Juneau, 
Alaska, headquarters for a long trek to 
the far-away parts of her territory to 
visit field nursing stations and hospitals 
maintained by the Office of Indian Affairs 
for certain population groups designated 
as beneficiaries. 


as 


office 


In Alaska these comprise three dis- 
tinct population groups: Eskimos, num- 
bering about 18,000, along the coast and 
up the rivers from Bristol Bay to De- 
marcation Point: some 2500 Aleuts liv- 
ing along the peninsula and island chain, 
who show the influence of early Russian 
contact; and in the interior and south- 
eastern portion of the territory, Indian 


71 


Full of amazing drama to the out- 


sider is this field report of the nurs- 


ing supervisor who covers Alaska 
for the Office of Indian Affairs 
groups resembling native people of 


British Columbia and Pacific Northwest. 

This supervisor is inviting you to par- 
ticipate in the experiences of one of her 
trips by sharing with you a portion of 
her logbook. 

‘The steamer Baranoff leaves for Cor- 
dova at three this afternoon,” the opera- 
tor answered my query on the morning 
of January 17. It was almost unbeliev- 
able that a ship on which I was to travel 
would leave at such a convenient hour. 
1 was much more accustomed to 2:00 
a.m. arrivals and departures. I took it to 
portend well for my trip. Steamer 
schedules are uncertain, dictated as they 


























must be by weather which is especially 
variable at this season and by the amount 
of freight to be loaded or unloaded at 
various ports. 

As we pulled away from the dock that 
afternoon in the rain, the thermometer 
registered 34° F. The few passengers 
traveling at this season stood on the lee 
deck without coats, waving farewell to 
their friends as they watched the build- 
ings of Juneau recede into the distance. 

At eleven that night a sudden change 
in motion of the ship told me more elo- 
quently than would have a radio an- 
nouncement that we had rounded Cape 
Spencer and entered the Gulf of Alaska, 
where the waters of the mighty Pacific 
beat with unleashed fury against the 
rugged shores of the mainland and brew 
storms that extend far into the North 
Pacific. Only brave and seasoned trav- 
elers refrain from taking to their beds. 
(The writer is not among those brave.) 

Early the second morning we reached 
Cordova, the terminal of the Kennecott 
Copper Company railroad, whose reas >n 





for existence disappeared with the de- 
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parture of Guggenheim interests from 
the Copper River area due to diminish- 
ing quantities of copper. Here we were 
joined by a field nurse of the Office of 
Indian Affairs whom I was to accompany 
to her new location at Kenai. 


BY WATER AND TRAIN AND AIR 


\nother twenty-four hours and we 
went ashore at Seward, where the Alaska 
Railroad, property of the Federal Gov- 
down to the 
transport passengers and freight of every 
conceivable kind to all parts of the Terri- 
tory. It was colder here, and blowing, 


ernment, comes sea to 


and before the day was over snow was 
falling thick and fast—large fleecy puffs 
which fluttered around us as we shuffled 
through from hotel to 
Then we traveled for five hours by train 
to Anchorage, a thriving metropolis from 
which planes fly to many parts of the 
lerritory, one of which we hoped would 
be taking us to Kenai soon. 
were realized after two days’ wait and 
we took off in the clear, crisp morning 
with the thermometer registering 


eating house. 


Our hopes 


air 
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We travel by dog team 
Yukon River, 
made famous by poetry 
of the northland 


on the 


minus 20°, landing forty minutes later 
at Kenai, on Cook Inlet, where it was 
even clearer and colder. A good repre- 
sentation from the village gathered at 
the airport to greet us, for they had long 
waited for the arrival of the nurse who 
had been promised them by the admin- 
istrative office. 

Days passed quickly as the field nurse 
assisted in getting located and 
planning her program. Teachers shared 
quarters with us, while a CCC 
prepared—for occupancy of the nurse 
a residence belonging to another govern- 
ment agency. Homes in the village were 
visited, and a superficial survey of diag- 
nosed tuberculosis cases and crippled 
children previously reported was made. 


was 


crew 


AN EPIDEMIC BREAKS OUT 


Then came a summons. The teacher 
in a village across the Inlet, one which 
the Kenai nurse would include in her 
territory, was requesting aid. An epi- 
demic, probably flu, had broken out 
and there had been three infant deaths. 
The plane calling for the supervisor was 
persuaded to detour to land the field 
nurse in the stricken area. The pilot 
was reluctant, because landing condi- 
tions were bad. But thirty minutes after 
the take-off at Kenai, we circled low over 
the village of Tyonek looking for a land- 
ing place. Dogs howled and leaped on 
hearing the roar of the plane’s motor. 
Because rough ice had piled high on the 
beach, we flew to a lake three miles 
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inland which was so small the plane 
literally settled on it. The nurse and 

Lest the skis 
of the plane stick, we took off imme- 


diately leaving the nurse at the edge of 


her bags were unloaded. 


a small clearing, with her bags piled near 
with not a living creature in 
sight, looking forlornly around to await 
the arrival of a dog team which we had 
from the air 
meet her. 

I proceeded to Anchorage by plane, 
then on to Eklutna Vocational School. 
Bus service is available since Eklutna is 
located just one mile off the highway 
from Anchorage to the Matanuska Col- 
ony project. At this vocational school 
there are 150 carefully selected students 
between the ages of 14 and 21 years 
brought from the interior, western, and 
northern sections of the Territory for 
work more advanced than that offered 
in v.llage schools. 


her and 


seen was setting out to 


Vocational work and 
training for leadership in home commu- 
nities are emphasized. A well prepared 
public health nurse is included on the 
staff of this institution to participate in 
teaching activities as well as exercise 
supervision over the health of students 
and direct the care of those hospitalized 
in the infirmary for minor illnesses. 
Medical supervision and regular hospi- 
talization are provided by the Mata- 
nuska Valley staff under special arrange- 
ments with the Office of Indian Affairs. 
On February 11, the real trek into the 
interior began on Uncle Sam’s own rail- 











The writer and Phoebe 


from 


Shepard, field 


nurse Nome, wearing parkas 


and ready for any kind of weather 


road train which left Eklutna at 3:15 
p.m. and reached Curry Hotel at 7:00, 
the train stopping here overnight. This 
bit of luxury was built and is main 
tained solely for the comfort and con- 
venience of travelers, and the service 
and appointments compare favorably 
with the best in the states. After an- 
other long day on the train we reached 
Fairbanks, the terminus of the railroad, 
476 miles from Seward. 


SNOWSTORMS DELAY OUR PLANE 


A message at the hotel awaited me 
telling that the plane from Kotzebue, 
which was to have met this train, was 
held at a station en route due to weather 
conditions. There are no activities of 
the Office of Indian Affairs at Fairbanks, 
but since it is a transportation center as 
well as hospital and medical center, 
there was sufficient work to occupy me 
for two days. Finally my plane arrived 
and late in the evening the pilot called 


PUBLIC HEALTH NURSING 








Vol. 33 


to tell me all was in readiness for an 
eight o’clock take off in the morning. 
Packed and relieved to be going, I 
turned in. 

The telephone awakened me at about 
eight and the pilot’s greeting, “Have 
you looked out your window?” surprised 
me. Fluffy white flakes of snow were 
falling so thickly I could not see across 
the court. No plane left the ground 
that day, nor the next, nor the next. 
Finally on Saturday, after the arrival of 
the mail plane from Juneau (home), we 
took off. We skirted a and 
although not turn back, we 
were delayed and could not reach our 
destination that night. We spent the 
night and next day at Candle, head- 
quarters for the Arctic Circle Explora 
tion Company, a mining firm carrying on 


storm 
forced to 


It was 
Saturday night, and a plane was in town, 
so everyone turned out for a dance which 
lasted until five o’clock Sunday morning. 
Music was provided by local talent 
relieved frequently by selections on a 
victrola. Since the town of Candle is 
predominantly white, the school is main- 
tained by the Territory of Alaska. The 
field nurse under the Office of Indian 
Affairs visits the community and carries 
out immunization programs other 
activities. 

Finally we were on our way to Kotze- 
bue. We stopped en route at Noorvik 
where we took on a field nurse coming 
into Kotzebue for conference with me. 
Noorvik, on the Kobuk River, is a purely 
native community where a model village 
was established years ago to provide 
hospital facilities as well as _ electric 
lights, power sawmill, and other niceties 
of civilization for groups of native Eski- 
mos who moved here from sur- 
rounding villages. It proved to be a 
demonstration that village sites can not 
be selected arbitrarily; that Eskimos, 
like many people of other races, prefer 
to live in the lands of their fathers. 

I was welcomed heartily in Kotzebue. 
Old friends and new were thrilled that 


extensive operations in this area. 


and 


were 
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I was going to Barrow; it would provide 
opportunity to hear from the folks up 
there. The manager of the plane which 
was to take me volunteered information 
that he had established contact by radio- 
telephone with Barrow and was having 
three schedules daily. I visited the hos- 
pital here during the busy days of 
preparation for the trip to Barrow. A 
plane was dispatched to Fairbanks for 
the very latest mail for Barrow which 
would be taken along. 

Orders came on almost every schedule. 
Daffodil bulbs for the wife of the mis- 
sionary, radish seeds for the radio oper- 
ator who had built a small greenhouse, 
oranges, a roast of pork for the hospital 
staff to whom reindeer was becoming 
tiresome, certain medical supplies which 
were needed, and surgical instruments 
to be lent from the Kotzebue Hospital 
for a special operation- 
to be taken along. 


all these were 
A nurse who was to 
join the hospital staff at Barrow arrived 
and we were off—literally packed into 
the plane with the mail and the pork and 
the daffodil bulbs. The weather was 
bright and clear for an hour and we saw 
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tracks of reindeer and wolves on the 
snow but no sign of life. We crossed a 
range of mountains, and the mist from 
the ocean closed in below us, obscuring 
the ground while it was bright and sunny 
around us. There were no landmarks. 
We were flying due north and needed a 
sight of the shore line to know when to 
turn toward the east. For many min- 
utes we flew toward a dark cloud hang- 
ing low, which in this part of the world 
means open water. 

Suddenly the pilot beside me—who 
had been extremely quiet and intent on 
his work “We're going home” 
and swung his plane around. He had 
been unable to sight the needed land- 
marks, and was unable to hear either the 


said, 


Kotzebue or Barrow radio stations- 
although we learned later they were 
hearing us. So when approximately 


half his gas was gone he turned back. 
And five and a half hours after taking 
off from the Kotzebue field, we landed 
there again as dusk was settling and 
village lights were beginning to blink 
at us. 

At exactly noon the next day we made 





The writer with Eskimo children who live in igloos on the coast of Bering Sea 
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another start and with good visibility 
all the way landed at Barrow as the 
sunset had painted the skies in glorious 
streaks of red and gold, with the distant 
snow-covered hills a deep purpie. We 
had flown over miles of snow-covered 
tundra with no sign of life or color to 
break the white monotony. 


THE VILLAGE GREETS US 


A landing field had been prepared. A 
hospital tractor had dragged a lagoon 
free from snowdrifts and all hands had 
turned to work outlining the limits of 


the cleared field with empty gasoline 
drums. The whole village turned out to 
ereet us. It was March 4, just six 


months since the last plane had landed 
there. Mail had come in twice by dog 
team; otherwise there had been no con- 
tact with the outside world. As _ the 
plane circled the village, the ground 
suddenly alive. 
settled on to the field they were all there 
to greet us: the hospital and school staff, 
the radio man, missionaries, 
trader; and the natives—I’m 
who could walk of the 500 inhabitants, 
even many babies on their 
backs. The dogs came too and their 
howling was scarcely louder than the 
babble of voices welcoming us. 


became And as we 


and 
sure all 


one 


mothers’ 


Between accounts of what was going 
on in Alaska to the south and the greater 
world outside, I inspected the new hos- 
pital building just being completed and 
shared the pride of the carpenter who 
was building it and the physician and 
nurses who were to utilize it. In Sep- 
tember !936 a hospital that had been 
built by The Commonwealth Fund and 
operated by the Presbyterian mission 
was turned over to the Office of Indian 
Affairs. In February 1937 that building 
burned, and improvised facilities were 
set up in a warehouse. Splendid work 
was done under indescribable handicaps. 

Now shining new equipment in a 
bright new building was ready for use. 
Lovely pastel inside walls contrasted 
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pleasantly with the white snow seen 
through every window. Sterilizers and 
autoclave were heated by kerosene burn- 
ers. Kohler generating plants provided 
lights and current for equipment, as well 
supply running water 
throughout the building. A large red- 
wood tank which can be filled with ice 
from the outside of the building contains 
steampipes to melt that ice and provides 
a water supply for the institution. Dupli- 
cate boilers and generating plants are 
supplied for emergency use in case re- 
pairs are needed. A separate building 
provides staff quarters, thoroughly mod- 
ern in every respect. 

\s at all institutions operated by the 
Indian Service, facilities are provided 
for daily hours of outpatient service 
when the treatment of ambulatory pa- 


as pumps to 


tients, the diagnosis of patients requiring 
hospitalization, and community public 
health activities are carried on. Exam- 
ination of school children, periodic pre- 
school and infant conferences, and im- 
munization against smallpox and diph- 
theria are routine procedures. These 
facilities are provided for the care and 
treatment of natives, but in !ocalities 
where provision for care of others is not 
made, their use is extended to include 
all residents. 

The Barrow Hospital has a capacity 
of 11 beds, 2 bassinets, and 4 cribs, 
which at this time is considered adequate 
for acute medical, surgical, and obstet- 
rical cases but cannot provide the much 


needed institutional care for patients 
suffering from tuberculosis. 
“KOOYAHNOOK” 

Eskimos are good patients. Confi- 


dence in the whites sert to work with 
them is universal. Hospitalization and 
treatment are accepted without ques- 
tion and the facial expression defies one 
to doubt the sincerity of the frequent 
‘“kooyahnook,” or “thank you.”” Work- 
ers find invariably that when instructions 
are not followed it is because they have 
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A mother in native house uses birch bark basket as cradle 


not been understood. This occurs fre- 
quently since the limited vocabularies of 
many of the adults do not include terms 
used by physicians and nurses, and too 
often explanations and instructions are 
not thoroughly understood. The ten- 
dency on the part of Eskimo people to 
reply to the white man’s question with a 
smiling ‘“yis” has confused many new- 
comers to the service. 

In addition to the white members of 
the hospital staff, a kitchen helper, laun- 
dress, and ward attendant of native blood 
are employed. The janitor also is an 
Eskimo, exceptionally skilled in the care 
of equipment, and an apt pupil of the 
radio operator who assists materially in 
the upkeep of technical equipment. In 
these isolated areas, individuals develop 
remarkable versatility. A spirit of help- 
fulness pervades, each willing to con- 
tribute his share toward maintaining the 
welfare of the group. 


TOP OF THE WORLD 


The field nurse from Wainwright came 
into Barrow for a conference and to con- 


summate plans for her annual trip to the 
eastward. This field nurse spends ap- 
proximately half her time at Wainwright, 
a village of about 400 Eskimos a hun- 
dred Barrow. She 
visits Point Lay, a village another hun- 
dred miles southwest, and each spring 
has made a trip to Demarcation Point. 
Truly generalized and diversified are the 
activities of a nurse working in such a 
situation. Except for the annual visit 
of the coast-guard cutter bringing doctor 
and dentist, the annual visit from the 
Barrow Hospital physician, and the con- 
tact provided by radiophone, the nurse 
works without medical direction. Certain 
emergency medical procedures are un- 
dertaken but the emphasis of the field 
nursing program is on prevention of 
disease and promotion of health. 

In primitive communities where the 
first contact with civilization has been 
with forces which tended to exploit the 
natives, there is much real 
education. Dietary habits must be 
broken down and rebuilt. The use of 
milk, cooked cereals, and dried fruits of 


miles southwest of 


need for 
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the white man’s dietary is taught to sup- 
plement seal oil muktuk, reindeer, and 
seal meat of the native diet. In the early 
days the whalers taught the use of bis- 
cuits, hardtack, tea, and refined sugar, 
to the exclusion of native foods, and 
poor nutrition and universal dental de- 
fects have resulted. 


OUR HEALTH PROBLEMS 


Major health problems throughout the 
territory are the high infant death rates 
and high incidence of tuberculosis, both 
fertile fields for the public health nurse. 
Health education is stressed in the school 
program. The nurse works closely with 
the teacher in the schoolroom, and no 


nursing program is complete without 
definitely planned adult educational 
work. Native midwives are supervised 
and taught elements of cleanliness and 
sanitation. Antepartum patients and 
young mothers are taught to care for 
themselves and their babies. These 


simple mothers love their children no 
less than do the more sophisticated ones, 
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and no native family is too large. Ready 
homes are eager for children who may 
be orphaned. 

Finally the plane returned for me and 
I bade my good friends goodbye, prom- 
another visit two years hence. 
Despite the fact that the world outside 
pities the workers in these isolated areas, 
they are happy and well adjusted, and 
in most instances experience deep satis- 
faction from their work. Their work is 
difficult. Accomplishments cannot be 
measured by known standards. Overt 
But the satisfaction 
which comes from the knowledge of hav- 
ing made a real contribution to helping 
an underprivileged group better its lot, 


} 


and 


ising 


rewards are few. 


the expressions of sincere apprecia- 
tion of this simple group are ample 
reward. 


My trip took me to other points, to 


Nome where at the turn of the 


] 


‘a 
Yoid ured 


century 
groups of people to establish 


womes; to Mountain Village on the 
Yukon, where several crippled children 


ire being taken care of in the general 





Mother bathes baby while little brother watches 
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hospital maintained for the natives. I 
visited Shageluk where a field nurse was 
making the first field nursing visit ever 
made to the village and trying to satisfy 
a real thirst for knowledge apparent in a 
group of women who came for demon- 
strations of home nursing procedures. 
Every mother in the village attended the 
class held daily in the school at the close 
At Bethel 
I thrilled with the local population to 


of the regular school session. 


NEWS FROM THE S$.0.P.HLN.'S 


see the beginning of the new hospital. 

Finally on April 15 1 disembarked at 
Juneau, home again after 6800 miles by 
train, plane, and water, visiting 21 sta- 
tions, feeling very humble that my con- 
tribution to a program so widespread and 
so needed could be no greater. 


The pictures appearing on pages 71, 7 77 


and 78 are by courtesy of Dr. George A. Dale 
acting director of education, Office of Indian 


Affairs in Alaska 


News from the S.O.P.H.N.’s 


NNUAL just 
from state organizations for pub 
lic health nursing show 


reports received 
an inter- 
esting development this year in informal 
news letters issued by the S.O.P.H.N.’s 
Several state branches are allowed space 
in the magazines published by their state 
nurses’ associations and this probably 
meets their need for a 
used in distributing 


medium to be 
information. In 
California, for example, one number of 
The Pacific Coast Nursing 
each year is devoted almost entirely to 
public health nursing matters and the 
affairs of the State 
Public Health Nursing 
Apparently, however. a desire for a 
less formal means of communication has 


Journal of 


Organization for 


developed almost simultaneously in sev- 
eral states the 
S.0.P.H.LN. already issued three 
numbers of a letter filled with chatty 
news items. These 
on blue paper with sketches of public 
health nurses across the top. 

The Massachusetts branch is using 
part of the first issue of its bulletin for 
a message of greeting from Dorothy 
Deming, director of the 


recently. In Texas 


has 


are mimeographed 


general 


N.O.P.H.N., and it hopes to include it 
an early number an explanation of the 
underlying philosophy of state organi- 
zations for public health nursing and 
their relationship with allied groups. 

Utah is planning a quarterly bulletin 
in order that the comparatively few 
members scattered over this large state 
may be kept in touch with develop- 
ments in public health nursing and with 
organization activities. 

It would seem that these brief, easily 
read bulletins should serve a useful pur- 
pose. In large organizations such as the 
1000 
districts or 


one in Massachusetts with almost 
members divided into 
units, a bulletin can 
closer together. 


five 
bring all members 
On the other hand, the 
comparatively few members in some of 
the southern and western branches have 
equal need for this type of communica- 
tion because of the great distances which 
separate them geographically. 

An exchange of news letters among 
the different state branches might be a 
useful way to bring information to each 
branch on what is happening in other 
states. Perhaps this good 
spread further in 1941. 


idea_ will 








Prevention and Care of Nephritis 


By H. L. GARTSHORE, M.D., ann O. E. GUTTENTAG, M.D. 


Early recognition and treatment of nephritis are impera- 


tive if the disease is to be cured before it reaches 
the stage when kidney destruction is “irreversible” 
HE PROBLEMS presented by not an arbitrary one but has been 


nephritis are a challenge to the 

nursing profession 
indeed, to the medical profession. 
Nephritis, or as it is technically known, 
diffuse glomerulonephritis, is a disease 
that shouts but frequently 
only whispers its onset; therefore acute 
observation is required to detect its 
presence. It is a disease that is curable 
in its early—acute 
fore at that stage a quasi-emergency 
It 


as thev are, 


sometimes 


stage only; there- 


exists which demands precise care. 
a that, reached the 
phase, to death; 
therefore it must be met with patience, 
sympathy, and stoicism. In summary, 
the nursing profession must meet the 
challenge that nephritis presents with 
its entire range of resources—its knowl- 
edge, its technique, and its skills. 

Nephritis is an intricate renal disease. 
It is, in simple terms, a nonpurulent, 
rather special, widespread inflammation 
in both kidneys. Simultaneously the 
circulatory system of the whole body is 
affected. The inflammation is an after- 
reaction of the kidneys to an acute infec- 
tion elsewhere; in other words, it does 
not begin at the height of that infection 
but one, two, or three weeks later. Usu- 
ally the infection is in the upper respira- 
tory tract—the throat or the sinuses 
or in the ears. It is almost always 
streptococcal. Tonsillitis and scarlet 
fever are the most frequent primary 
infections. 

Nephritis is called acute for a period 
of about six weeks. This time limit is 


disease having 


chronic 


is 


progresses 
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adopted because in general, nephritis is 
reversible during this short period only. 
If the ‘inflammation’ not ended 
within this time, if the six weeks pass 
without a cure, the process almost always 


is 


becomes irreversible and progressive, and 
Dur- 
ing the acute stage nephritis may resolve 
itself or may 


the disease then is called chronic. 


be encouraged to resolve 
by therapeutic intervention. When this 
resolution has taken place, the kidneys 
show no further evidence of the disease 
and the patient is cured. In the chronic 
In 
months, in years, in decades, according 
to the 


stage alleviation only is possible. 


momentum and impetus of the 
chronic process, the renal tissue is gradu- 
ally destroyed and the kidneys 
tract.” 


“con- 
Renal function finally ceases 
and the patient succumbs. 
Men and women are equally affected 
nephritis. Race does not seem to 
a role. A family disposition may 
perhaps exist. 


by 
play 
The outstanding general 
characteristic of the disease is that it 
most frequently attacks the young. In 
most instances the acute stage occurs in 
the age group between 5 and 30 years. 
Few patients with chronic diffuse 
glomerulonephritis live beyond the age 
of 50 years. 


THE PICTURE OF THE DISEASE 


How does the illness present itself? 
Let us consider a patient with a fully 
developed acute syndrome. 
ally a young person. 


He is usu- 
He consults the 
physician because of the recent occur- 
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rence of persistent headache, shortness 
of breath, blurring of vision, swelling 
about the face and at the ankles, and 
foaming, reddish urine. He may or may 
not inform the physician of an ante- 
cedent infection, such as tonsillitis. On 
examination the physician — usually 
finds: (1) vasospastic hypertension 
increased systolic and diastolic blood 
pressure (2) edema, particularly in 
those regions in which the subcutaneous 
tissue is soft (3) albumin (4) red blood 
corpuscles (5) casts in the urine. If 
these symptoms and signs* are present, 
the diagnosis of acute diffuse glomerulo- 
nephritis is certain. The changes in the 
urine observed by the patient and ascer- 
tained by the physician indicate the 
presence of the renal disorder; the other 
symptoms are evidences of the affection 
of the circulatory system. 

Let us, then, tabulate the prominent 
factors which may present themselves 
to a nurse: 


Young person 

Recent infection 

Headache 

Shortness of breath 

Blurring of vision 

Swelling—often about the face and at the 
ankles 

Foaming, reddish, or cotfee-colored urine 


There are many variations of this 
typical presentation of the acute disease. 
Occasionally the onset is extremely 
severe and may be associated with blind- 
ness, convulsions, and coma (due to 
cerebral edema), or with suffocating 
shortness of breath, viscous sputum, and 
general cyanosis (due to heart failure 
caused by sudden hypertension). Still 
more dangerous in the course of time is 
the frequent variation in which the mani- 
festations of the acute process are so 
slight that they remain unnoticed and 
the patient passes into the chronic, irre- 
versible stage of the disease without the 

*An observation made by the patient is 


called a symptom; that made by a physician 
is called a sign. 
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opportunity for adequate treatment dur- 
ing the acute stage. 
IMPORTANT PREVENTIVE MEASURES 


What are the tasks of nursing in rela- 
tion to the prevention of nephritis? 
Public health nursing must: 

1. Prevent acute infections in general. 

2. Procure the early diagnosis and 
treatment of the disease in the reversible 
Stage. 

The first requirement is already well 
incorporated in public health nursing 
practice. The second requirement needs 
further consideration. To procure the 
diagnosis of the disease in its acute 
stage, the public health nurse must bear 
in mind: (1) that this disease may 
develop after any acute streptococcal 
infection (2) that it may pass unnoticed 
and therefore untreated unless she is on 
the alert to detect its earliest symp- 
toms and signs. She must watch for the 
slightest evidences of the postinfectional 
development of shortness of breath, of 
edema, of failure of vision, and of 
changes in the urine. She must see to it 
that the urine of every patient who 
recovers from any acute infection—from 
each and every tonsillitis, each and every 
sore throat—is examined for blood and 
albumin. By this vigilance she will 
insure the recognition and treatment of 
the acute stage of the disease in many 
patients in whom it would otherwise 
have gone unnoticed. She will also 
facilitate the early recognition of this 
stage at a time when prompt measures 
may be life-saving. 


ACUTE NEPHRITIS IS AN EMERGENCY 


Her task in relation to the acute stage 
of the disease is entirely different. In 
the hospital or home the diagnosis has 
already been made and efforts are 
directed toward bringing about the reso- 
lution of the renal affection while it is 
still possible, and relieving the circula- 
tory system. The cardiovascular treat- 
ment consists of measures ta reduce the 
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vasospastic hypertension and to main- 
tain the action of the heart which is 
burdened and perhaps overwhelmed by 
the sudden development of hypertension. 
The most important of these measures 
are a rigid starvation and thirst diet and 
application of the so-called cardiac glu- 
cosides, such as digitalis and strophan- 
thin. Direct renal therapy consists med- 
ically of reducing the work of the kid- 
neys and surgically of freeing the en- 
gorged kidneys by decapsulation. In 
connection with this therapy the func- 
tions of the nurse are: 


1. Rigid maintenance of the diet ordered. 

2. Daily observation of weight, as a measure- 
ment of edema. 

3. Daily observation of blood pressure and 


pulse rate, as a measurement of the state of 
the cardiovascular system. 
4. Preoperative and postoperative care in 


cases of decapsulation. 


Acute diffuse glomerulonephritis is an 
emergency—not of hours as for instance 
in laryngeal diphtheria or tubal preg- 
nancy with rupture, but rather of days 
or weeks. Nonetheless, it presents a 
true crisis, for if it is not conquered the 
patient will succumb. Because of its 
nature and length, this emergency re- 
quires firmness, patience, exactitude. It 
is a test for nursing. 


Acute diffuse 


glomerulonephritis form of 


PROBLEMS OF THE CHRONIC STAGE 


The chronic stage of diffuse glomerulo- 
nephritis may for practical purposes be 
considered a different disease than the 
acute stage, for it presents different 
problems to medicine and to nursing. 
As has been mentioned, it is always pro- 
gressive and terminates in death. When 
destruction of the kidneys has passed 
beyond a critical point, excretory insuf- 
ficiency ensues and the patient dies from 
uremia—a general intoxication charac- 
terized chemically by an accumulation 
of bodily waste products, mainly those 
of protein metabolism. 

Many different clinical pictures pre- 
the terminal uremia. Three of 
these may be considered as_ typical. 
Various designations have been and are 
being applied to these forms. ‘The most 
easily understood are (1) the subclinical 
form (2) the albuminuric-edematous 
form (pseudonephrosis*) (3) the hyper- 
form. The manifold interrela- 
tionships of these forms and the progress 
of the disease toward uremia may best 
be demonstrated by the following dia- 
gram. As will be seen, these three forms 
are interchangeable in that the patient 
may through one and _ then 
through another before the final stage 
is reached. 


cede 


tensive 


first go 


Pseudonephrotic 


Tintey —— i Oa ie 








Subclinical form 

In the subclinical form of the chronic 
disease, which may last for months or 
years, the patient appears perfectly 
healthy. He feels well and may show no 
external symptoms whatever of the con- 
tinuing kidney destruction which is 
going on within him. His urine is grossly 
normal. His blood pressure may have 


| >» Uremia ____ ] 


chronic aTieage 
~y Hypertens 
form 


returned so nearly to average, normal 
values that it is difficuli to say whether 
or not it is elevated ir the individual 


*The term pseudonephrosis was coined in 
order to differentiate the albuminuric-edema- 
tous form of nephritis from “real” nephrosis. 
The two closely resemble each other but, con- 
trary to pseudonephrosis, ‘real’ nephrosis is 
almost never progressive and is never hem- 
orrhagic. 
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patient. Only close inspection and spe- 
cial technique can reveal the presence 
of the renal lesion. 


Albuminuric-edematous form 


In the albuminuric-edematous form 
(pseudonephrosis) the prominent com- 
plaint and finding consist of swelling. 
It is an intense and extensive edema 
which spreads over the whole body, 
invades the body cavities, and often is 
so pronouiced that it stretches and scars 
the skin as in pregnancy. The urine is 
dense with albumin but contains very 
little blood. The blood pressure is nor- 
mal or slightly raised. Such a patient 
rarely has or visual com- 
plaints. His sickness is one of water- 
logging. 


headaches 


Hypertensive form 

In the hypertensive form the patient 
has complaints related to the heart and 
circulatory system. He may suffer from 
cardiac failure with its attendant train 
of symptoms and signs, or from arterial 
insufficiency which in its most acute and 
severe form manifests itself as a ‘‘stroke” 
but which may result in merely a visual 
disturbance due to inadequate retinal 
blood flow. Sometimes the patient com- 
plains of only a vague general debility or 
of listlessness and torpor aggravated by 
periodic headaches. Physical examina- 
tion of such a patient reveals as the out- 
standing feature very high blood pressure 
and ophthalmic changes. He has a large 
heart prone to varying degrees of failure 
and small arteries prone to functional 
insufficiency—/.e., inadequate blood 
supply. The urinary findings are of 
moderate severity, although blood, albu- 
min, and casts are always present. 


THE END-STAGE OF THE DISEASE 


With the occurrence of uremia the 
end-stage of the disease is reached. 
Sometimes the patient is first seen in this 
stage after he has passed through the 
previous ones without sufficiently marked 
symptoms to justify the calling of a 
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physician. His complaints are manifold 
and in the early stages they are of suc} 
general character as can be found in any 
slowly developing disease. They include 
fatigue, easy prostration, poor appetite, 
and loss of weight. The patient has dry, 
yellowish skin, prominent eyes, small 


pupils, and twitching muscles. His 
breath has a recognizable uriniferous 
odor. Breathing may be slow and heavy. 


Edema is rarely present. The urine is 
always light in color even if the amount 
is small; but contrary to normal light 
becomes dark on 
here is sometimes a vague but definite 
psychic change, approximating a toxic 
psychosis. The patient may manifest 
unusual irritability, defects of memory, 
and inability to concentrate and to think 
clearly. As the intoxication proceeds, a 
stubborn tendency to vomit persists and 
may be overwhelmed. 
Coma may appear before the patient 
finally succumbs. 

On examination, the outstanding sign 
of uremia is the accumulation of waste 
products in the body. This is deter- 
mined by measuring the end-products 
of protein metabolism, the so-called non- 
protein-nitrogen and its fractions, in the 
The healthy kidney always ex- 
compounds in sufficient 
amounts to keep them at a low level. 
Signs of the preceding stages of nephritis, 
notably cardiovascular changes, 
plementary findings. 


urine, it standing. 


consciousness 


blood. 


cretes these 


are sup- 


THE NURSE’S TASK 


What is the task of nursing in relation 
to the chronic disease? What can the 
nurse do for these patients? 

The nurse will come in contact with 
patients who have the subclinical form 
of nephritis and the hypertensive form 
without cardiac decompensation or vas- 
cular insufficiency. In both forms the 
patient is ambulatory. The nurse’s 
duties are medical and socio-medical. 
Medically she should: 


1. Insist that the patient be placed under 
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the intermittently continuous observation of a 
physician. 

2. Explain the importance to the patient ot 
following adequately any dietary prescription 
of the physician, since diet is intended to 
lighten the circulatory and excretory load and 
thereby the work of the heart and the kidneys 

3. Observe the patient for the development 
of symptoms or signs of the clinical forms ol 
the chronic disease, such as swelling in pseudo 
nephrosis, and breathlessness, ankle edema, 
headache, and listlessness in the hypertensive 
form. 


In relation to the compensated hyper- 
tensive form her duties are the same, 
with the addition that she must: 


4. Assist the physician in maintaining cardiac 
compensation. This duty checking 
the pulse for irregularity, tachycardia, or 
bradycardia; the ankles swelling; and 
the weight for increase indicative of edema 


involves 


for 


The sociomedical task is more subtle. 
It involves cooperation with social serv- 
ice agencies, the doctor, and the patient. 
Patients with subclinical and compen- 
sated hypertensive chronic nephritis are 
capable of work and are happier when 
working. The subclinical patients are 
capable of doing a full day’s fairly active 
work; the hypertensive patients are capa- 
ble of light, sedentary, but not too pro- 
longed work. Suitable work should be 
found for each type of patient. The 
public health nurse may be of great 
assistance in helping the patient secure 
work and in guiding the sociomedical 
adjustment of the patient in this semi- 
convalescent state to his work. 

Pseudonephrosis, hypertensive chronic 
diffuse glomerulonephritis with cardiac 
or vascular insufficiency, and uremia are 
not primarily public health problems. 
However, the public health nurse should 
be able to recognize them with some 
clarity and should have an understand- 
ing of their treatment and outcome. 

The treatment of pseudonephrosis 
consists of a special diet low in salt and 
a variety of other measures to reduce 
the edema. These include the adminis- 


tration of the so-called diuretic drugs, 
of blood transfusions and plasma trans- 
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fusions, and injection of special mate- 
rials. The duties of the nurse are: 

1. To weigh the patient regularly. 

To protect the patient’s skin against 

drving and stretching by oiling and massage. 

3. To insure rigid adherence to dietary reg 
ulations 

+. To measure output and intake of fluids. 

The hospital treatment of the patient 
with the hypertensive form with cardiac 
and vascular insufficiency is essentially 
the same as that applied to decompen- 
sated heart disease or 
cular accident. 


in cerebral-vas- 
A low-fluid, low-salt diet 
is followed in the hospital as in the home. 
The successive measurements of pulse 
rate and weight are a guide to judge the 
status of the circulatory system. 

The treatment of chronic renal failure, 
or beginning uremia, is limited because 
detoxification of the toxic waste prod- 
ucts has so far proved unsuccessful and 
substitution of other organs of elimina- 
tion for the kidneys is not possible since 
neither the skin nor the digestive tract 
is capable of replacing the kidneys’ work. 
The treatment therefore consists mainly 
of dietary adjustments. Rigid reduc- 
tion of protein intake is of primary im- 
portance, for the seriousness of the dis- 
ease is in proportion to the degree of 
insufficiency in excretion of the end- 
products of protein metabolism. The 
treatment must also provide for optimal 
renal blood supply. Failure of the cir- 
culatory system profoundly affects the 
impaired kidneys; therefore supervision 
of the circulatory system is imperative. 
The nurse’s tasks are to control the 
diet and to watch for signs of circulatory 
failure. 

In the final stages of uremia the treat- 
ment consists mainly of heavy and con- 
tinuous sedation, particularly in an effort 
to combat vomiting. In these most try- 
ing hours of the disease the nurse can 
be of great assistance by keeping the 
patient comfortable and hygienic and 
also by protecting him from self-injury, 
such as falling out of the bed, which may 
occur as a result of the psychic state. 
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The chronic forms of diffuse glomeru- 
lonephritis do not require heroic speed 
and abundant knowledge of nursing. 
However, because of their unusual mani- 


petence, 
understanding. 
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festations and their wearisome protract- 
edness they demand of the nurse com- 


sympathy, equanimity, and 


Syph lis Is a Fam ly Health Problem 


By ALICE M. KRESGE, R.N., anp ALICE MALCOLM, R.N 


The nurse in a generalized nursing service who is alert 


to the problems in her families has a valuable contribu- 


tion to make to 


OR MANY YEARS, the public 
health nurse has been meeting the 
problem of dis- 
eases in the families under her super- 
vision. 


genito-infectious 


It has been impossible for her to 
the problems of syphilis and 
gonorrhea when she found them in the 
homes. Long before Dr. Thomas Parran 
popularized the national slogan, Stamp 
out syphilis, the public health nurse was 
doing her bit. 

The value of the nurse in finding cases 
and helping to keep patients under treat- 
ment is accepted and can hardly be 
overemphasized. The staff of The Pub- 
lic Health Nursing Association of Pitts- 
burgh, Pennsylvania, have long done 
health teaching in regard to the control 
of syphilis and gonorrhea, as part of a 
generalized nursing service to the com- 
munity. The care and teaching neces- 
sary in the home where there was a 
patient with one of these diseases have 
been an integral part of family health 
work. 

Two years ago the genito-infectious 
disease service became one of the recog- 
nized services in the generalized pro- 
gram, with a part-time social hygiene 
supervisor. A new family record form 


ignore 


was set up to facilitate the staff nurse 





the control 


of syphilis and gonorrhea 


in helping the family. This placed the 
service in the same category with the 
other services in the generalized 
gram—child health, maternity, nutrition, 
and tuberculosis. 

Follow-up service is available for pri- 
vate and hospital 
Most of the patients reported by these 


pre )- 


physicians clinics. 
sources have become delinquent in regard 
to treatment. The nurse acts as a case- 
holder and a case-finder in 
where there is no other agency to render 
this service. The follow-up and exam- 
ination of are usually the 
responsibility of the nurse visiting in the 
home, since the physician or clinic treat- 
ing the patient seldom has the tacilities 
for personally visiting the contacts and 
arranging for Patients 
and contacts are visited only until they 
are well established under medical super- 
vision and then they are dismissed to 
that source of supervision, except in 
families where there are other health 
problems requiring the service of the 
nurse. If a patient later fails to report 
for treatment or observation, the private 
physician or clinic may call upon the 
nurse to make further home visits in 
order to ascertain the cause of failure 
to continue treatment, to interpret 


instances 


contacts 


examinations. 
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further the need for medical care, and 
to assist the patient with any problems 
that may have arisen. 

Most of the patients under the super- 
vision of the association first came to 
the nurse’s attention through some other 
service she was giving in the home 
principally antepartum health super- 
vision. The results of serological tests 
and the patient’s need for treatment are 
reported to the nursing organization 
routinely by the physician or clinic as 
the patient is referred for antepartum 
instruction. The following case story 
submitted by a young staff nurse illus- 
trates what the nurse can do as she 
works with the family health situation 
as a whole: 


THE ARBES FAMILY 


One day around the middle of October 
my afternoon’s work included a new call 
to an antepartum patient reported by 
the university maternity dispensary. | 
was familiar with the neighborhood, 
where I had Negro and Italian families 
and some American families; so I was 
surprised to find, in locating my address, 
a Greek family. 

Mrs. Arbes, a young woman, met me 
at the door. Her home showed poor cir- 
cumstances, but was clean and tidy. 
Three children, all girls, promptly in- 
formed me that they were expecting a 
new brother or sister, they didn’t know 
which. The visit with the mother re- 
vealed that the family of five people 
were living in four rooms on three dif- 
ferent floors, the room on the third floor 
being unusable in cold weather. The 
sanitary facilities were meager but in a 
good condition. Sleeping arrangements 
were as Satisfactory as they could be 
made in such close quarters. For this 
space $22 a month rent was paid—and 
paid to date. I learned that Mr. Arbes, 
whom I did not see, was working regu- 
larly, driving a bakery truck for which 
he was paid $12 a week. The home 
showed that the mother, who had been 
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in America only ten years, had adapted 
readily to American ways. 

Mrs. Arbes was the first member of 
the family requiring the nursing service. 
She was seven months pregnant, and 
was registered with the university mater- 
nity dispensary for a home delivery. 
She was also receiving luetic treatments 
twice a week at the clinic. In addition 
to her need for instruction in maternal 
hygiene and the preparation for the new 
baby, the necessary articles for home 
delivery were to be arranged for. 

There was also the necessity of dis- 
cussing with her the importance of 
(1) regular treatment for syphilis in 
order to give her baby the utmost pro- 
tection (2) continued treatment follow- 
ing the birth of the baby (3) further 
observation of the baby. The explana- 
tion which the hospital physician and 
social worker had given her was ascer- 


tained. No plans had yet been made for 
contact examinations of the entire 
family. 


CONCERNED WITH HEALTH OF ALL 


Following the birth of a bapy girl, 
postpartum and newborn care was given 
for ten days. The patient’s mother in 
the home was taught to give care. The 
baby’s tub bath was demonstrated and 
the return demonstration by the mother 
was done nicely. The mother and baby 
were visited every week until the baby 
was six weeks old. During these visits 
the diet of the mother and of the entire 
family was discussed and at the end of 
the six weeks it was much improved. 
The mother had her six weeks’ post- 
partum examination, which was negative, 
and arrangements were made for her 
transfer to another clinic for continued 
luetic treatments. 

Because the mother was interested in 
further improving the family’s diet, 
arrangements were made for her to 
attend night school to study cooking, 
and also to study English because her 
knowledge of the language was limited. 
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The baby, at six weeks of age, was 
examined and dismissed by the univer- 
sity maternity dispensary. She was 
referred to a pediatric clinic where a 
Wassermann test was made and reported 
negative, and further observation was 
advised. She was then registered at the 
child health conference of The Public 
Health Nursing Association, for weigh- 
ing and medical examination at regular 
intervals and instruction to the mother 
in the care and feeding of the child. 

Since our service is family health 
work and not confined to one member 
of the family, I was concerned with all 
the children. 

The general health regimen of Mandy, 
aged seven, was good, but her posture 
was poor and her teeth needed care. It 
was also necessary that she 
children—have_ blood 
the mother’s condition. 


and all the 
tests because of 
She was referred 
to a nearby pediatric clinic where a com- 
plete physical examination and a blood 
test were made. Mandy’s test was nega- 
tive. Correction of her posture was 
undertaken through exercises, and it was 
anticipated that the improvement in the 
family diet would result in better nutri- 
tion and consequently in better posture. 
Her teeth were cared for at the clinic. 

The health regimen of Helen, aged 
six, was also good but her posture was 
poor. A physical examination at the 
pediatric clinic showed her to be in good 
general condition. Her blood test was 
positive and arrangements were made 
for her to attend a special luetic clinic 
for treatment twice a week. Her school 
was visited and the reason for her fre- 
quent absences discussed with the school 
nurse. Improvement of her posture was 
sought through better diet and exercises, 
as in the case of Mandy. 

Mary, aged four, needed dental care 
and she had not been vaccinated against 
smallpox or diphtheria. Her physical 
examination showed her to be in good 
condition except for the need of dental 
care, which was given at the clinic. 
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Mary’s blood test was also positive and 
it was arranged for her to attend luetic 
clinic with her sister, Helen, for treat- 
ments twice a week. She was given 
diphtheria immunization at the pediatric 
clinic and was referred to the city clinic 
for smallpox vaccination. It was sug- 
gested to Mrs. Arbes that Mary be 
started to kindergarten the next semester 
since she was lonely when her sisters 
were in school. She showed evidence of 
being a bright and observing child when 
in bathing her doll she insisted upon 
having the baby’s bath articles and pro- 
ceeded as her mother did in bathing the 
baby. 

Mr. Arbes was seldom at home when 
visits were made and nothing was accom- 
plished for him for some time. But later 
he was persuaded by his wife to attend 
clinic with her and to have a blood test 
taken. It was positive, and treatments 
were started at once. He was uiged to 
obtain his second citizenship papers as 
soon as possible. 

When the card for the babys birth 
certificate was filled, it was discov- 
ered that the two older girls, Mandy and 
Helen, had not received birth certificates 
because the mother had been delivered 
by a midwife and the births had not 
been recorded. The reasons for birth 
registration were explained to the mother 
and she was advised to have the births 
recorded at the bureau of vital statistics 
in the city-county building. 

In the health supervision of this fam- 
ily, a large number of visits were made 
which included the antepartum visits, 
the daily postpartum visits for nursing 
care for ten days after delivery, and the 
weekly visits until the end of the six- 
weeks’ period. During these visits, when 
the occasion presented itself, the problem 
of syphilis was discussed and became a 
part of the visit. 

Since the baby has been registered at 
child health conference, contact with the 
family will be continued to give health 
supervision to her. This will be the only 
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active supervision for the present, since 
all of the family but Mandy are regis- 
tered for treatment of syphilis and the 
other immediate health problems have 
been met. However, every visit to the 
home will obviously be more than just a 
child health visit for the baby. 

A handicap under which the work 
has been done is that the mother did not 
know at first why she was receiving 
treatment. However, she has been most 
conscientious in attending clinic herself 
and in taking the children for treatment 
following the simple explanation given 
her by the nurse following her contact 
with the hospital. 

The emotional problems that s> fre- 
quently arise in a family following a 
diagnosis of syphilis fortunately dd not 
seem to be present in this particular 
situation. 

Another situation in which a nurse 
found a boy with syphilis is interesting. 
One afternoon a visit made to a 
family long known to the organization. 
The father had become an arrested 
tuberculosis patient and the contacts 
were examined at regular intervals. On 
this visit to the home, the nurse observed 
a rash on the face of the fourteen-vear- 
old son. Immediately alert, she studied 
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the rash. The boy asked what it was, 
saying that his family thought it was a 
rash. The nurse’s knowledge of 
syphilis made her suspect the possib‘lity 
of this disease, and she persuaded the 
boy to see the doctor at the tuberculosis 
clinic—where the family had periodic 
examinations—that same day. At the 
clinic, blood for a Wassermann test was 
taken. The test was positive and a 
diagnosis of early syphilis was made. 
This boy was a food-handler in a school 
cafeteria. Immediate treatment 
begun and the other members of the 
family were also examined. 


food 


was 


Their exam- 
inations were found to be negative after 
a period of observation. 

The nurse’s work in helping to obtain 
a diagnosis and treatment for this boy 
and to secure the important contact 
examinations again illustrates the part 
which the public health nurse in a gen- 
eralized program can play in the control 
of syphilis. The nurse who is constantly 
alert often contributes to this nrogram 
in numerous instances during her regular 
work. Although the genito-infectious 
disease service has been made a distinct 
service with its own special record, it is 
through the general family health work 
that the greatest gains are made. 


PLACEMENT SERVICE 


Public Health and Visiting Nurse Associa- 
tion, Hamden, Conn. 
Virginia Knott, Senior 


Nurse, DuPage 


County Nursing Service, Wheaton, III. 
*Rebecca Bowles, Community Nurse, Wash- 
ington Visiting Nurse Association, Wash- 


ington Depot, Conn. 

*Edna Cree, Staff Nurse, Henry Street Visiting 
Nurse Service, New York, N.Y 

*Carmen Santella, Staff Nurse, Toledo District 
Nurse Association, Toledo, Ohio 

*Marjorie Foster, County Nurse, State Depart- 
ment of Health, Helena, Mont. 

Kathryn L. Parker, County Nurse, Wicomico 
County, State Department of Health, Salis- 
bury, Md. 


*The N.O.P.H.N. files show that this nurse 
is a 1941 member. 








An 
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Teachers 
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TATE TEACHERS COLLEGE in 

Florence, Alabama, in the heart of 

the Valley Authority 
project, has for its purpose the education 
of teachers for the elementary and sec- 
ondary schools of Alabama. We believe 
that our graduates should be not only 
teachers of subject matter but 
apostles of an improved agriculture, 
better housing and living conditions, and 
better health for those with whom they 
work. They must be leaders in the 
fight against malaria, tuberculosis, and 
syphilis. 


Tennessee 


also 


In the past few years our college has 
grown in buildings, in equipment, and in 
number of students. Our enrollment in 
the spring of 1940 was 163 boys and 437 
girls. For the most part these students 
come from the rural sections of Northern 
Alabama and attend school on very lim- 
ited means, many times at great sacrifice 
on the part of their parents. A number 
of our boys and girls receive aid from 
the National Youth Administration. 

The health personnel of the college 
includes a local physician, who is em- 
ployed on a part-time basis, and a full- 
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This 


teachers for the health problems they 


college helps to prepare future 


will meet in their school and community 


time nurse, who is assisted by a student 
For the guidance of the 
nurse, the school physician provides 


as necessary. 
a 
few standing orders, but he is always 
available for consultation in his own 
office. When students are confined to 
bed the doctor makes home calls either 
to the infirmary or to the home if the 
patient lives in town. 

The main objectives of the health 
service, which determine its policies and 
activities, are as follows: 


Care and treatment of minor illnesses 
infirmary 


at the 


Education in disease prevention 
Education for healthful living 


The infirmary was originally located 
in a girls’ dormitory with no provision 
for care of men students. In the fall of 
1939 the infirmary was moved to a re- 
conditioned six-room cottage on the 
campus. It was a challenging moment 
for the nurse when she stood in these 
newly acquired quarters which were 








90 PUBLIC HEALTH NURSING 


Vol. 33 





The college nurse visits a student 


completely vacant but for a bed and 
small clinic table. 

A small supply of drugs and equip- 
ment from the old infirmary was moved 
in. Then it became the nurse’s duty to 
make a list of all equipment to be pur- 
chased or made: linens, hospital sup- 
plies, drugs, kitchen utensils, dishes, fur- 
niture, rugs, and curtains. Several buy- 
ing trips were made, and in the interest 
of economy many things such as bedside 
stands, sheets, curtains, and drapes were 
made by the girls and boys working for 
the NYA. 

The infirmary now includes a waiting- 
room, office, kitchen, nurses’ room, a 
one-bed ward with bath for boys, and a 
two-bed ward with bath for girls. Bed 
care for minor illnesses and dispensary 
service are provided throughout the year. 

Every student has a yearly health 
examination by the school physician 
assisted by the personnel of the physical 
education department. After the head 
of this department checks the health 
inventories, the nurse holds conferences 


those students who need medical 
treatment or health advice of any sort. 
It is our aim to send these young people 
from college in the best possible physical 
condition and to teach them positive 
health. As a part of this program, 
typhoid fever and smallpox vaccinations 
are offered to all. 


with 


The nurse visits all young women who 
live off the campus and do light house- 
keeping. Through these visits it is pos- 
sible to check on sanitary conditions, 


heating, and lighting, and to advise 
changes which seem necessary. ‘These 


conversations with stucents and land- 
ladies give opportunities to discuss and 
demonstrate eye hygiene. 


TEACHERS LEARN HEALTHFUL LIVING 


A panel discussion on “Diet and 
Housekeeping for Students” was pre- 
sented in the fall of 1940 by the nurse, 
the school dietitian, and the NYA 
supervisor for girls. Particular emphasis 
was laid upon efficient methods in light 
housekeeping in order to get the work 
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done easily and also to have a balanced 
diet at minimum cost. 

The nurse also held a series of weekly 
conferences with the students who were 
doing practice teaching in the demon- 
stration school, in an attempt to visu- 
alize some of the health problems these 
young teachers will face when they leave 
college. Some of the subjects discussed 
were as follows: 


Communicab’e diseases, including procedure 
for morning inspection and for hand-washing 

Eve hygiene and vision tests. 

Correction of defects 

First aid and the medicine chest 

Heating and ventilation 

Mental hygiene and the teacher 


During the spring quarter the nurse 
and the head of the Physical Education 
Department were responsible for the 
teaching of a large class in community 
and school health. Both the county 
health officer and the county sanitarian 
contributed to this course. 

Health pamphlets from the State De- 
partment of Public Health, other govern- 
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ment agencies, insurance companies, and 
various sources are made available for 
patients in the infirmary and much use 
is made of this literature. 

Close codperation is maintained be- 
tween our health service and the county 
health department. The health officer 
examines the children in our demonstra- 
tion school, and the college nurse does 
follow-up work and some inspections, 
and gives first-aid treatment as neces- 
sary. Through the health department, 
sound films on various health subjects 
such as syphilis, malaria, and tubercu- 
losis are secured 
groups of students. 

Our health service must not be static 
but should be forever expanding. We 
seek a more efficient follow-up system to 
insure the correction of known defects 
by our students. A one hundred percent 
vaccination against smallpox is another 


goal. 


and shown to large 


Also, we hope to make arrange- 
ments for special rates tor students who 
need x-rays, the services of an eve, ear, 
nose, and throat physician, or hospital- 
ization for serious illnesses. 
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Concerning Sex Education 


By SIDONIE MATSNER GRUENBERG 


The nurse’s contribution to sex education lies prima- 
rily in her own attitudes and sense of values, which 
are inevitably passed on to the families she serves 


N NO AREA of education has there 

been more confusion, or more con- 

flict of attitudes and convictions, than 
in that of sex education. Parents are 
told that sex education is the responsi- 
bility of the home, but also that they 
are making a complete failure of their 
task. Parents reach out for guidance 
in all directions. They ask for rules 
and for the exact words to use. Almost 
anybody who enters the home with pro- 
fessional authority, as does the nurse, 
may be called upon to help. 

Out of the discussions and contro- 
versies and experiments of the past gen- 
eration have come certain valuable re- 
sults. There is emerging a clearer con- 
ception of what sex education involves 
beyond information or enlightenment. 
We had known that the difficulties of 
parents were largely those of adjusting 
their traditions and acquired fears to a 
new world of understanding, a new type 
of relationships. But we have learned 
further that the anxieties and confu- 
sions of parents are due in part to the 
fact that the traditions of the past gen- 
eration are really of many different and 
conflicting kinds. It becomes necessary 
not only to reconcile the present with 
the past, but a multitude of diverse 
pasts with each other. And finally, we 
have learned a great deal about the 
child’s development as this is related 
to the individual being a boy or a girl 
rather than a sexless “child.” 

Any effort to help parents with their 
home problems must recognize the 
sources and the nature of these prob- 
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lems, and especially their emotional ac- 
companiments. The parent who wants 
told how to answer the child’s 
earliest questions about where he came 
from, or about the visible parts of his 
own body, is not really asking for tech- 
nical information. The parent already 
knows the answers to the child’s ques- 
tions. But he does not know how to 
the discomfort of habitual 
secrecy or shame so long associated with 
everything that has to do with sex and 
reproduction. 


to be 


overcome 


RE-EDUCATION OF ATTITUDES 


Even where parent and teachers have 
bravely resolved to meet children’s ques- 
tions frankly, they have hoped that the 
answers would silence further question- 
ing. We still commonly find adults who 
approve curiosity in the child on general 
principles, but who distinguish between 
‘scientific’ curiosity which should be 
encouraged and curiosity about sex 
which should be quenched. Obviously 
the first need is to re-educate the atti- 
tude of the parents as to the place of 
sex, to “educate out” the ancient fear 
of sex somehow wicked or sinful. 
Unless the parents do come to accept sex 
as itself normal and decent, their influ- 
ence upon the children will be to per- 
petuate the traditional anxieties. They 
will strive to desex the children rather 
than to educate them. 

A part of the prevalent difficulty in 
approaching sex objectively and educa- 
tionally is the fact that most of us have 
come to think of sex as arising almost 


as 
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suddenly during the pubertal or ad- 
olescent period. A sexless child appears 
to be transformed into a male or female 
person. Modern psychological research 
however, that maleness or 
femaleness is already present at the 
moment of conception. This view is 
hard to accept because we have so long 
acknowledged maleness and femaleness 
only as adult characteristics. In fact, 
even well informed men and women are 
astonished, not to say shocked, by the 
idea that there is sexuality in children. 
Yet it is extremely helpful to recognize 
that this is so. 

Of course little girls and boys are not 
miniature males and females, just as 
they are not simply miniature adults. 
They are still children or infants, and 
they manifest their human qualities—in- 
cluding their sexual nature—in a childish 
manner. All infants are utterly de- 
pendent their parents and the 
parents’ affections; and the mother is 
normally the first love object for both 
girls and boys. In time the child learns 
to act so as to arouse the parents’ mani- 
festations of concern and affection, but 
he learns to deal differently with the 
two parents. Moreover, the boy will 
use ways that are distinct from those of 
the girl. 

Both boys and girls show early that 
they get pleasures and satisfactions from 
hugging and cuddling, from sucking and 
chewing, from all sensory experiences. 
The fun of being tickled or of sucking 
the thumb is of course a childish kind 
of fun, but it is the beginning of satis- 
factions that come in time to be derived 
from the genital areas. In the early 
stages, these pleasure-seeking activities 
are not commonly considered as sexual, 
but as many children prolong these 
childish pleasures and extend their ex- 
plorations to include the stimulation of 
their genitals, and even of one another, 
parents become disturbed. These and 
other forms of sex play and _ inquiry 
naturally alarm older people. But if 


shows. us, 


upon 
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we recognize the activities as stages in 
the maturing of the child, we can find 
better ways of dealing with them than 
merely trying to stop them through 
penalties or threats or tying the hands. 


SEXUALITY IN CHILDREN 


Observing children in groups, we can 
see various indications of sexuality. We 
have all noticed sex differences in dis- 
position and interest. Boys are rougher 
or more aggressive, girls are more ingra- 
tiating and suggestible and dependent. 
Some of the manifestations of these 
differences are no doubt determined by 
the cultural background. The kinds of 
games that children play, for example, 
are reflections of adult activities. But 
the sex differences themselves lie in the 
very substance of the organisms., Both 
boys and girls tend at some stage to 
become segregated in groups of the same 
age and sex. They have their secrets 
and rituals and important activities, 
which are largely directed to the fact 
that boys are different from girls. Many 
of the concerns and anxieties of little 
girls and boys are related to these dif- 
ferences—girls often coming to feel, for 
example, that they are not all there, 
since they lack something the boys have. 
On the other hand, many little boys 
acquire the fear that they will lose the 
penis. 

An extreme change has taken place 
in our conception of what is perhaps the 
most alarming manifestation of childish 
sexuality, namely, masturbation. This 
practice was for a long time considered 
not only unnatural and perverse, but 
very dangerous as leading to all sorts of 
serious consequences, from insanity to 
physical deterioration. Even the med- 
ical profession has come but slowly to 
see that under certain circumstances the 
autoerotic act, or self-arousal of sexual 
feelings, is quite natural, and that the 
evil consequences formerly attributed to 
it either do not appear or can be ex- 
plained on other grounds, That does 
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not mean that the habit is of no impor- 
tance. It means only that the practice 
is normally outgrown as the child finds 
more satisfying outlets for his impulses, 
and new interests and values in sex- 
uality.* 

Another phase of development that 
has caused needless anxiety is the ap- 
pearance of the menstrual process. 
Countless girls are alarmed by their first 
experience, if they have not been pre- 
pared both as to the facts and as to the 
acceptance of the facts as normal. The 
very terminology indicates a traditional 
association of sickness with the process, 
whereas it is the absence of the menses 
that would indicate a morbid state. Sim- 
ilar anxieties appear in boys on first 
experiencing a seminal emission without 
previous instruction. 


EMOTIONAL FACTORS IMPORTANT 


What the developing individual learns 
about sex includes emotional as well as 
knowledge factors. It is closely tied up 
with what he learns to feel about other 
people, about his relationships to others, 
about what is important in life. It is 
thus an education in attitudes and values 
even more than instruction in facts. And 
it comes out of his dealings with other 
people—older and younger, of the same 
and of the opposite sex—even more than 
out of lessons or preachings or warnings 
or rules. The modern outlooks upon the 
child’s developments, adjustments, and 
needs lead to modes of sex education that 
differ at many points from both the let- 
alone policy of some sections of the 
population, and the tell-’em-the-truth 
policy of other sections. 

If we resolve to be honest with the 
children, we must recognize that merely 
“telling the truth” brings a more diffi- 


*An authoritative and helpful statement on 
masturbation, approved by distinguished physi 
cians, pediatricians, and psychiatrists, is to be 
found in the pamphlet, Sex Education—Facts 
and Attitudes, published by The Child Study 
Association of America, 221 West 57 Street, 
New York. 
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cult kind of fairy tale than the story of 
the stork. The latter is at least credible, 
whereas the truth is fantastic for the 
child, who cannot conceive the micro- 
scopic egg which, we tell him, developed 
into a large and complex being like 
himself. But even if the child cannot 
understand such true answers he can be 
made to feel that we accept his asking 
as altogether proper. We can make him 
feel that we are willing to help him. 

In telling the truth, therefore, we need 
not bring in all the details we happen to 
know, and that are beyond the child’s 
comprehension and probably beyond his 
interest, too. The need is not for a dis- 
course on embryology, but for the rather 
crude fact: babies come from mothers. 
It is much later that children ask about 
the function of the father; and they can 
be told that he makes it possible for the 
egg to develop into a baby. Now these 
early questions are not primarily sex 
questions. Answering them directly and 
simply and without too much detail en- 
ables the child to meet his immediate 
needs. Above all, however, it leaves the 
way open for his later inquiries. 


HOW CAN THE NURSE HELP? 


As the nurse comes into the home, she 
is met with hope and trust, for she has 
always been helpful and sympathetic. 
\lmost unavoidably she becomes a 
friendly counselor and guide to the mem- 
bers of the family. She draws out con- 
fidences; but she also observes a great 
deal for herself and she usually dis- 
covers the anxieties and confusions that 
prevail with regard to sex. Parents 
generally are worried by the sex play in 
young children, their examination of 
their own genitals, the craning and peer- 
ing for a chance to see what is for- 
bidden, and other indications of childish 
curiosity. Concern with sex is for par- 
ents already a sign of wickedness or 
perversity; and it arouses fear of later 
“badness.” Or the nurse will observe 
excessive shyness and self-consciousness 














February 1941 


in children, an overinsistence upon 
“modesty,” resistance to physical exam- 
ination even by the physician. She will 
recognize how far the home’s uncon- 
education has resulted in 
negative attitudes toward sex, or in a 
sense of shame which may just as easily 
become prurience. 

lo be helpful in such circumstances 
the must of course understand, 
bevond the physiology and hygiene, the 
problems that really trouble the parents 
and the children. And in addition she 
must understand her own attitudes, and 
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nurse 


especially how she has succeeded in re- 
directing her own outlook. 

rhe nurse is normally in a position to 
bring a variety of useful information to 
But one of 
her chief contributions will come from 


all members of the family. 


the respect with which she has learned 
to treat the human body, giving no sug- 
gestion whatever of disgust or contempt 
as to any of its parts or processes. A) 
great need for most adults and children | 


is to know how to accept the very facts | 
of organic existence, including the or- | 


ganic facts of sex, as fundamental and 
normal. Adults and older children must 
be helped to avoid transferring to 
younger children the prevailing hostile 
attitudes toward bodily processes—and 
again more specifically toward sex. 

Much casual information and com- 
ment and constant assurance may be 
needed to help a mother free herself 
from the overshadowing sense of guilt 
or sin which so many people carry with 
them from infancy. But the nurse’s edu- 
cation in considerable measure 
from her attitudes, as these show them- 
selves in the way she goes about her 
various tasks, in her actual conduct and 
bearing. 

Whether the nurse answers a child’s 
questions herself, or advises the parent 
on what to say, will depend upon circum- 
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stances. Both the nurse and the pareni 
must recognize that the child can absorb 
a great deal of information about sex 
and reproduction without the burden of 
emotional troubles, for the learning takes 
place before the child’s development in- 
cludes sexual arousal. A good vocabu- 
lary has its uses, for communication and 
converse between parent and nurse, or 
between parent and child. But it is not 
in itself a major goal, nor does it solve 
problems of right attitude. One 
develop respect for the body and its 


can 


functions, for persons and their needs, 
with a crude and “vulgar” vocabulary, 
just as one can cultivate ribaldry and 
prurience through correct ‘“scientific”’ 
terms. 

Parents often ask for books or pam- 
phlets which they can place in the hands 
of children, and sometimes they can use 
printed matter themselves. Printed 
matter has its uses. Too often, however, 
it has been introduced as a substitute 
for the parent or other adult counselor. 
A book can never take the place of a 
person, but it can be helpful in addi- 
tion to what a person does or says. In 
other words, the “education” includes 
again attitudes and sentiments and 
values over and above facts or informa- 
tion or practical rules; and these atti- 
tudes from personal relations 
rather than authoritative words. 

Guiding and counseling are often ex- 
tensions of what starts out to be merely 
the giving of information or of practical 
directions. In the field of sex education,\ 


guidance and counseling depend not only| 
upon adequate training, but also upon| 
friendly personal relationships. Sex edu- 
cation becomes in fact an opportunity 
for children and for other members of 
the family to clarify their own problems 
and their own hopes by discussing them 
informally with one who understands and 
cares. 
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\ Joint Voluntary and Official Program 





By MARGUERITE PRINDIVILLE, R.N. 


This combined program initiated by a private agency 
in an area with several other nursing agencies may 
suggest a pattern to communities with s:milar needs 


N EXPERIMENT in a combined 
voluntary and official program in 
public health nursing which is 

now successfully underway in West- 
chester County. New York, is described 
here in the hope that it may be of in- 
terest to communities with a similar 
situation and similar nursing needs. 
The functions of private and 
public agencies and their relation- 
ship is a subject of much discus- 
sion at the present time. Shall the 
private agency continue to follow its 
traditional path of pioneering in new 
fields of endeavor? Shall it, after edu- 
cating the community to the necessity 
of public health nursing, relinquish its 
program to a _ tax-supported agency 
which is prepared to assume responsi- 
bility for this service? Codperation, 
coérdination, and joint programs have 
been the principal means suggested to 
prevent duplication and assure economy 
of service, while helping both the vol- 
untary and official agency to establish 
their functions in a changing world. 
One undebated assumption is the 
importance of the public health nursing 
program as a vital part of the total 
health program and a concern of the 
community. Another is the need for 
citizen understanding and support of 
both voluntary and public agencies. 
The Public Health Nursing Organ- 
ization of Eastchester, New York, has 
used its prerogative as a voluntary 
agency to pioneer in a combined pro- 


gram with the Westchester County De- 
partment of Health. The Eastchester 
organization believes that it has found 
a new function for a voluntary agency 
in a well organized official program that 
will lead to a more complete nursing 
service for every individual in the com- 
munity. 

Four different nursing organizations 
in the town of Eastchester prior to 
January 1940 were interested in the 
nursing problems of the community: 
the town nurses, the voluntary agency 
nurses, the school nurses, and the nurses 
of the county health department. 

Eastchester has a_ population of 

3,203 and includes two incorporated 
villages and an unincorporated area. 
The official health program until De- 
cember 31, 1939 was under the leader- 
ship of the Consolidated Heaith Dis- 
trict of Eastchester, and was directed 
by a part-time health officer. The Dis- 
trict employed two nurses. One worked 
directly with the health officer, and 
the other was assigned to the voluntary 
agency because it conducted the child 
health conferences and did the home 
follow-up work. In addition to these 
nurses the Board of Education main- 
tains three nurses to do the school work 
in the seven schools. 

The history of the Public Health 
Nursing Organization is comparable to 
that of most voluntary agencies. It 
was started in February 1908 by a 
group of public-spirited citizens who 
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recognized the social and health needs 
in their community. It evolved from 
an agency to care for children in a 
day nursery to a public health nursing 
organization with a family health pro- 
gram. Throughout these changes the 
board of directors built toward an ever 
better program to meet the needs of 
the community. 

A County Department of Health sup- 
ported by tax funds was created in 
January 1930. Thinking people in the 
community believed that the payment 
of both local and county taxes for pub- 
lic health nursing under two auspices 
was wasteful. 

The families served by these various 
organizations became confused when 
they found it was sometimes necessary to 
consult all four agencies to meet their 
health needs. Complications inevitably 
occurred when patients were referred 
back and forth between agencies. Al- 
though the personnel were very co- 
operative, there was unnecessary du- 
plication, and occasionally cases were 
lost between the agencies. 


PRIVATE AGENCY ANALYZES ITSELF 


With all this in mind, the board of 
directors of the voluntary agency made 
an objective analysis of its program and 
came to the following conclusions: 


1. The Public Health Nursing Organization 
of Eastchester had filled a definite need in the 
past. It had built an organization of high 
standards, and now held a unique position in 
its ability to assist in contributing to a new 
program 

2. The Organization would be willing to 
relinquish certain tasks if a study proved that 
the official agency was ready to assume the 
responsibility, and do it as well. 

3. It would be willing to share its personnel 
with the official agency if this would result in 
the best service to the community. 

4. It would be willing to share in an inte- 
grated service. 

5. It would continue to feel a keen responsi- 
bility for the bedside nursing program. 

6. It would feel responsible for sharing any- 
thing it might gain from a change of program 
with other agencies. 
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7. It considered that the most scientific 
approach to any change in program would be 


a critical study by an expert in the techniques 
of public health administration 
A STUDY IS REQUESTED 

As a first step in clarifying the pub- 
lic health nursing program the board 
of directors requested the State Depart- 
ment of Health to make an appraisal 
of the public health program in East- 
chester. The recommendations made 
following this survey were not all 
within the scope of the Public Health 
Nursing Organization to carry out, but 
the board of directors accepted the 
study in principle, and stood ready to 
use its best efforts to achieve those ob- 
jectives which came within its 
rogatives. 

Members of 


pre- 


the local Consolidated 
Health District met to consider the fu- 
ture health program of the town and 
concluded that inasmuch as the County 
Department of Health was a well or- 
ganized unit functioning under the lead- 
ership of an outstanding health officer, 
the maintenance of a local unit was an 
unnecessary expense. The local board 
of health was therefore discontinued 
and the leadership in the health pro- 
gram became the responsibility of the 
County Department of Health. 


AMALGAMATION OCCURS 


In accordance with the recommenda- 
tions made in the state survey, the Pub- 
lic Health Nursing Organization offered 
to combine its nursing service with that 
of the County Department of Health. 
The voluntary agency thus was inte- 
grated with the public agency as shown 
in the diagram on page 98. 

The Public Health Nursing Organ- 
ization remains a voluntary agency with 
a board of 21 directors who are re- 
sponsible for the support of a nursing 
staff sufficient to carry on a program 
of bedside care and health education. 
The board determines the policies for 
its organization and consults with the 
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DIAGRAM SHOWING JOINT SERVICE OF OFFICIAL AND PRIVATE AGENCY IN 


EASTCHESTER, NEW 
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health commissioner of the county 


when these policies involve the total 


service. One of the standing commit- 
tees of the organization is a finance 
committee which prepares an annual 


budget for private funds, to carry out 
its responsibilities in the planned pro- 


gram. The County Department of 
Health maintains its own budget to 
cover its program in this area. The 
health commissioner has accepted a 
position as an honorary member oi 
the board of directors of the Public 


at- 
any new 


Health Nursing Organization and 
tends its regular meetings. If 
agencies 
shall as- 


program is proposed, the two 
can thus discuss which agency 
sume the responsibility for it. 

The nursing director of the Public 
Health Nursing Organization has a 
dual position. She qualified for her 
work as assistant to the director of 
nursing of the County Department of 
Health by taking a civil service exam- 
ination as state supervising nurse. Her 


position in the County Department of 
Health is without salary. A staff of 
SIX under her 
Three of these nurses are 


nurses works directly 
supervision. 
employed by the private organization 
and paid from private funds, and three 
are county nurses assigned to this area. 
\ secretarial staff of two is also em- 
ployed by the voluntary organization 
and paid by private funds. 


ALLOCATION OF SUPPORT 


he support of this program is 
shared in other items as well as in 
personnel. Since the field staff is 


equally divided between the voluntary 
and official agencies a similar division 
was considered a good basis for the al- 
location of other expenses. There has 
been an equal sharing of expenses for 
rent, light, telephone, and transporta- 


tion and equipment of personnel. The 
details were easily arranged. Space 
was subleased to the county. Each 


agency assumed the responsibility for 
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one of two light meters and one of two 
telephone Supplies ordered 
monthly from the County Department 
of Health have been matched by an 
equal purchase on the part of the vol- 
untary 


lines. 


agency. It was possible to 
conserve the private agency funds by 
permitting it to insure its cars through 
the county, thus benefiting from group 
insurance at a reduced rate and _ per- 
mitting any nurse on the staff to drive 
cars owned by either the official or 
voluntary agency. 

In such a combined program even 
when the large issues are well planned 
it is possible to have difficulty with 
details that stir emotions, such as per- 
sonnel policies, uniforms, and hours of 
work. Fortunately both agencies have 


high standards, and few 


were 


adjustments 
The private agency 
had followed quite closely the policies 


necessary. 


and standards approved by the Divi- 
sion of Public Health Nursing of the 
State Department of Health. And 
since the county unit was also guided 
by the state, an easy adjustment in 
the program was possible. 
The hours of work differed as to time 
but not in length. For the better func- 
tioning of the bedside service, the hours 
of duty of the Public Health Nursing 
Organization were used by all the per- 
The sick leave allowance of 
14 days was identical except for a four- 
day preventive leave now permitted 
to the official nurses in this area, Sun- 
day work is rotated among the six 
nurses on the combined staff. The uni- 
forms are so similar that the average 
individual does not notice the difference. 

The community required to 
make practically no adjustment since 
three of the four nurses in the private 
agency—all of whom were well qualified 
public health nurses—were retained. 
The nurse formerly assigned to the Pub- 
lic Health Nursing Organization staff 
by the town became a member of the 
County Department of Health after 


combined 


sonnel. 


was 
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teking the civil service examination, and 
remained on the staff. The nurse who 


had worked directly with the locai 
health officer also qualified for an ap- 
pointment to the county staff and re- 
this area. A third 


was assigned to the area. 


county 


With 


only one new nurse in the area it was 


mained in 


nurse 


not necessary to explain to the patients 
which nurses were employed by the of- 
ficial agency and which by the voluntary 
This 


making the 


agency. was a fortunate ar 


rangement, combination a 
much simpler matter. 

Before the plans for the new pro- 
vram were completed the nurses were 
informed about the details. They knew 
there would have to be adjustments of 
and other 
It is vital that 
the staff nurses in both agencies have 
the 
as a whole, and that they are willing 


program, personnel policies, 
matters affecting them. 
sufficient vision to see program 
to accept change and do their part in 


strengthening their own abilities in 


fields where they have less experience 

The nursing 
pletely generalized except for the school 
nursing. The area is divided 
districts with each nurse responsible 
for all services in her district—bedside 
care, maternity, child hygiene, and com- 
municable disease control including tu- 
and syphilis. All 
sponsored by the County Department 
of Health in the are conducted 
in the nursing center, and each 
participates in at least one clinic. 


program is now com- 


into six 


berculosis clinics 
area 
nurse 


The staff education program was a! 
important part of the first month’s ad- 
justment. 
and 
niques were given. 


bedside 
disease tech- 
held 
by physicians in charge of the county 
departments gave the nurses the foun- 
dation and philosophy of the new pro- 
gram. The staff participates in the 
staff education program of the county 
and the Public Health 
Nursing with the 


Demonstrations of 
care communicable 


Conferences 


director of the 


Organization meets 
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staff administrators of the County De- 
partment of Health in their regular 
meetings to discuss program and poli- 
cies. Individual guidance with case 
discussion has been necessary for all 
nurses. There have been innumerable 
exchanges of methods and policies be- 
tween nurses skilled in particular fields. 
Without doubt all the nurses have wid- 
ened the scope of their interest and ac- 
tivities in the field of public health 
nursing and have made a fine adjust- 
ment and enjoyed it. 

The greatest adjustment has _ been 
an entire change of records at a specific 
time to insure complete statistics for 
the current year. One of the advan- 
tages in the new record system is the 
fact that the nurse has the medical 
record in the same folder with the nurs- 
ing record, which was not true in the 
old system. The need to work with 
index cards—as a plan for visiting due 
to the larger case load— instead of actual 
records was a change for many of the 
staff. 

There has been no change in the pol- 
icies regarding fees or insurance con- 
tracts, since these are all made directly 
with the voluntary agency. There has 
been no decrease in fees during the 
first months of the program compared 
to the same period in the previous year 


INTERPRETING CHANGE TO PUBLIC 


The change from the local Con- 
solidated Health District to the county 
leadership received considerable news- 
paper publicity. In order that the 
public might fully understand the po- 
sition of the voluntary agency in the 
community and have assurance that 
the bedside program would continue, the 
Public Health Nursing Organization de- 
cided on several steps. First, after a 
conference with the local health offi- 
cer, a letter was sent to each local 
physician informing him that the Pub- 
lic Health Nursing Organization would 
continue to function as a_ private 
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agency, and was ready to serve him 
as in the past. Second, a large annual 
meeting was held with key people in 
the community invited, and the county 
of health attended and 
explained the new program, Finally, 
several thousand printed copies of the 
annual report were distributed in the 
community as an additional means of 
informing people about the new pro- 
gram, as well as reporting on the past 
year’s activities. 

The Health is a 
member of the Medical Advisory Com- 


commissioner 


Commissioner of 


mittee, and the policies of the two 
agencies were coordinated at a meeting 
of the Committee soon after the com- 
bined program went into effect. New 
standing orders were adopted that con- 
formed to those of the County Depart- 
ment of Health. Whenever any phase 
of the program touches both organiza- 
tions there is a conference between the 
directors of the nursing organizations, 
or with the heads of departments when 
necessary. 

The first six months of this new pro- 
gram have proved very satisfying, and 
evidence continues to mount that a 
more complete service is being rendered 
the community. Two incidents which 
occurred during the first month of this 
veneralized program are an indication 
of its value. One was a case of scarlet 
fever which, under the usual official 
program, would have been visited only 
for quarantine and instruction. How- 
ever, under the combined program the 
nurse not only functioned as a member 
of the health department, but carried 
out the functions of the private organ- 
ization without the necessity of referral 
of the patient. Time, money, and ef- 
fort were saved and there was complete 
continuity of nursing care without any 
adjustment for the patient, from the 
time the case was reported as com- 
municable by the physician until com- 
plete recovery occurred. In the course 
of daily visits for nursing care, the nurse 
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noted evidence of adverse symptoms, 
and by notifying the physician, was 
able to avert a possible serious com- 
plication. 

A visit was made for bedside care 
to an elderly man who complained of 
a cough with periodic attacks of 
“bronchitis.” Usually he accepted no 
medical care for these attacks and the 
nursing service rendered would have 
been brief, appearing on the case records 
as a two-visit morbidity case, dismissed 
as improved. The nurse, now aware 
of her new responsibility for case- 
finding in tuberculosis, and remembering 
the conference regarding the high rate 
of tuberculosis in elderly men, referred 
him to the chest clinic. This patient 
proved to be an active case of tuber- 
culosis. The official nurse formerly 
responsible for this program could not 
possibly have had entree into this 
home. The case would have been lost 
and the contacts unsupervised. 

We believe this program meets a 
need in this community and that we 
can render a fine nursing service with 


A JOINT PROGRAM 
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continued efforts. The shared financial 
responsibility, the codrdination of poli- 
cies and common thinking and the dis- 
cussion of new programs permit great 
possibilities for joint effort of voluntary 
and official agencies. We are aware 
that there are pitfalls. Yet we are sure 
these can be overcome if boards of di- 
rectors are open-minded and do not 
hold too closely to that which they be- 
lieve is their field alone, and if staff 
members are willing to adjust to change. 
Emphasis cannot be placed too strongly 
on the fact that in any plan of this kind 
the staff must not only be highly quali- 
fied to teach but must also possess those 
qualities that make them skilled nurses. 
It is a challenge to the leaders of nurs- 
ing education that our young nurses 
develop the spirit of nursing and be 
willing to give our people actual nursing 
care as well as teach the scientific facts 
of health. This type of program will 
only be successful if we watch our em- 
phasis and keep a balance between the 
nursing care and teaching program, both 
in administration and performance. 


Together We Can Do It 


The 


service is 


health 


integrated with the entire 


most effective industrial 


public health program of the community 


URSES who go into the industrial 
field as a specialty need a broad 
basic training in public health 

nursing. For the time has arrived 
when there must be a more defi- 
nite consolidation and correlation of all 
of our efforts in the field of public health 
education—which is the foundation on 
which our work has been developed. 

In recent years we have seen a con- 
stant diminution in our mortality and 
morbidity figures. This lowering of our 


death rates from specific causes and the 
total death rate would never have oc- 
curred unless there had been sown 
throughout this country the seeds of 
health education. We see in those com- 
munities which have taken to heart the 
simple dictates of the scientific labora- 
tory, progress in education, medicine, 
dentistry, and nursing. The application 
of scientific knowledge as a service to 
the laity, translated in monosyllabic 
fashion so that the ordinary chap can 
appreciate what we are talking about 

reflecting in his daily habits and in the 
protective services for his children those 
facilities of preventive medicine which 








tend to unshackle the child from physi- 
cal and mental impediments that pre- 
vent his normal growth and develop- 
ment—is a basic function of health edu- 
cation. 

We have talked for years about the 
infectious character of tuberculosis. We 
have known much about tuberculosis 
from the early days of that great French 
scientist Villeman who in 1856, even 
before Koch discovered the tubercle 
bacillus, found that tuberculosis was an 
infectious disease. But it suffices not 
for us to have this knowledge unless we 
can translate it into operable terms 
which the person on the street can uti- 
lize to safeguard his own health and that 
of his children. We must not only teach 
the public that tuberculosis is a com- 
municable disease, but that we have at 
hand the tools with which to discover the 
minimal case of the disease, either 
through the combination of the tuber- 
culin test and the x-ray test, or by direct 
examination of the chest with the x-ray. 
And insofar as we apply these simple 
principles, together with provision of 
the necessary facilities for isolation of 
those who have this disease, we will see 
reflected in our communities a diminu- 
tion in the death rate from tuberculosis 
There is a direct relationship between 
cause and effect; and in those cities and 
states and counties where health service 
has been dispensed on a basis available 
to all, irrespective of the financial condi- 
tion under which the family may be liv- 
ing, we observe a marked reduction in 
the death rate from tuberculosis. 

The same thing is true of diphtheria. 
It is in those communities where the 
children of preschool and school age 
have been protected against this disease 
that the death rate has gone down 
rapidly. 

We see like results in all fields of 
health education. There has never been 
a time when there is greater need of 
correlation and codperation between all 
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the groups which have at heart the same 
objective; that is, through education 
making available health services to our 
people without limitation. This includes 
the physician in his own office who 
under modern practice becomes a sort 
of deputized agent of the broad com- 
munity health service; who is alert to 
the discovery of those early departures 
from normal health which result in the 
development of the degenerative dis- 
eases, of cancer, of tuberculosis, and of 
other diseases of middle and late life 
as well as of early childhood which are 


I con- 


subject to a reasonable amount « 
trol. ‘To obtain that control, we must 
have a broad program of health educa- 
tion. 

Not many years ago we believed in 
fractionalizing our nursing services in 
the public health field. We had nurses 
who dealt only with tuberculosis, nurses 
who dealt only with child health prob 
lems, some who dealt only with syphilis 
and gonorrhea, others who worked with 
the communicable diseases of childhood. 
Now the broader concept is to establish 
by integration a generalized system of 
public health nursing, through which art 
carried on programs of health educatiot 

We have always looked upon the pub- 
lic health nurse as one who is on the 
front line in the field of health educa- 
tion. It is she who translates into action 
in the homes, in the group, among her 
friends, and among the people with 
whom she is constantly working, those 
newer ideas which come to her through 
scientific channels. 

In the field of industrial nursing we 
like to visualize those same potential 
possibilities of health education and 
service. We are too frequently inclined 
to isolate ourselves from others who 
have the same objectives. The health 
department finds itself in a routinized 
channel; the physician in private prac- 
tice does the same; so does the dentist; 
so does the nurse in industrial hygiene. 
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We too frequently lose sight of the fact 
that there is a broad concept of our pro- 
gram, common to those who are em- 
ployed by the public health agencies, be 
they of an official or of a nonofficial 
character. 

Through the impetus of social security 


funds, industrial hygiene services have 


been established on state and local 
levels Thirty-one states now have 
divisions of industrial hygiene. There 


are only three cities, Detroit, Baltimore 
and St 


modern division of industrial hygiene on 


Louis, which have established a 


a local level. Here again we are trying 
health pro- 
into the generalized plan of the 


to integrate our education 


eram 
community-wide program, but with 
specialized supervision and with doctors, 
sanitarians who are 


chemists, and 


trained and eXpr rienced in the phases of 


environmental sanitation peculiar to 
those exposed to industrial hazards. 

fact that 
the amount of effort expended in the 
field of 


plant itself is relatively small compared 


Let us not lose sight of the 
industrial hygiene within the 


with the effort and time required to 
meet the need for health education in the 
home. And when we serve families en- 
gaged in industry, we serve a large part 

It is estimated 
there are 


of the total population. 
that in Ohio 
2,500,000 people who are directly asso- 


alo e over 
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ciated with industry. Can we fraction- 
alize a community and say that only 
certain families are closely related to in- 
dustrial must this 
specialty become part of our complete 
health program for the city or for the 
state? 

We like 


field of school hygiene. 


problems? Or 


observe a situation in the 
Too frequently 
we have followed the easy way of deal- 
ing with the child at school age while, 
as a matter of fact, we now realize that 
the more important age is that of the 
preschool child. It is there that the 
child needs better training, better nu- 
trition, and better prevention against 
the preventable diseases such as diph- 
theria, tuberculosis, and smallpox. 
And so we are building into our local 
community health programs a more gen- 
eralized concept of the public health 
The National Or- 
ganization for Public Health Nursing is 
an ideal instrument through 
provide an amalgamation and correla- 


program as a whole. 


which to 


tion of all public health nursing and edu- 
cation serving the health of people with- 
out limitation. 
Henry F. VauGHan, M.D 
Commi Department 


Health, Detroit, Michigan 


moner, 


Presented before the N.O.P.H.N 
Nursing luncheon, Biennial Conven 
tion, Philadelphia, Pennsylvania, May 13, 194 
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HOW TO PREPARE AN ENHIBIT 


DPreparinc an 
i 


are always welcome. 


and their board members face each year. 


exhibit is one of the many problems that public health nurses 


New sources of help on the subject 


A very interesting pamphlet entitled “An Exhibit,” prepared 


by the Tuberculosis Institute of Chicago and Cook County, has recently come to 


our attention. 


It sells for 15 cents a copy and is available from the Institute, 


343 South Dearborn Street, Chicago, Illinois. 


It contains illustrations for the con- 


struction of the exhibit as well as pictures and silhouettes, and would be an excellent 


addition to an agency bookshelf of articles on exhibits. 
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A Year Round May Day Exhibit 


By MRS. STEWART GREELEY AND TERESA R. OLMSTEAD, R.N. 


MAY DAY exhibit prepared 
A by a lay committee in Cattar- 

augus County, New York, to 
show the services of the health depart- 
ment has developed into a permanent 
display which is used throughout the 
year to interpret the service to the pub- 
lic. This is the story of the committee’s 
project. 

Each staff nurse in the Cattaraugus 
County Department of Health has one 
or more nursing committees working 
with her. In scattered rural areas such 
committees are even more important 
than in the cities, since each small com- 
munity is a unit in itself. The success 
of these committees depends on the 
nurse and on the response of the local 
community. 

Knapp Creek, a settlement of about 
three hundred people, is largely made 
up of oil workers and their families. Be- 


cause of interests the women 
are bound together quite closely and 
would naturally have a club of some 
sort in which to get together and work 
for their common interests. The nurse 
was fortunate in having this starting 
point, and the work of the Knapp Creek 
nursing committee has grown steadily in 
the past 11 years. It was one of the 
first committees to form and has never 
been disbanded. The present nurse has 
been assigned to the district for the last 
eight years. 

The Knapp Creek committee meets 
monthly and is very much interested in 
the nurse’s work. The members will- 
ingly turn their hands to making de- 
livery bundles and other supplies needed 
in the nursing program and will fur- 
nish layettes or dressings for specific 
cases whenever the nurse appeals to 
them for such help. During the year 


common 
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the committee has card parties and din- 


ners to raise money for buying supplies 
and furnishing a loan closet. It is also 
interested in the educational projects of 
the health department 
learn from them. 

An exhibit was prepared for the 
county fair in 1936 by the Department 
of Health to interpret the nursing pro- 


and eager to 


gram. The Knapp Creek district nurse 
assisted with this display, in which 
dolls of varying sizes were used. For 


May Day in 1939 the Knapp Creek 
nursing committee borrowed some of 
these dolls for a child health exhibit and 
placed them in the community store 
window. Paper were covered 
with cloth to represent tables. The 
dolls were arranged around the tables, 
and placards used to explain the exhibit. 
This exhibit proved so popular that the 
committee decided to repeat it in 1940 
with some changes and improvements. 

The 1940 May Day exhibit, which 
was started in January, was based on 
the same theme as the 1939 display, but 
was expanded considerably to give a 
more complete picture of the services 


boxes 


available in the field of maternal, infant, 
and child hygiene. Various members of 
the committee discussed ideas, and the 
nurse was asked for her suggestions. A 
public health nurse in training from the 
State Department of Health, who spent 
a year in this district, also assisted with 
the plans. 

After were 
assigned to different groups to prepare 
the display. 


the discussion, members 


Four separate exhibits 
were planned, and members obtained 
packing cartons of uniform size measur 
ing 18% x 13% each ex- 
hibit. Plans were made at first to paper 
the inside of the boxes. 


one for 


Two members 
donated rolls of white wallpaper left 
from recent papering of their homes 
The wh te paper proved unsatisfactory, 
because of the glare it caused when a 
light was placed inside the box. The 
problem of how to obtain colored paper 
then confronted the group, since there 
was not enough money in the treasury 
to purchase different types of paper. 
Through the generosity of a local busi- 
ness man a donation of wallpaper was 
obtained so the members could continue 
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their work on the May Day project. 

The first group papered the inside of 
the cartons, each with wallpaper of a 
different pattern to represent a room in 
a home. This group also painted the 
outside of the boxes a dull green shade 
Another group dressed the dolls to rep 
children, and 

meeting all 
gluing 


nurses, 
the 
members assisted in wiring dolls, 


resent the doctors, 


lay persons. At last 


furniture, and putting accessories into 


place. The nurse was consulted as to 
the proper arrangement of articles. 

The husbands of two of the members 
took a keen interest in the exhibit and 
gave valuable assistance. One made the 
incubator, tables, chairs, stove, and all 
the other furniture in Exhibit No. 4. He 
also painted dishes to represent bright 
colored The other husband 
wired the boxes for lighting and assisted 
with the papering. 

Members spent a total of 76 
in preparing the display. The 
spent was recorded on a monthly volun- 


pottery. 


hours 
time 


teer service report provided by the di 
rector of nurses. 
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lhe subjects shown are as follows: 


Exhibit No. 1—Nursing Committee Mem 
bers at Work The committee assists tl 
public health nurse in making supplies needed 
in her district 

Exhibit No. 2—Child Health Conference. A 
doctor immunizes a preschool child against 
diphtheria after having made a physical ey 
amination of an infant 

Exhibit N¢ Premature Infant Care \ 
mother receives instructions from the docto 
and nurse for the care of her infant in ar 
incub 

Exhibit No. 4—Home Delivery Setup \ 
delivery setup is prepared in a small rura 
home with limited space, using the kitchen be 
cause the bedroom is needed for the other 
children 


Che project, which started out merely 
as a local contribution, ended by at 
tracting countywide interest. The ex 
hibit has been lent to various communi- 
ties in the county to be used at public 
meetings and also was displayed at the 


county fair. It is an encouraging ex 
ample of what can be done by an in- 


formed and interested lay committee 


RED CROSS SEEKS LARGER RESERVE 


A SIX-WEEKS’ period of intensive effort to 


enroll nurses in the First Reserve of 


the American Red Cross will begin the latter part of January, with a goal of 


10,000 new enrollments before June 30. 


now more than 18,000—is necessary in order to meet the needs of the Army 


This increase in the Reserve—which is 


and 


Navy and to have available an adequate number of nurses for all types of emer 


gency. 


high school and of an accredited school of nursing. 
all types of service, and a member of the 


A First Reserve nurse is under 40 years of age, single, and a graduate of 


She must be physically fit for 


American Nurses’ Association 


Responsibility for the enrollment in local communities will rest with the two 
hundred state and local Committees on Red Cross Nursing Service. whose members 


will make personal contacts with nurses and interpret to them the 
gency which makes this increased enrollment imperative. 
Cross chapters will also participate in the effort. 


health emer 
The 3700 local Red 


\ poster and a pamphlet, ‘Uncle 


Sam Needs Nurses,” have been prepared by the Red Cross for use in its nation 


wid educational program on 


‘Today’s Challenge to 


Nursing.” The pamphlet 


contains authoritative information on the Army and Navy Nurse Corps. 














Hawaii’s Staff Education in Orthopedics 


By 


CAROLYN DITTON, R.N. 


The crippled children’s service in Hawaii is carried 


on by the generalized nurses with the guidance of ortho- 


pedic consultants employed by the Board of Health 


N HAWAII the services for crippled 
} the 


children are carried throug] 
Bureau of Crippled Children. which 
| 


on 
is a division of the Territorial Board of 
Health. All 


rendered by 


direct nursing service is 
the public health nurses, 
while the personnel of the Bureau of 
Crippled Children act as consultants and 
On t 


pedic nursing consultants, one of whom 


advisers. he staff are two ortho- 
is responsible for adequate orthopedic 
nursing care in the city and county of 
Honolulu, while the other is responsible 
The latter 
spends about half of her time traveling. 


for the rest of the lerritory. 

Hawaii's public heaith nursing pro- 
gram is a completely generalized one,* 
including services in maternal and infant 
hygiene, communicable diseases, includ- 
ing tuberculosis and syphilis, crippled 
children, and school health. The public 
health nurses of the Territory are em- 
ployed by the Board of Health, which 
is the official agency; the Palama Settle- 
ment, a agency; and the 
plantations. The work of the Bureau of 
Public Health Nursing of the Board of 
Health is highly centralized despite the 
fact that it four counties com- 
prising six widely separated islands. The 
administrative are in Honolulu 
from where the program in the coun- 
ties 


nonofficial 


covers 
offices 


each of which has a generalized 
field supervisor—is directed. 


In Honolulu, where the Board of 
*See Nursing in “Paradise,” by Muriel K. 
Morrow, Pusitic HeaLttH Nursinc, August 
1939, 
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Health’s nursing program is carried out 
h Palama Settle- 
ment, the Bureau of Crippled Children 


in a joint service wit 


provides this private agency with the 
same advisory service that it gives the 
Bureau of Public Health Nursing. 

On the outlying islands, as well as on 
Honolulu 
located, the work of the plantation nurses 


the island of Oahu where is 
in the crippled children’s service is on a 
voluntary, Practi- 
cally every plantation nurse requests and 


cooperative _ basis. 
receives supervision or advice from one 
of the two orthopedic nursing consul- 
tants. 
FIELD SERVICE IS EXPENSIVE 
staff education and 
advisory visits to the staffs on the out- 
lying islands influenced to some 
extent by the high cost of interisland 
travel as well as the limitation of time. 
Transportation the principal 
islands of the group is provided by fre- 
quent steamer sailings and almost daily 
airplane service; however, the latter is 
prohibitive because of the expense. 

The island of Molokai, with an area 
of 260 square miles, is off the beaten 
path of travel, while Lanai, which is 
privately owned and has 90,000 acres 
used largely for pineapple raising, does 


The methods of 


are 


between 


not have interisland steamer service for 
passengers. The nurses must travel by 
pineapple barge, tugboat, or sampan to 
Maui to attend and staff 
meetings. They are obliged to remain 
over night or longer at such times. 

The island of Hawaii is 192 miles 


conferences 
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from Honolulu, an overnight trip by 


steamer. Kauai, fourth in size of the 
Hawaiian Islands, lies 90 miles north of 
Honolulu, likewise an overnight trip by 
steamer. 

It is obviously impossible to pian big 
institutes which a large number of public 
health nurses can attend, so the indi- 
vidual conference, small group confer- 
ence, and advisory visits are the most 
effective means of carrying on staff edu- 
cation in orthopedics. The individual 
conference has proved to be especially 
helpful since by studying the case of a 
particular child, the nurse may learn a 
great deal about the principles of ortho- 
pedic care. 

Orthopedic books and publications are 
available to health workers on all of the 
islands. Posters and photographs are 
also supplied not only to the staff of the 
Board of Health, but to the private 
agencies and plantation nurses as well. 


INTRODUCTORY INSTITUTES 


Introductory institutes in orthopedic 
nursing for the nursing staffs—to which 
plantation nurses and welfare workers 
were also invited—have been conducted 
in all four counties. The subject matter 
of these institutes was based on observa- 
tions made by the orthopedic nursing 
consultant of the needs of the field 
nurses. 

With a time allotment of only two 
days for these sessions, the program of 
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The supervisor dem- 
onstrates to the staff 
nurse the use of 
orthopedic appliances 
study was necessarily intensive. Lec- 
tures and demonstrations with active 


participation by staff members comprised 
the teaching method used. Demonstra- 
tions included the use and care of splints, 
braces, crutches, and slings. Such visual 
aids as posters and charts were also 
utilized. Selected reference material, 
listed at the end of this article, and 
mimeographed material on a review of 
anatomy were sent to the staff on each 
island several weeks in advance of the 
proposed conference so that every nurse 
could be better prepared to discuss the 


subjects included in the sessions. Fol- 
lowing is an outline of the institutes: 
Unit I. 

A. Orientation and introduction to ortho- 


pedic nursing 

1. Plan of institute 

2. Historical background and 
ment of orthopedic nursing 

. Development and plan of local service 

4.Community resources and how to use 
them 

5. Records used in orthopedic nursing 


develop- 


Unit II. 
A. Poliomyelitis: demonstration materials 
splints, braces, crutches 
1. Cause 
2. Incidence 
. Symptoms 
Communicability 
. Treatment 
a. Acute stage 
b. Convalescent stage 
c. Chronic stage 
6. Discussion of selected article by a staff 
member 


Si te Ww 








February 1941 


B. Osteomyelitis 
1. Etiological factors 
2. Local incidence 
3. Symptoms 
+. Treatment and prevention 
5. Case study given by a staff member 
C. Tuberculosis of the and joints: 
demonstration Taylor back 
brace 
1. Etiological 
2. Symptoms 
3. Treatment and prevention 
+. Discussion of selected article by a staff 
member 


bones 
material 


lactors 


Unit III. 
\. Harelip and cleft palate 
material—charts 
1. Cause 
2. Incidence 


demonstration 


3. Disabling aspects 
a. Functional disturbances 
b. Psychological effect 
4. Anatomical structure 
5. Treatment 
6. Feeding problems 
7. Correct speech development 
B. Clubfoot 
1. Varieties and terminology 
2. Corrective treatment 
3. Follow-up care 
4. Demonstration of corrective shoes and 
simple exercises 
Congenital dislocated hip 
1. Anatomical consideration 
2. Symptoms—importance of early recog- 
nition 
3. Treatment 
+. Care of cast 
Unit IV. 
A. Birth injuries 
1. Cerebral palsy (spastic paralysis) 
a. Cause and prevention 
b. Symptoms 
c. Treatment 
d. Education 
B. Crippling conditions due to trauma 
1. Deformities due to burns 
a. Preventions of contractures and dis- 
tortions 
b. Use of splints, frames, and restraints 
2. Fractures—first-aid care, use of slings 
C Scoliosis 
1. Posture 


The subject of congenital deformities, 
such as clubfoot and dislocated hip, were 
not discussed in as much detail as were, 
for instance, poliomyelitis and cerebral 
palsy. On one of the islands, a very inter- 
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esting case study on clubfeet was ‘pre- 
sented which brought out the many 
teaching points that an alert nurse can 
use. 

The orthopedic nurse for the city and 
county of Honolulu conducted an intro- 
ductory institute consisting of a one- 
hour class every Saturday morning for 
nine weeks at which lectures were given 
by physicians and by the orthopedic 
nurse. The same subjects were covered 
as those included in the institutes on the 
outlying islands, augmented with lec- 
tures by an eye surgeon and a pedia- 
trician. 

Frequent individual and group confer- 
ences with the field workers are arranged 
by the consultant nurse so that the edu- 
cational program will be continuous. 
Efforts are constantly made to correlate 
orthopedic nursing with the generalized 
program. The consultant for the out- 
lying islands tries to relate the discus- 
sion of orthopedic problems to the par- 
ticular health subject being emphasized 
by the local staff at the time of her visit. 
For example, if the staff on the island 
of Hawaii happens to be studying mental 
hygiene while the orthopedic consultant 
is there, the mental hygiene aspects of 
crippling conditions are discussed and 
reference materials on the subject made 
available. 


SMALL STUDY GROUPS 


The Oahu staffs divided themselves 
into groups for study. One group, which 
was composed of seven staff nurses and 
postgraduate students from the Univer- 
sity of Hawaii, took up the study of 
poliomyelitis. This group elected a 
chairman and secretary and conducted 
its study and discussions with occasional 
guidance from the consultant orthopedic 
nurse, who also provided reference ma- 
terial. The group decided that the im- 
portant factor in the home visit of a 
poliomyelitis case should be one of gen- 
eral health supervision with emphasis 
on the special aspects of orthopedics. 








110 


Mental hygiene, nutrition, and rehabili- 
both vocational— 
were discussed in their broadest terms. 


tation social and 


The orthopedic nursing consultant 


also 


acts as adviser to the public health 


students. Conferences and a 


study of proc edure and records provide 


nursing 


effective teaching media in this connec- 
tion. A manual which 
piled for the use of the nursing staff has 


has been com- 


also proved valuable for educational pur- 


poses. This manual contains a general 
statement of the functions of the gen- 
eralized nurse in orthopedic nursing, and 
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suggestions for the nursing of crippled 
children in the home, for recording, and 
for the conduct of an orthopedic clinic. 
Copies of this manual have been placed 
in every nursing office. 

An evaluation of the educational pro- 
gram which has been conducted by the 
orthopedic nursing consultants indicates 
that the results achieved have been most 
Best evidence of the suc- 
the 


of the staff during the institutes and the 


worth while. 


rogram Was enthusiasm 


- 4] 
cess of the | 
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is described on page 89. 


Has the nurse a responsibility for sex education? Page 92. 


Nephritis is a disease that most frequently attacks the young. 


Page 80. 


The child’s health problems are closely related to those of the entire family. 


Page 85. 


Recent publications of interest to school nurses are listed on page 132. 





Tax Funds for Nonofficial Agencies 


By DOROTHY EF. WIESNER 


Significant information on income 


and expenditures from a sample of 


representative voluntary agencies 


ECAUSE of the 


what 


belief that 
has been done once ¢ in b 
done again, the directors of many 
health nursing agencies ask the 
National Organization for Public Health 
Nursing for ways in which other aget 


public 


cies have met the problems they face 
If. for example, the director is troubled 
by the increasing demands in her con 
munity with no hope of increase in the 
budget, it is helpful to know whether 
this problem is present in comparabk 
agencies, and particularly useful to knov 
how it has been met. 

The Yearly Review schedules of the 
N.O.P.H.N. are 


agencies, requesting answers to ques 


sent to representative 
tions for which no information or meaget 
The 


ules are difficult to devise, difficult fon 


information is available. sched 
the agencies to fill in, time-consuming to 
tabulate, easy to report 
upon in ways generally helpful. Thos 
who receive help from these schedules 
and 


and not too 


studies acknowledge most. grate 


fully the assistance of the other director 


shared their experiences 
through the Yearly Review Thi 


N.O.P.H.N. also appreciates deeply the 


who have 


time and effort required to fill out these 
S¢ hedules 
INCOME AND EXPENDITURES 
Since budget problems are ever w 
us, the Yearly Review repeatedly asks 


for data expenditure 
In 194 


official agencies who supplied fir 
data 


4)! ncome ane 


there were 206 directors of non- 


incial 
Nonofficial agencies are able to 


rive more complete information about 


= I 
expenditures 


income and thar official 


agencies because each nonofficial agency 


is a unit within itself, and has the en- 
tire responsibility of raising its budget 
and choosing its fields for expending it 
efforts and funds 

The figures about sources of income 


and allocation of expenditures for the 


country as a whole have not varied 
widely in the past six years. The pro- 
portions of income from the various 


sources, and the proportions of money 


devoted to the usual items are shown ir 
the following tables. 
The samples have varied somewhat 


from year to year. Efforts have been 








TABLE I 
PERCENTAGES OF INCOME FROM FIVE SOURCES AMONG NONOFFICIAL AGENCIES* 
1939, 1936, 1933 
Percent in Percent in Percent in 
sources. of Income 1939 1936 1933 
Total, all sources 100 100 ] 
Contributions 55 54 54 
Earnings 28 27 2g 
Tax funds 8 9 1¢ 
Capital funds and endowment 8 9 ” 
All other income } l l 
* The number of agencies in the samples varied from year to vear as follows: 140 ii 


1933; 182 in 1936; 206 in 1939. 





11] 
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TABLE Il 


PERCENTAGES OF EXPENDITURES FOR SIX ITEMS AMONG NONOFFICIAL AGENCIES" 
1939, 1936, 1933 








Items of expenditure 


Total, all items 
Salaries 
Transportation 
Rent and related expenditures 
Office expenditures 
Nursing supplies and equipment 
Other expenditures 


Percent in Percent in Percent in 


1939 1936 1933 
100 100 100 
82 83 84 

6 7 6 
4 3 3 
4 2 1 
2 1 1 
2 4 5 


* The number of agencies in the samples varied from vear to vear as follows: 137 in 1933 


182 in 1936; 204 in 1939. 


made to secure a sample more repre- 
sentative of the entire group. We know 
that the geographical location of the 
agency and the number of nurses em- 
ployed affect the percentages of in- 
come and expenditure for various items. 
Proportions of income from earnings 
are higher in the East, for example; and 
proportions of from capital 
funds and higher in 
agencies employing 100 and more nurses. 


income 
endowments are 

This year also the instructions em- 
phasized the inclusion of all donations 
and other funds, even if no actual sums 
were entered in the bookkeeping. For ex- 
ample, a number of nonofficial agencies 
whose offices were in city buildings had 
never considered themselves as receiv- 
ing income from tax funds. 

Tables I and II show that the pro- 
portions of sources of income and items 
of expenditures, averaged for nonofficia! 
agencies of all sizes and in all parts of 
the country, do not change in any start- 
ling way. What is startling is to see the 
variations among the 206 individual 
agencies, the totals of whose financial 
reports are averaged to make up these 
pleasingly consistent figures. Occasion- 
ally the simple averages have been used 
a bit too complacently. Boards and di- 
rectors can forget that an average for 
the country as a whole may not be the 
desirable figure for particular 
agency, with its own history and pro- 
gram. 


one 


RECEIPT OF TAX FUNDS 

Table I shows that nonofficial agencies 
the average 8 
their incomes from tax funds in 
This is actually not so valuable a state- 
ment, since only 24 of the 206 agencies 
received 5 to 9 percent of their funds 
from this source. 


received on percent of 


1939. 


Table III gives a clearer picture of 


the actual situation. Six agencies in our 


sample—-functioning in a_ nonofficial 
capacity—reported more than 50 per- 
cent of their incomes from tax funds. 
These were all small New England 


the bottom of the table 
59 agencies which received no tax 
1939. Sixty-two of the 147 
agencies which were paid in part by 
official departments received less than 
10 percent of their income from tax 
funds. The number of agencies dimin- 


the higher 


agencies. At 
are 
funds in 


ishes as proportions are 
reached. 

It would be interesting to know the 
number of years each agency has been 
granted tax money, ard whether or not 
there is a relationship between: a high 
proportion of tax funds and the number 
of years of receiving them; but we do 
not have these figures. 

There are indications that the num- 
ber of nonofficial agencies receiving tax 
funds is increasing. In this sample of 
206 agencies, 71 percent received tax 
funds. In last year’s sample of 216 
agencies, 65 percent received tax funds. 
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TABLE Ill 


NONOFFICIAL AGENCIES ACCORDING TO PROPORTION OF INCOME RECEIVED FROM 
TAX FUNDS, 1939 








Total agencies reporting 206 
Agencies receiving income from tax funds 147 
Agencies receiving 50 percent and more from tax funds 6 
40 to 49 percent from tax funds 7 
30 to 39 percent from tax funds 11 
20 to 29 percent from tax funds 
10 to 19 percent from tax funds +1 
0.1 to 9 percent from tax funds 62 


{gencies 


DEPARTMENTS GRANTING TAX FUNDS 


The types of official departments re- 
ported as granting tax funds to visiting 
nurse associations were: welfare and al- 
lied departments, reported by 55 agen- 
cies; health departments, reported by 53 
agencies; boards of education, reported 
by 23 agencies; city comptrollers office, 
town boards, et cetera, mentioned by 29 
agencies. Forty agencies did not specify 
the department giving the grant. It is 
evident that many of 
received tax funds from more than one 
department. 
funds 


the associations 


The entire amount of tax 
appropriated to these 147 
$580,805. It must be 
remembered that this review is based on 
a sample 


agencies was 
not on the entire number of 
nonofficial agencies. 

The proportion of this money from 
welfare and allied departments was 35 


receiving no money from tax funds 


percent; and from all the others, 33 
percent. 

The schedule asked that the name of 
the locality or civil division giving the 
grant be Since nonofficial 
agencies usually serve cities or town- 
ships, these were the units likely to grant 
tax funds. Of the total money from 


tax funds, 78 percent came from cities 


stated. 


and townships, 122 agencies reporting 
these local official agencies as sources of 
their grants. Only 29 agencies reported 
any money directly 
counties, and 26 from states. 


receiving from 


USES OF TAX FUNDS 


Public welfare department grants 

When all the entries of the 55 agencies 
reporting public welfare department 
grants were added, we found 99 entries 
for which the money was used. The 


percent; from health departments, 27 following table shows the distribution 
percent; from boards of education, 5 of these services. 
TABLE IV 


PURPOSES FOR WHICH WELFARE DEPARTMENTS PAID TAX FUNDS TO 55 NON- 
OFFICIAL AGENCIES 








Purpose 
Bedside care 
General public health nursing 
Maternity 
Delivery 
Communicable disease 
Tuberculosis 
Health supervision 
Crippled children 
Child health 
All others 


(not including delivery) 


Number of instances 


Nm Ww 
maaAanw ore OO 


“Ie ht Ww 
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TABLE V 


PURPOSES FOR WHICH HEALTH DEPARTMENTS 


PAID TAX FUNDS TO 53 NON- 


OFFICIAL AGENCIES 








Purpose 
General public health nursing 
Child health 
Bedside care 
Communicable disease 
Tuberculosis 
Maternity (not including delivery 
Health supervision 
School nursing 
Delivers 
Crippled children service 
All other 


Health department grants 


Health department grants were rt 
agencies as 


When 
all the items of the 53 agencies reporting 


ported by almost as many 


were welfare department grants. 


health department grants were added 
we found 99 entries for which the funds 
were used. 


Board of education grants 

Boards of education were less likely 
to grant tax funds to nonofficial agencies 
than were health or welfare departments, 
only 23 schedules showing tax funds 
from school boards. 
represented by these 23. Six of them 
were in Pennsylvania. Only 4 of the 23 
agencies employed more than 15 nurses 
All but one of the 23 indicated that the 
money was appropriated for 
nursing. This one stated the board of 
education paid $60 a month toward the 
services of an orthopedic nurse for 
crippled children. 


Nine states wert 


scho )] 


Other sources of tax funds 

A listing of the other official agencies 
granting tax funds to nonofficial agencies 
shows variations among the states, and 
the possibility that what might have 
been called a public welfare department 
grant in one agency could have been 
said to have come from a special fund 
in another. Among the local (city and 
township) official sources reported more 


Number of 
21 
10 


instances 


than once were board of finance, con- 
troller, 


funds. 


and general borough or city 
Other local official sources listed 
were administrative office, city council 


city hospital, safety office, town super- 


visors, town trustees, and village board 
Among the more interesting state and 
county sources were state sanatoria, 


county institutional districts, and county 
circuit courts. Besides all these unique 
entries, there were 50 other instances of 
grants from official funds for which the 
agencies receiving them failed to specify 
the persons or 


governmental divisions 


which granted them. 
BASIS OF PAYMENT OF TAX FUNDS 


By far the most usual method of com- 
puting payment from welfare depart- 
That is, the 
payment varied according to the actual 
number of visits made to patients un- 


ments was the visit basis. 


able to pay for their own service, and 
for which the official agency had 
promised reimbursement. The second 
method of payment was in lump sum, 
usually a round figure for the year. 
Three agencies mentioned among other 
methods of payment that the welfare 
department made appropriations to- 
wards transportation costs. Three men- 
tioned salaries. Payments were made 


at monthly intervals for the most part, 
Ten instances of 
indi- 


in 32 of 56 instances. 


payment by “requisition” were 
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cated, for the most part meaning that as 
bills for visits were presented, the de- 
partment paid them. 

A different picture of bases for pay- 
ment was presented by health depart- 
ments. Here a lump sum, usually a 
round figure, the most common 
method of payment, 23 instances of this 
being noted. 


was 


Payment of salaries was 
second in frequency, in 19 instances. 
Only 10 agencies reported payment on 
the visit Four they were 
paid on a time basis, 3 on a per-day 
basis, and 1 on a per-hour basis. Three 
specified appropriations towards trans- 
portation. Three mentioned rent. Pay- 
ments were made at monthly intervals 
in 38 instances noted by the 53 agencies. 
Five said they were paid an annual lump 
sum. 


basis. said 


The 23 agencies reporting receipts 
from boards of education showed no out 
standing single basis of payment. In 7 
instances, salary reimbursement was in- 
dicated; in 5 instances, a lump sum; in 
5 instances, a time basis; in 2, school 
enrollment; in 1, classwork done by the 
nurse. 

Among the 29 agencies that stated 
sources of tax funds other than welfare 
departments, health departments, and 
boards of education, payment on the 
lump-sum basis was more usual. Among 
the 40 agencies that failed to specify 
the department granting them tax 
funds, 17 indicated a lump-sum pay- 
ment, and 13 indicated that their offices 
were furnished by the official agency, 
which constituted essentially a donation 
of rent from tax funds. 


SOCIAL SECURITY MONEY REPORTED 


Information was also requested on 
tax money used for the categories cov- 
ered by social security: old age, as- 
sistance to the blind, dependent chil- 
dren, and maternal and child health in- 
cluding crippled children’s service. In- 
structions emphasized that no money 
or data should be entered here unless at 
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least part of the money was from social 
security funds. There were 44 agencies 
that reported the receipt of such money. 
The following 14 were 

sented: Vermont, Massachusetts, 
necticut, New York, New Jersey, Penn- 
sylvania, Indiana, Illinois, Michigan, 
Wisconsin, Missouri, Kansas, Delaware, 
and Virginia. Thus no state west of 
Kansas or south of Virginia is included, 
although all sections of the country were 


states repre- 


( ‘on 


represented in the total sample of 206 
Old age and maternal and 
child health services were indicated more 
often than service to the blind or to de- 
pendent children. 


agencies. 


SUMMARY 


Seventy-one percent of the 206 non- 
official agencies returning Yearly Review 
schedules to the National Organization 
for Public Health Nursing for the year 
1939 received 


money from official de- 


partments. In the year 1938, this pro- 
portion was lower, 65 percent reporting 
tax funds. Although a larger number 
of agencies received tax funds in 1939, 
there was a lower percentage of income 
for the total sample, because a larger 
proportion reported small amounts of 
income from this source. 

Public departments were 
mentioned most frequently as granting 
tax funds to nonofficial public health 
nursing organizations. 


welfare 


The departments 
of public health were a close second. 
Third, but much less frequently, boards 
of education paid nonofficial agencies 
for nursing service. Of the total tax 
funds reported by the sample of 206 
agencies, welfare departments granted 
35 percent; health departments, 27 per- 
cent; boards of education, 5 percent; 
and other departments and officers, 33 
percent. 

Welfare departments paid for bedside 
care in many instances, on the per visit 
basis. Health departments were more 
likely to pay for child health or com- 
municable disease service than were 
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welfare departments, and paid a lump 
sum or paid towards the nurses’ salaries 
more often than on the visit basis. 
Boards of education paid towards the 
nurses’ salaries, or on the lump sum 
basis, and more often than the other 
two, on a time basis. 

About one third of the agencies list- 
ing tax funds in their 1939 incomes re- 
ported the receipt of social security 
money. The 44 agencies receiving social 
security money were in 14 states. 

This summary of the replies from 206 
directors of nonofficial agencies shows 
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almost three fourths with tax money in 
the budgets of their associations. Many 
of them are receiving tax money from 
more than one official department. With 
few exceptions the directors have given 
the N.O.P.H.N. permission to share in- 
formation on the schedules with other 
organizations. If there are questions 
about the inclusion of tax money for 
nonofficial work, or if the experience of 
individual directors in this field would 
be helpful, the N.O.P.H.N. will try 
to serve as a medium for sharing this 
information. 


A Delivery Nursing Service in Louisiana 


By LAURENCE BERNARD, RN. 


This home delivery nursing in a 
rural area has become an integral 
part of the generalized service 

HOME delivery nursing service 

has been functioning satisfac- 

torily for two years in the gen- 
eralized program of the Health De- 
partment of St. Mary’s Parish in south- 
ern Louisiana. 

This Parish, situated right on the 
Gulf of Mexico, is a long strip of land 
including 623 square miles of rich al- 
luvial soil, prairie, wooded lowlands, 
marsh, and bluff formation. The eleva- 
tion is 13 feet. The land was settled in 
about 1800 by French and Spanish ad- 
venturers who were pushing westward 
from New Orleans. The population is 
now 30,000 and consists of white, Negro, 
and a few Indian people. The principal 
industry is farming, but the parish 
abounds in rich fishing, hunting, and 
trapping grounds. This strip of land, so 
rich in natural resources, is also famous 
for its beautiful countryside which is 


dotted with numerous beautiful live oaks. 

The Health Department of tiie Par- 
ish functions through the Louisiana State 
Board of Health. The Department, 
which serves the entire Parish, 1s called 
the Health Center. 

Any maternity patient referred by a 
private physician or a midwife may be 
admitted to the Health Center for medi- 
cal care. There is no charge for this 
service by the Health Department physi- 
cian. Antepartum patients are seen every 
month during the first seven months and 
every two weeks during the last three 
months. All visits are made to the Health 
Center or its branch office by appoint- 
ment. Dressing rooms and a specially 
equipped room for examinations are 
provided for the mothers. Educational 
materials are exhibited for the mothers 
on medical conference days and 4 nour- 
ishing drink is served while they are 
waiting for their turn to see the physi- 
cian. By having two medical conferences 
a week it is possible to schedule every 
mother for one visit a month or oftener 
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without overcrowding of any conference. 

Postpartum patients are seen at least 
once for a physical examination at the 
end of six weeks. Cauterization is done if 
necessary, but more serious conditions 
requiring treatment are referred to the 
patient’s private physician or to the state 
hospital. 


WHO RECEIVES DELIVERY SERVICE? 


Any private physician’s patient who 
has received either medical care from 
the Health Center or nursing supervision 
for at least four months is eligible for 
delivery nursing service. However, if a 
private physician has an emergency case 
and calls for delivery nursing service he 
receives it even if his patient does not 
fall under these classifications. If the 
patient is indigent the Department pays 
the physician $15 for the delivery. 


The physician and the nurse are to 
arrive simultaneously at the patient's 
home. The nurse does not stay in the 


home without the physician except in 
unavoidable circumstances. She does not 
remain longer than twelve hours on any 
one case without being relieved by an- 
other nurse. 

All calls for nursing service must come 
direct from the private physician to the 
maternity nursing supervisor, who ascer- 
tains from her records the patient's 
eligibility for delivery nursing service 
and relays the message to the staff nurse 
on call. Calls during office hours come 
through the Health Center by telephone. 
Calls outside of office hours and on holi- 
days come through the home of the ma- 
ternity supervisor or the relief super- 
visor, by telephone. 

All four nurses who are on call carry 
a fully equipped delivery bag containing 
some 30 different articles (most of which 
are sterile), a medication box, and rec- 
ords. The nurse also takes along an 
episiotomy set, straps for leg support, 
a high powered flashlight, and her regu- 
lar nursing bag containing among other 
things a blood pressure apparatus. The 
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Center has twelve infusion sets with 
commercially prepared saline and glu- 
cose available but these are brought into 
the home only when they are called for 
by the physician. 

A small loan chest has been accumu- 
lated for the use of extremely poor pa- 
tients. Articles available for loan at the 
present time are nine bedpans; two in- 
cubators; four Breck and six 
maternity bundles, each containing three 
sheets, two pillow cases, two towels, and 
two gowns. Besides the loan material, a 
sterile pack containing perineal pads, 
absorbent cotton, umbilical dressings, ly- 
sol, and toothpicks for making swabs is 
prepared at the Center for the mother 
and sold to her for 50 cents. 


feeders; 


THE NURSING SCHEDULE 


The Parish is divided into four nurs- 
ing districts, each of which is subdivided 
into two sections—A and B. A staff 
nurse carries a generalized program in 
each of these eight parts. For the deliv- 
ery service, however, she rotates with 
her partner in the district so that every 
other week she attends to both Part A 
and Part B of the district. Under this 
plan the territory in which the nurse 
gives delivery nursing service is small 
enough so that she can be perfectly 
familiar with the families. 

Four staff nurses are available at all 
times for delivery nursing calls, night 
and day. In addition the maternity su- 
pervisor is available for delivery nurs- 
ing service if necessary. 

Because each of the eight staff nurses 
is subject to delivery nursing calls every 
other week, they plan their generalized 
program in such a way that all their 
group work (such as maternity nursing 
conferences, midwife meetings, and child 
health conferences) is scheduled for the 
weeks in which they are not on call. 
Home visits and other work of a kind 
that can be done at any time are sched- 
uled for the weeks in which the nurse is 
on call. Thus, if she should be called for 
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a delivery at the time when she is sched- 
uled for these activities, they could be 
postponed without inconvenience either 
to the nurse or to the families. 

During working hours (8 a. m. to 4:30 
p.m.) all eight staff nurses work in their 
respective districts doing generalized 
public health nursing. The four nurses 
who are on call keep in touch with the 
Health Center by telephone (even the 
rural country is dotted with telephones 
nowadays) once or twice in the morning 
and once or twice in the afternoon to 
ascertain whether a delivery call has 
come in and to inform the maternity 
supervisor of their whereabouts. 

During off duty hours from 4:30 p. m. 
to 8:00 a. m. and on holidays, the four 
nurses on call must stay at home or 
where they may be reached by telephone 
in case of a call. Every staff nurse has 
a personal telephone paid for by the 
Health Center, in her own living quar- 
ters. 

During the week that the staff nurse 
is on call she gets one day off.* But to 
compensate for that week-end on call 
she gets the following week-end off, in- 
cluding Saturday morning. In other 
words, each nurse gets a week-end off 
every other week to compensate for the 
previous week-end during which she was 
on call. 

When the nurse is on a delivery be- 
tween 4:30 p. m. and 11:30 p. m. she 
takes an equivalent number of hours off 
on the following day starting at 8:00 

*Besides the eight regular staff nurses, there 
is a ninth special staff nurse whose duty it is 
to relieve nurses on call when they have their 
day off. Along with her special duty of re- 
lieving nurses she has charge of a small Indian 
settlement in the parish where she carries out 
a generalized program. 
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a.m. When she has been on a delivery 
between 11:30 p. m. and 6:00 a. m., 
she takes an equivalent number of hours 
off plus two hours on the following day 
starting at 8:00 a. m. And when she has 
been on a delivery between 6:00 a. m. 
and 8:00 a. m., she takes an equivalent 
number of hours off at any time conven 
ient during that day. 

rhe nursing schedule described above 
was developed after a great deal of ex- 
perimentation to see what plan would 
be best from the standpoint of integrat 
ing the service with the generalized pro 
gram and arranging a regimen that would 
not be a hardship on the nurses. Now 
the delivery service is so blended with 
the generalized work that no one 
as a thing apart. And the 
staff nurses are just as happy in their 


ever 
thinks of it 


work as they ever were. 
Nurses have a manual of policies and 
procedures for every nursing activity in 


the generalized program, containing all 
details concerning the antepartum, de- 
livery, postpartum, and infant nursing 
Infants of mothers 
under nursing supervision during 


service. who were 

the 
antepartum period are automatically ad- 
mitted to nursing supervision at birth 
and are kept under supervision all during 
their preschool period. 

During 1939 there were 810 live births 
in the parish, 395 white and 415 Negro; 
and 25 stillbirths, 6 white and 19 Negro. 
There were 379 maternity patients under 
the supervision of the Health Depart- 
ment, 82 white and 297 Negro. Of these, 
119 were indigent patients delivered by 
private physicians. Only one maternal 
mortality occurred, due to postpartum 
eclampsia—a patient who was not under 
Health Department supervision. 

















The Boys of Our Town 


By ROSEBELLE JACOBUS, R.N. 


A nursing organization and a boys’ club 
S S ) 


in an industrial city develop a joint 


health service for the community’s boys 


HE HEALTH PROBLEMS of the 
boys in our community became a 
special concern of the Worcester 
Society for District Nursing as early as 
1909. Week 
showed an increase in the number of boy 


after week the reports 
patients between the ages of eight and 
eighteen with 
Most of them 
families 


malnutrition or anemia. 
were 
with little 
without 


fortable living conditions. 


members of large 


income, and fre- 
food or 

The 
talked to many of the parents and per- 
suaded them to take the boys to the 


quently proper com- 


nurses 


family doctor or to a clinic for advice and 


corrective treatment. But more was 
needed. 

In a staff conference it was decided 
to call on the Worcester Boys Club, 
which was then housed in a small and 
poorly building, but 
had a courageous and far-seeing director 
He responded to the need by adding a 
physician to the staff. 
physical 


member. 


equipped which 


And so began a 
examination for every club 
We recommended the club to 
our boys not only for the physical bene- 
fits but for its many other advantages. 

Improvement was slow and required 
work and patience. It was soon found 
that a nurse could get better results by 
meeting the boys at the club with the 
doctor, and consulting with him and the 
boys before visiting the home. At first 
it was difficult to make the parents 
understand tbat if their son was not per- 
mitted to participate in his chosen work 
or play he was not being discriminated 
against but was being protected from 
exercise for which he was physically 


unfit. However, this is all past history 

Today the club has two large and 
modern buildings, 
7404 boys. 
cents, but if the boy cannot pay 


with a membership of 
The annual dues are fifty 
this 
amount he is given work of some descrip- 
tion so that We hav 
at the 
club to two full-time nurses, one for each 
building. 
and 
tion. 


he can earn it. 
progressed from a half-time nurse 
The society pays the salaries 
the club pays for the 

Fach nurse uses her own car. 


transporta- 
Ifa 
club nurse finds illness in a family she 
is visiting, she gives the initial nursing 
care, and then reports the case to her 
supervisor who refers it to the staff nurse 
in that district. When a boy no longer 
needs nursing care, he is referred 
to the club The club nurses 
report twice a day at the office of the 
Society, with the other members of the 
staff, thus keeping in touch with us all. 


back 


nurse. 


They also work under the same regula- 
tions and have the same supervision as 
the rest of the staff. 

During the morning the nurses visit 
the homes of the boys who have had 
physical examinations the previous day. 
If they find a special need requiring the 
use of community resources they refer 
the family to the proper community 
agency. 

In the afternoon, the nurses write up 
their records and then go to the club 
houses. Here they confer with the 
superintendent, give and secure data on 
boys who are old and new cases, and 
confer with the physician until school 
closes. Then there is a stampede of 
boys to reckon with! 

The physical examinations disclose 
skin diseases, hernia, rickets, malnutri- 
tion, poor posture, flat feet, varicocele, 
spinal curvatures, speech defects, infect- 
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ed tonsils and adenoids, and many minor 
disabilities that if not corrected will 
mean trouble later on—not only for the 
boy and his relatives, but for the com- 
munity and the taxpayer. 


“MY CLUB” 


The nurses soon realized when making 
home visits that it was difficult for the 
average parent to visualize the place 
which the boy called “my club.” The 
parents appreciated the fact that their 
son had changed for the better and 
listened with interest when the work or 
play was discussed with brothers and 
sisters. But few had the impulse to see 
it for themselves, and they seemed to shy 
from the suggestion that they should 
know where and how the boy spent his 
time. 

The fathers took our suggestion more 
seriously, so we experimented with them. 
Instead of a home visit by the nurse 
after a boy had had his physical exam- 
ination, a note signed by the club super- 
intendent was sent to the father, giving 
the result of the examination and inviting 
him—or the mother—to come to the 
club for consultation with the doctor and 
nurse regarding the boy’s condition. 
Today, as a result, many of the fathers 
know as much about the various club 
activities as the sons do. 

Curiosity now stirred the mothers to 
see what it was that so interested father 
and son. They felt that they were being 
left out of something. As a result, our 
mothers’ clubs were formed. They now 
have a large membership, elect their 
officers, and arrange their own programs 
with the codperation of the nurses who. 
with at least one of the board members 
of our organization—attend the meetings 
and act as hostesses when refreshments 
are served. The mothers love it and so do 
we. This has, if anything, meant an 
increase in home visits, for after every 
meeting the nurse has requests: ‘Please 
come to see me. I have something I 
want to talk over with you.”” The nurses 
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A mother confers with the club nurse 


feel that in these visits they come closer 
to family life and can give better and 
more understanding assistance. 

A “better teeth week” held in 
1939, when teeth were examined, advice 
given, and literature distributed. Six 
hundred and_ seventy-four had 
dental work completed. A smile contest 
created much interest and amusement. 
A lecture to the group on how to keep 
the mouth beautiful made a great hit, 
even if they were boys, and one chap 
remarked, “That’s got the movies skun 
a mile.” Later the boys hope to repeat 
this performance at a mothers’ club 
meeting. 

There is now a large and flourishing 
Girls’ Club in Worcester which has 
applied to the Society for assistance in 
its health program and we hope very 
soon to give them the same service that 
we give to the boys. 

The society works very closely with 
the health department, which admin- 
isters the school nursing service, and 
it is hoped that eventually the health 
department will be able to take over 
these services to the boys and girls of 
the city. 


was 


boys 











Maternity Care in Prewar Holland 


By DALYA WILDEBAR, R.N. 


These impressions of a nurse who visited Holland a 
year before the German invasion may suggest points 
that need strengthening in our maternal care program 


HE NIGHT of my arrival in 

Holland I was entertained in the 

home of an expectant mother and 
father. The mother, because of com- 
plications, had been advised by her 
physician not to do household tasks. 
Undaunted, the expectant father had 
prepared a four-course dinner. After 
dinner he showed me a highly valued 
flour sieve which he had purchased in 
America and which was not to be had in 
Holland. As I amusedly observed the 
sieve, which was evidently on its “last 
legs,” with its ruffled top and dented side, 
he asked whether it would be possible 
for me to send him one from our five- 
and _ten-cent This husband 
showed great interest and pride in being 
a good chef. I never met an expectant 
father so keenly aware of the needs of 
his wife or of the importance of good 
maternal care. He showed me the things 
they had prepared for the coming baby 
and for the home delivery. It was with 


stores. 


his help as a guide that I visited 
hospitals, schools of midwifery and 
nursing, and nursing homes. 

At the University of Utrecht the 


assistant director who was to conduct me 
through the departments of obstetrics 
and gynecology fairly beamed when he 
became aware that I could speak the 
Dutch language. I found books stacked 
high, marked with references—all infor- 
mation I had written for in advance. 
Dr. Elsie Stroink took me in charge 
here but before we tackled the books I 
was asked to have a cup of coffee—a 
Dutch custom at ten o'clock in the 
morning. 
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LIFE IN PREWAR HOLLAND 


One is inclined to think of Holland 
as a small, peace-loving country whose 
landscape is dotted with windmills and 
whose people wear quaint clothing and 
wooden shoes. The latter part of this 
of the 

In the urban or near urban 
found 


statement is true only remote 
rural areas. 
are streamlined 
trains and many modern buildings. A 
hospital visited in Rotterdam was made 
entirely of steel and glass with some type 
of stone used for the floors. The homes 
all made of brick. The one and 
only wooden house was pointed out as a 
great curiosity and was called the Amer- 
ican house. 


areas electric 


are 


The homes of the people in the city 
are quite different from those of the 
peasantry. In the country, however, 
there are not the inconveniences and 
squalor found so often in European 
peasant homes. On the whole Holland 
a prosperous country. The chief 
industries fishing, agriculture 
including dairying, and some manufac- 
turing. There were some 600,000 people 
unemployed in the summer of 1939. The 
government takes care of those on relief, 
and is constantly improving the living 
conditions of its people. Social justice 
exists for the economically underprivi- 
leged. 

The population in 1937 was 8,598,259, 
of which about a quarter lived in the 
four largest cities: Amsterdam, Rotter- 
dam, The Hague, and Utrecht. The 
average growth of the population is 
100,000 a year. 

The climate leads to an indoor life. 


is 


are 











Here home life exists in its fullest mean- 
Simple things are enjoyed and 


ing. 


there is a give and take of 
everyday experiences among 
and friends. Social calls begin as early 
o'clock in the and 
at ten when the house is spick and span, 
folks drop in to chat and have a cup of 
coffee. 


All the people have a common school 


common 
relatives 


as seven morning, 


education which covers a period of six 
years. The majority finish secondary 
school, which covers a period of three 
to five years and consists largely of voca- 
tional the 
higher secondary schools, while only a 
comparatively few go to the universities. 


education. Some go on to 


CARE OF THE SICK 


Holland has a well organized plan of 
socialized medicine, which makes it pos- 
sible for the majority of the people to 
insure themselves against — sickness 
through one of the voluntary insurance 
companies. A small sum of money is 
paid each week, for which the insured 
receives medical medicine, the 
attention of a specialist if necessary, 
and—upon the recommendation of the 
physician—hospital care. If the father 
and mother are insured, the children 
receive care free of charge up to the 
age of sixteen. The majority of children 
are taken to the well baby and preschool 
conferences established everywhere. A 


care, 
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Little mothers are tak- 
ing care of their new- 
born baby brother 


moderate charge is made to those who 
can pay. 
The Dutch that all 


should have an opportunity to be well 


believe children 


born. For some years Holland has had 
the lowest 
civilized 


one of maternal death rates 


among countries, with a cor- 
responding low rate in stillbirths and 
neonatal deaths. A brief survey of what 
Holland considers to be the essentials in 
maternity care may reveal some of the 


reasons for this record. 
MATERNITY CARE 


Holland does not have 


clinics like those in America. 


antepartum 
Mothers 
needing free care are registered either at 
a hospital or with a well trained mid- 


wife, who keeps her patient under close 


supervision. Many mothers who can 
afford to pay also register for care with 
Other mothers, 
that a midwife cannot handle complica- 
tions, should they arise in the home, 
1937 the mid- 
percent of the de- 
Physicians attended 50.7 per- 
In only 1.1 percent of the deliv- 
eries did a midwife call in a physician. 
Only 0.2 percent of the deliveries were 
unattended or the attendant unspecified 

as compared with 0.6 
(13,658) in the United States. 

The most careful attention is given 
to the mother at the time of delivery, 


the midwife. fearing 


engage a physician. In 
attended 48 
liveries. 


wives 


cent. 


percent 
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whether at home or in the hospital. 
Mothers to be delivered at home are 
given detailed instructions regarding 
preparation for delivery. The majority 
of homes in Holland are scrupulously 
clean. In 1937 only 11.8 percent of the 
174.612 deliveries (including live births 
and stillbirths) were in the hospital. 

In Utrecht, where two thirds of the 
mothers are under the supervision of the 
Utrecht University Hospital, 16,888 
were delivered at home during the period 
from 1927-1936, while only 1873 were 
cared for in the hospital. Notwithstand- 
ing the strictest isolation of mothers 
with even suspected infection in the 
hospital (the delivery room for infected 
cases in the hospital is in a separate 
building) there are more infections in 
the hospital than in the home. In the 
face of such strict precautionary meas- 
ures I asked whether the infection might 
not be due to a foci of infection within 
the mother, herself. The answer was 
that there would then be a corresponding 
number of infected mothers in the home. 
“No,” I was told, “somewhere, some- 
how, there must be loopholes in the 
hospital for infection to creep in.” 

Non-interference with the natural 
progress of labor is the watchword. An- 
esthetics are seldom given during the 
delivery of the patient. Forceps are 
rarely used, and anesthetics are used 
principally for versions and extractions. 
Remarking about the low maternal mor- 
tality in Holland in 1937—2.6 per 1000 
live births as compared to our all-time 
low of 4.9 in the same year—Dr. Elsie 
Stroink of the University of Utrecht 
ascribed it to these factors: 

1. The rare use of anesthetics in deliveries 

2. The low rate of artificial deliveries in 
omparison with other countries. 

3. The good training of the midwives and 
the fact that they are not allowed to give 
irtificial help, in consequence of which arti 
ficial deliveries are postponed as long as is 
safe for mother and child 


4. Improved control of the toxemias of 
pregnancy 


The average mother in Holland re- 
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ceives good postpartum care. Her stay 
in the hospital is ten days or more if 
indicated. If she is delivered at home 
the physician calls daily for six or eight 
days. The average cost in a middle-class 
home is $25, which covers antepartum, 
delivery, and postpartum care. The fee 
is, however, adjusted to the patient’s 
ability to pay. The charge of the mid- 
wife is $12.50. She gives bedside care 
if no nursing care is available. For 
nursing care the mother may have a 
private duty nurse, a specially trained 
maternity nurse, a visiting nurse, or a 
housekeeper with training in maternal 
and child care. 


TRAINING OF MIDWIVES 


The school for midwives in Rotterdam 
which I visited is one of the largest 
schools of its kind in Holland. The 
prerequisite for this three-year training 
is a common school education and an 
entrance examination. The first vear’s 
work consists of theoretical subjects, 
including anatomy, physiology, physics, 
chemistry, and nutrition; the second and 
third years are given over to practice. 
I was surprised to note that a dead baby 
was used in connection with a mummy 
pelvis to teach the positions of the baby. 
Every student delivery is supervised by 
the doctor or graduate midwife. The 
student midwife has considerable prac- 
tice, since only 15 students are admitted 
each year and the hospital has an average 
of 1600 patients a year. 

One third of the patients have ab- 
normal deliveries and are delivered by 
the doctor. The midwife has opportunity 
to observe these deliveries in order that 
she may readily recognize abnormalities 
when they arise and call a physician. A 
midwife is not permitted to care for 
patients with complications whether in 
the hospital or home. This hospital 
which accepts emergency cases—has the 
low death rate of one maternal death in 
every 1000 live births. During the 
three-year period from 1937 to 1939 
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there were 2400 deliveries with only 
three deaths, one of which was due to 
pneumonia. There has been only one 
death from septicemia in three vears. 
Midwives are placed by the govern- 
ment in all localities where there are 
insufficient facilities for maternal care. 
They are permitted, as in France, Ger- 
many, and England, to practice in hos- 
pitals. They are well 
trained, efficient, and worthy of the con- 
fidence and trust of their patients. 


considered 


EDUCATION OF NURSES 


The basic three-year course in nursing 
is somewhat similar to that in America. 
The hours are longer but the Hollander 
does not work at our speed. Time is 
taken off for ten o’clock coffee and again 
in the afternoon for tea. The students 
appear very serious, dignified, and 
earnest. It is an interesting sight to see 
them, coifs flying in the breeze, as they 
play the role of visiting nurse on bicycle. 
Visiting nursing is frequently under 
hospital supervision although there are 
a few private visiting nurse organiza- 
tions. 

In America one hears a great deal 
about the specialized physician. In 
Holland one hears about the specialized 
nurse. The nurse who chooses to work 
in the fields of communicable disease, 
child care, or maternity care takes one 
year of additional training in the field of 
her choice. Maternity nursing as a 
special field is quite popular. Hol- 
landers believe that the nurse in order to 
give competent care to the mother should 
be specially trained. 


THE HOUSEKEEPER 


The housekeeper during a six-months’ 
period of training in the hospital wears a 
brown uniform. Little preliminary edu- 
cation is required. She is taught general 
care of the mother and baby, and house- 





PUBLIC HEALTH NURSING 





Vol. 33 


keeping. Her position is quite distinct 
from that of the nurse. She more nearly 
resembles our practical nurse. In the 
home where the mother has no relatives 
or friends to stay with her or where 
there are several children, the house- 
keeper is a real asset. 

The neonatal and infant death rates 
and the stillbirth rates, as well as ma- 
ternal mortality, have been lower in 
Holland than in the United States. Since 
both countries use the International 
List of Causes of Death as their guide, 
the vital statistics are comparable. 
RATES PER 1000 LIVE BIRTHS OF MATER- 


NAL DEATHS, NEONATAL DEATHS, STILL- 
BIRTHS, AND DEATHS UNDER ONE YEAR, 


1937 
Netherlands* United States 
Maternal deaths 2.6 4.9 
Neonatal deaths 20.9 31.3 
Stillbirths 25.8 33.4 
Deaths under one year 38.1 54.4 


In comparing rates it is important to 
keep in mind that Holland is a small 
country and its inhabitants are predom- 
inantly Dutch. Coordination of effort 
and provision of maternal care facilities 
are more easily achieved than in the 
United States where the area is very 
large, the transportation facilities fre- 
quently poor, and the population hetero- 
geneous. 

Other factors considered by Holland- 
ers to be significant in the low death 
rate in Holland are the non-interference 
with nature at the time of childbirth; 
the availability of adequate care at low 
cost in both urban and rural areas; the 
thorough training of all those who give 
maternal care—doctors, midwives, and 
nurses; and the general realization on 
the part of all the people that proper 
care at this time is of great importance. 


*From Central Bureau voor de _ Stistisk, 
Statistisk voor ven loop der Bevolking, Van 
Nederland 1937—February 1939 














NOTES from the NATIONAL ORGANIZATION 


FOR PUBLIC HEALTH NURSING 


SCHOLARSHIP AWARDS 


In October 1940 the National 
Foundation for Infantile Paralysis ap- 
proved a grant to the National Organi- 
zation for Public Health Nursing for 
seven scholarships to prepare public 
health nurses for teaching and super- 
visory positions in orthopedic nursing. 
The committee which was appointed to 
administer these scholarships prepared 
the application blank, collected the cre- 
dentials and and 
made the awards. 

The response indicated by the large 
number of applicants is especially en- 
couraging in view of the short period 
for publicizing the scholarships. Forty- 
two applications were received from 22 
states and 32 different agencies. Many 
additional inquiries came after the final 
date set for the receipt of applications. 
The scholarships were awarded to the 
following: 


recommendations, 


Type I scholarships—for one year’s 
study to prepare nurses for teaching po- 
sitions in theory and clinical practice in 
connection with universities. 


Elma R. Harrison, field nursing supervisor, 
Bureau for Crippled Children, Division of 
Social Welfare, St. Paul, Minn. Miss Harri- 
son will complete work toward a B.S. degree 
at the University of Minnesota, Minneapolis. 
As a part of her study she will teach the 
course in orthopedic nursing at the University. 


Florence L. Phenix, supervisor of Crippled 


Children Services, Bureau for Handicapped 
Children, State Department of Public In- 
struction, Madison, Wisc. Miss Phenix will 


complete courses toward a degree at Teachers 
College, Columbia University, New York City 


Ellen M. Covell, instructor and supervisor 
of nurses, Association for the Aid of Crippled 
Children, New York City. Miss Covell will 


complete courses for a degree at Teachers Col- 
lege, Columbia University, New York City. 
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Type II scholarships—for one year’s 
study to prepare nurses for positions as 
supervisors of orthopedic programs in 
visiting nurse associations. 

Macdonald, 
Health 

Miss 
for the physical therapy course at 
Medical School, Boston, Mass. 


Mary M. 
Community 
Massachusetts. 


assistant supervisor, 

Association, Boston, 
Macdonald has enrolled 
Harvard 


Elizabeth D. Masola, physiotherapist and 
orthopedic nurse, Toledo District Nursing As- 
sociation, Toledo, Ohio. Miss Masola will take 
the program of study in public health nurs- 
ing at the University of Michigan, Ann Arbor 

Anne P. Prochazka, physiotherapist and re- 
lief nurse, Orthopedic Division, the Visiting 
Nurse Association of Chicago, IIl. Miss 
Prochazka will take the program of study in 
public health nursing at Western Reserve Uni 
versity, Cleveland, Ohio. 

Louise M. Suchomel, assistant supervisor, 
Visiting Nurse Association, Detroit, Mich. 
Miss Suchomel has enrolled for the physical 
therapy course at Harvard Medical School, 
Boston, Mass. 


FIELD SERVICE 


Because of the annual Board meet- 
ings, no extended field trips were taken 
by the staff during the 
January. 

At the invitation of the Public Health 
Nursing Association of Indianapolis 
Miss Houlton attended its annual meet- 
ing on January 9. Since the director of 
the organization had suggested that the 
members would be interested in know- 
ing something of the part public health 
nursing is playing in these critical times, 
Miss Houlton discussed the topic 
“Public Health Nursing and Home De- 
fense.” 

The role of the industrial nurse was 
presented by Miss Houlton at the sym- 
posium on “Availability of Trained In- 


month of 
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dustrial Health Personnel” during the 
Third Annual Congress on Industrial 
Health. This Congress is sponsored by 


the Council on Industrial Health of the 
American Medical Association and this 
year it was held in Chicago. 

Two institutes were arranged by Miss 
Davis in Maine during January under 
the auspices of the Department of 
Health and Welfare because, as Helen 
Dunn, acting director of the Division of 
Public Health Nursing, expressed it in 
her invitation, “the nurses in Maine are 
feeling the need of help in committee 
organization and program 
One all-day meeting was 
Bangor and one in Portland. While in 
Maine Miss Davis was also the guest 
speaker at the annual meeting of the 
board of directors of the District Nurs- 
ing Association of Portland. 


planning.’ 


held it 


The Visiting Nurse Association of 
Bridgeport, Connecticut received its 
day of advisory service from the 


N.O.P.H.N. in the form of a board mem- 
bers’ institute conducted by Miss Davis 
in connection with its annual meeting 
and dinner on January 24. The North- 
ern Dutchess Community Nursing Serv- 
ice of Rhinebeck, New York, was given 
similar service by Miss Pensinger. 

Miss Stevenson gave consultant serv- 
ice concerning the orthopedic programs 
carried by the visiting nurse associations 
of Oshkosh, Wisconsin, and New Britain, 
Connecticut, at the invitation of these 
organizations. She also spoke at the 
annual meeting of the Rhode Island 
S.0.P.H.N., on the role of the public 
heaith nurse in preventing crippling. 


NEW BIBLIOGRAPHY 


A Bibliography on the Integration of 
Health Throughout the Basic Curricu- 
lum has been prepared jointly by the 
National League of Nursing Education 
and the National Organization for Pub- 
Besides general 


lic Health Nursing. 


PUBLIC HEALTH NURSING 





Vol. 33 
references on integration, it includes 
sources of material on student affiliation 
and the outpatient department. It may 
be secured either from the N.O.P.H.N. 
or the N.L.N.E., 1790 Broadway, New 
York City, for 10 cents a copy. 


PUBLICATIONS COMMITTEE 


The 
annual 


Committee at its 
New York 
City on January 17 discussed its prog 
ress and plans in relation to its enlarged 
function of studying the needs for lit- 
the entire field of 
health nursing, and the work of its sub 
committee to consider these needs. The 


Publications 


dinner meeting in 


erature in public 


subcommittee made a modest but tangi- 
ble beginning this year by surveying the 
material which exists and that which is 
lacking on the subject of supervision, 
and assembling in pamphlet form 10 out 
of 77 articles which have appeared in 
Pustic HEALTH NURSING in the past 
17 years. (See “Our Literature on Su- 
pervision,” December 1940 issue, page 
766.) Out of 1500 copies ordered, 1062 
have been sold. Efforts are being made 
to secure published material to fill gaps 
on several phases of the subject. The 
subcommittee was instructed to continue 
its work during the next year. 

The magazine enters 1941 with 8580 
subscriptions as compared with 8279 a 
an increase of 301. Even with 
56 pages more than in 1939 the problem 
of limited space in relation to the in- 
creasing demands for material becomes 
more pressing all the time. Eighty-eight 
percent of the published articles in 1940 
were requested. The amount of un- 
solicited material sibmitted for consid- 
eration has increased enormously, with 
a total of 76 such manuscripts in 1941. 
Of these 12 were published. This in- 
crease, while it represents a tax on edi- 
torial time for reviewing material, shows 
an increased interest in the magazine 
and brings to the editorial staff a broader 
scope of materials from which to choose. 


year ago 
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INDUSTRIAL NURSING PROBLEMS IN ENGLAND TODAY 


the worker’s 
vital to national well- 
The rapid expansion of defense 
industries has intensified this problem 
and brought it to public attention. 
Parallel problems faced by England 
today are succinctly told in these ex- 
cerpts from an article which might well 


Epos PROTECTION of 
health is 


being. 


be a description of the needs in our own 
industrial programs: 


The Royal College* has worked for 
years past towards the establishment of 
an industrial nursing service on a na- 
tional basis. It has successfully con- 
ducted the only courses of training for 
industrial nurses and has steadily im- 
proved the standards of work and condi- 
The minimum enforced 
by the Factory Act 
person trained in first aid” shall be em- 


tions of service. 
that ‘‘a responsible 


leaves much to be 
Unfortunately, it has needed 
a war to bring about a reform which is 


ployed in factories 
desired. 


long overdue. 

The Royal College has drawn up a 
memorandum which has been circulated 
to the Factory Welfare Board and Fac- 
tory Department. This describes in de- 
tail the College policy and makes sug- 
for the establishment of this 
new extensive lines. It 
stresses the need for continued nursing 


gestions 


service on 


* The Royal College of Nursing is one of 
the most important professional nursing or- 
England. 


ganizations in 
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care in the patients’ own homes and 
suggests that a link between the factory 
and the Queen’s or other district nurses 
should integral 


dustrial nursing plan. 


be an part of any in- 
In the last war, 
provision was made for the home visit- 
ing of girls working in T.N.T. 
and the value of such a follow-up sug 


factories, 


gests that wider use should be made of 
a home nursing service of this kind. It 
has also put at the disposal of the Min- 
ister the experience of the College and 
its machinery for carrying out this pro- 
The College has informed the 
Minister of Labor that it is prepared 
to recruit nurses for industry, to train 
them by short intensive courses of study, 


gram. 


and to place them in factories. These 
brief items cannot convey in any way 
the enormity of the problem which must 
now be handled. In short the Govern- 
ment is in some measure rationalizing 
industry and alongside this development 
a national industrial nursing service is 
being created. 

The question of supervision of the 
nurse herself is one which so far finds 
no solution. In all other national serv- 
ices, e.g., midwifery, health visiting, and 
district nursing, et cetera, nurse super- 
visors are an integral part, and the Col- 
lege is pressing for a similar provision 
in industry. It is recognized that fac- 
tory inspectors visit the nurses when 
they inspect a factory, no doubt to en 
sure that the requirements of the Fac- 
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tory Act are kept. The Royal College, 
however, considers that nursing should 
be supervised by nurses who alone can 
appreciate fully the nurse’s needs. Super- 
vision should not mean inspection or 
“checking up” only, but giving advice 
and encouragement. By consultation 
and discussion, the problems of the 
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can be considered and a solu- 
sought and found. It is hoped 
that the wisdom of such appointments 
will be recognized by the Ministry of 
Labor before long. . 


moment 
tion 


From ‘Steps Towards a National In- 
dustrial Nursing Service,” by Irene H 


Charley, Nursing Times, July 6, 1940 


RECORDS TELL THE STORY 


oe are used to determine fre- 
quency of accidents and illness, to 
investigate claims, to verify injuries, for 
historical purposes, and for other pur- 
A record which will show at a 
glance the types of injury, frequency, 
time, and part affected is a time-saver 
to the nurse, and bespeaks efficiency. 
Some plants keep a cumulative record 
of only those cases which are sent to 
the doctor. But each complaint of an 
employee is important and should be 
recorded. 

The worker who reports twice a week 
asking for a headache remedy may have 
a chronic sinus infection, defective 
vision, or infected teeth or tonsils. Is 
the nurse a public health worker if she 
accepts this with a shrug and says of 
the employee, “He has complained of 
headaches for years’? Or can _ her 
memory be depended upon for accurate 
information? Too many employees at- 
tempt self-prescribing and go on in- 
definitely with faulty vision and defec- 


poses. 






THE NURSE IN INDUSTRY 


tive teeth and other ailments. The nurse 
must be a disease detective and search 
The cu- 
mulative record will give her leads. The 
daily time book is a necessity but lim- 
ited in its use. 
tion here is 
heartening. 


out reasons for complaints. 


The search for informa- 
time-consuming and dis- 
If we are to give intelli- 
gent service, we must have accurate in- 
formation at hand. 

There are many ways of making 
records meaningful and readable to the 
average person without having dry fig- 
ures. Statistics may be reported in graph 
forms with contrasting colors, blocks, 
and circles. This is time well spent. At 
one plant, the nurse has drawn compari- 
sons in medical man-hours 
worked, time lost due to accidents, and 
accident frequency, in such forms. These 
are used with 
and executive 


costs, 


pride at safety meetings 
councils. 
TreRESA M. GOEDERT 


Employers Mutuals 
Chicago, Illinois 


Opportunities for nurses in the industrial field, and the responsibility of the 


medical profession to assist the industrial nurse and elevate her professional status 
are the subject of an editorial entitled ‘“The Industrial Nurse,” in the Journal of 


the American Medical Association, December 14, 1940, page 2087. 


Industrial nurses: See “Together We Can Do It,” page 101; also page 133. 

















INFLUENCE OF A PUBLIC HEALTH PRO- 
GRAM ON A RURAL COMMUNITY 


Fifteen Years in Rutherford County, Tennessee, 
1924-1938 


By W. Frank Walker, Dr.P.H., and Carolina 
R. Rando'ph. 106 pp. The Commonwealth 
Fund, New York, 1940. 25c. 

This well balanced, clearly written 
report makes no extravagant claims; it 
presents deficiencies, future needs, and 
successful accomplishments with equal 
frankness. The accomplishments are so 
outstanding, however, that they serve as 
an inspiring example. A table which 
speaks for itself shows increases in local 
appropriations, their maintenance at a 
high level during three depression years, 
and the return to larger amounts in sub- 
sequent years. Another column of the 
same table shows consistently decreasing 
Commonwealth Fund grants. One of 
the greatest single accomplishments has 
been the reduction in typhoid fever from 
an average of more than fifty cases 
annually to less than ten. The sections 
describing the maternal, infant, and pre- 
school hygiene programs should be of 
unusual interest to public health nurses. 
There is a full page chart showing diph- 
theria mortality which may be ques- 
tioned because it is based on so few 
deaths that there can scarcely be a trend. 
Some administrators would not continue 
typhoid vaccination in a community 
with extremely low case and death rates. 
Criticisms such as these are minor and 
do not detract from the value of the 
report as a whole. It is to be hoped that 





EDITED BY ANNA C. GRING 


129 





the influence of the hospital in the com- 

munity, as well as its close health depart- 

ment affiliation, will be the subiect of a 
future detailed presentation. 

GEoRGE H. RAmsey, M.D. 

White Plains, New York 


COMMUNITY SCHOOLS IN ACTION 
By Elsie Ripley Clapp 429 pp. The Viking 
Press, New York, 1939. $3.75. 


When John Dewey first gave us his 
blueprint for schools in a democracy he 
must have envisaged just such an enter- 
prise as is described in this account of 
two community schools. Miss Clapp, 
who directed and participated in the 
development of both the schools, ac- 
knowledges indebtedness to his philoso- 
phy and frequently calls attention to 
the fact that the activities herein re- 
ported bring to reality many of the 
theories associated with his name, such 
as: the school is a community; the pupils 
constitute a democracy; learning by 
doing replaces learning by listening; the 
teacher is a guide, not a taskmaster; the 
school is an integral part of community 
life for old and for young and should be 
its social center. 

This account of how theory was put 
into practice, step by step; of how stone 
after stone was turned, obstacles over- 
come, and results secured constitutes an 
inspiring document. The book should 
be read by social workers, nurses, teach- 
ers, public health officials, and others 
engaged in community activities—espe- 
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cially by those whose situation presents 
highly discouraging features. 

The book has a wider signilicance, 
perhaps, than to serve as a guide book 
in ways and means of community action. 
To those of us who are in daily contact 
with communities — it 
offers a graphic conception of life as it 
can become when root evils are attacked 
and a structure built 
ground up, on all fronts, through codp- 


underprivileged 


social from the 
erative action by all members of a com 
munity. It kind of 
motion picture of democracy in action, 


presents a slow- 


of democratic education, of democratic 


leadership at its best. 


Lura Oak, Ph.D 
B n, Ma huse 
FEEDING THE FAMILY 
By M Swartz Rose. Ph.D Fhe X 
Compa Ne \ 


Since its first edition in 1916, Feeding 
the Family has been the outstanding 


book on nutrition for the layman. Dr. 
Rose is one of the foremost nutrition 
teachers and research workers in this 


and her book carries all the 
authority of one who has first-hand con- 
tact with problems of nutrition for chil- 
dren of all ages and adults of different 
ictivities. 


country 


As in previous editions, the fourth 
edition includes a discussion of the prin- 
ciples of good nutrition and their prac- 
tical application. Family dietaries are 
described, menus suggested, and several 
levels of cost There is a 
chapter on feeding the sick since most 
housewives, at some time, must face the 
problem of cooking for those with minor 
illnesses and for convalescents. New 
findings in nutrition research, especially 
in the vitamin field which has advanced 
rapidly during the past ten years, are 
given prominence in the book, and a 


considered. 


section on diet in allergy has been added. 
Since ‘the welfare of the family is 
largely in the hands of the one who pro- 


vides the three meals a day,’ home- 
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makers will tind Mrs. Rose’s book inval- 

uable, and the lovely photographs with 

which it is illustrated can leave no doubt 

as to what good nutrition will accom- 
plish. 

LILLIAN ANDERSON 

New York, New York 

EDUCATION OF THE HANDICAPPED 


Edited Merle | I pton, Ph.D, and H 


} 


Grant Row M.D. 440 py \\ B ( 
' ew \ rk 104 


Vos N 


+ 


This is an interesting, thought-pro- 


voking book, written by two ranking 
professors of education at Teachers 
College, Columbia University who 


know their facts and state them clearly 

It covers practically the whole field of 
childret 
suffer, orthopedic disabilities, sense de- 


handicaps from which may 


fects—sight, hearing, speech—mental re 


tardation, and social maladjustment, and 
the problems these children present. It 
is rich in valuable suggestions as to how 
best to serve those children in classes ot 
hospital teaching or special schools. It 
gives tried and true advice about mate- 
rial equipment for special centers and it 
contains a lengthy and excellent bibliog- 
raphy 

lhe book is at once a challenge and a 
guide to teachers and school administra- 
tors, to nurses, to members of the med- 
ical profession, and to all who love and 
serve handicapped children. 

Po sum up, the book does just what it 
promises in the foreword, namely, “to 
deal with the problems of the handi- 
capped and of those who care for these 
deviates.” 

VHECLA DONIAI 
Chicago, Illinot 


HEALTH IS WEALTH 


P eKruit 245 pp Harcourt Brace nd 


In this book the author has described 
in a very interesting, vet clearly under- 
standable manner, the 
adequate 
medical 


need for 
development of 
programs. He 


more 
preventive 


sented 


has pr 
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considerable statistical material without 
dryness in reading. The information 
included not only presents the need for 
expansion of a preventive medical pro- 
gram from the national level, but em- 
phasizes state and local responsibilities 
as well. 

The picture described in the chapter, 
Human Erosion, is very disheartening; 
spiritual uplifting is 
accomplished in his discussion of Human 


however, some 


Conservation. These two chapters show 
what can be accomplished through public 
health activities, and also what remains 
to be done in this field. 

I would particularly call to the atte 
tion of physicians and other publi 
health personnel the two chapters, Publi 
Health is Good for Doctors and Publi 
Health Needs the Doctors. Many points 
of confusion or misunderstanding can be 
clarified through a careful reading of 
this part of the book. the 
author has made too much distinction 
between the physician and public health 
man, since usually the public health ad 
ministrator is primarily a physician. 


However. 


The political obstacles encountered in 
an endeavor to meet the public health 
needs should prove very interesting to 
the readers; it presents a picture well 
known to most public health adminis 
trators. 


R. H. FLretcuer, M.D 
Seattle, Washington 


SOCIAL LEGISLATION 
By Helen I. Clarke 655 pp D. Appleton. Ce 
Company, New York, 1940. $4.50 


Administrators and teachers of public 
health nursing and those nurses inter- 
ested not only in current practices but 
also in their origin will find this compact 
and comprehensive survey of social legis- 
lation in the United States a useful 
reference. 

The background of the 
family including marriage and divorce 
laws, birth control, 


historical 


sterilization. and 
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adoption, child labor regulations, and 
the contributions of the four White 


House Conferences—these are examples 
of the scope of the book. 

The format type are excellent. 
The book is readable, well documented, 
and well indexed, including a table of 
material 


Selected refer- 


and 


used as illustrative 
arranged alphabetically. 


the cases 


ences are given at the end of each 
chapter. a. &.. &. 
COMMUNITY HYGIENE 
ty I eth S. Soule, R.N., and Christ Mac 
Kenzie, RN 18 pp. The Mac n Company, 
New York, 1940. $1.7 


Here in a straightforward, sufficiently 
technical book, two nurses have achieved 
a simple text for students of elementary 
community hygiene, on the college level 
he book covers the major problems in 
the public health field, 
environment, 


control of the 


physical communicable 


diseases, programs for special groups, 
and the organization for administration 
both public and 


Particularly good are the briet 


of services, private. 
presenta- 
tions of various points of view on con- 
troversial questions. In the chapters on 
communicable disease one admires the 
success of the authors in covering com- 
plex material in abridged form, without 
confusion, and without neglect of im- 
portant steps. The book is illustrated 
by graphs and diagrams; references are 
given at the end of each chapter. 


JANE Foster MCCONNELL, R.N. 


Northampton, Massachuset 
CAREER CLINIC 
By Esther Eberstadt Brooke ) py Fart nd 
Rinehart, Inc., New York, 1940. $1.90 


In popular style, the author suggests 
ways in which the individual can analyze 
and evaluate his own possibilities and 
the requirements for various positions, 
thereby increasing his chances for suc- 
cess in his chosen field. 

The book could be used as a reference 
for students in high for 


schools and 
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those trying to secure placement. How- 
ever, its use for those who want to enter 
the nursing profession is limited, because 
of its incomplete presentation of the 
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prerequisites for opportunities in nurs- 
ing. It should prove helpful to business 
managers and to young people interested 
in the business world. A.C. G. 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


SCHOOL 
AMERICAN CHILDHOOD CHALLENGES AMERICAN 
Democracy. Katharine F. Lenroot. 8 pp. 
Reprinted from The Child, July 1940. 


Available free on request from U. S. Depart- 


ment of Labor, Children’s Bureau, Wash- 
ington, D.C. 

Tue Fottow-Up ProcRAM OF THE WHITE 
Hovuse CONFERENCE ON CHILDREN IN A 


Democracy. 15 pp. Supplement to The 

Child, July 1940. Available free on request 

from U. S. Department of Labor, Children’s 

Bureau, Washington, D.C. 

Description of the problems and plans for 
follow-up programs of the White House Con- 
ference on Children in a Democracy. 


ScnHoot LuncHES Usinc FARM Surpiuses. 48 
pp. Miscellaneous Publication No. 408, 
U. S. Department of Agriculture, Washing- 
ton, D.C., 1940. Free. 


More Facts Aspout ScHoot LUNCHES. 3 pp. 
U. S. Department of Agriculture, Washing- 
ton, D.C., revised September 1940. Free. 
Practical guides in the use of surplus com- 

modities for school lunches. 


SucGcEstep ScnHoot Hearty Poricres. A Com- 
mittee Report. Reprinted from Journal of 
Health and Physical Education, May and 
June 1940. Available from Journal of 
Health and Physical Education, 311 Maynard 
Street, Ann Arbor, Michigan, and American 
Medical Association, 535 North Dearborn 
Street, Chicago, 15c each; 10 percent dis- 
count on all orders from 5 to 99; prices on 
quantity orders above 100 should be ob- 
tained from Dr. Elmer D. Mitchell, editor, 
Journal of Health and Physical Education. 
School nurses, teachers, and administrators 

will welcome this comprehensive report of 

suggested school health policies and want their 
own copy for reference. 


Tuer Heattuy Scuoor Cuitp. 20 pp. John 
Hancock Mutual Life Insurance Company, 
Boston, 1940. Free. 

Booklet for parents concerned primarily 
with the child in elementary schools. Part I! 
is a brief popularization of Suggested School 
Health Policies, the recommendations of the 


Joint Committee of the American Medical 
Association and the National Education Asso- 


ciation, listed above. 


An IntropucTION TO CHILD Ruth 
The Macmillan Company, 


revised edition 1938 $3. 


STUDY 
Strang. 681 pp 
New York, 
Valuable guide in applied 

child care for parents with 


psychology of 
a high school or 
college education, teachers, and nurses. 


HEALTHFUI 
AND IN 


LivinG THROUGH THE ScHOOL Day 
HoMeE AND COMMUNITY Nina B. 
Lamkin. 103 pp. New Mexico State De- 
partment of Public Health, Santa Fe, revised 
edition 1940. 25c. 


\ guide to teachers and nurses in planning 


activities relating to health for various age 

levels 

THe Nurse IN THE ScnooLt—an Interpreta 
tion. A mimeographed report prepared by 


the Joint Committee on Health Problems 
in Education of the American Medical Asso- 
ciation and the National Education Asso- 
ciation with the codperation of the National 
Organization for Public Health Nursing. 
1940. Order from the National Edu- 

cation Association, 1201 Sixteenth Street, 

N.W., Washington, D.C. 15c. 

School nurses will indeed welcome and want 
to own this long looked for report on the 
functions of the nurse in the school. 


56 pp 


HEALTH 
SocIAL 


AND MeEpIcAL CARE FOR CHILDREN. 
SERVICES FOR CHILDREN. Two re- 
ports, separate from Preliminary Statements 
Submitted to the White House Conference 
on Children in a Democracy, January 18-20, 
1940, Washington, D.C. Copies available 
free from Children’s Bureau, U. S. Depart- 
ment of Labor, Washington, D. C. 


THE IMPROVEMENT OF SCHOOL MeEpIcAL SErv- 
cE. The Committee on School Health and 
School Health Education of the American 
Academy of Pediatrics. 8 pp. Mimeographed 
November 1940. Available from the 
Academy, 636 Church Street, Evanston, 
Illinois. Free except for postage. 
CoRRECTION: ADVENTURES IN GIVING, by 

William H. Matthews, reviewed in the No- 

vember issue on page 702, sells for $2 rather 

than $2.50. 

















NEWS NOTES 


© The program of the Symposium on 


Industrial Public Health Nursing Serv- 
ices to be held February 20 to 22 at the 
Hotel Wisconsin in Milwaukee includes 
addresses by many specialists in indus- 
trial health, and panel dis 
subjects “After the Injury 


ussions on the 
What?” and 
“Community Resources as They Concern 
the Nurse in Among the 
speakers are Stanley J. Seeger, chair- 
man, Council on Industrial Health of 
the American Medical Association; J. J. 
Bloomfield, sanitary engineer, Division 


Industry.” 


of Industrial Hygiene, United States 
Public Health Service: and Phoebe 
Brown, chairman, Industrial Nurses’ 


Section of the Fourth and Fifth District 
of the Wisconsin State Nurses’ Associa- 
tion. The symposium, which is spon- 
sored by the State Board of Health and 
the industrial nurses of 
promises to be of interest and 
value to Information can be 
secured from Dr. Paul A. Brehm, super- 
visor, Industrial Hygiene Unit, State 
Board of Health, Madison, Wisconsin. 


Wisconsin, 
great 


hurses. 


® Fourteen states, two cities, and one 
county have definite organizations 
studying the recommendations of The 
White House Conference on Children in 
a Democracy, according to a report of 
the acting director of the National Citi- 
zens Committee. 

This nongovernmental committee of 
25 members was appointed to follow 
up the work of the Conference and assist 
with the development of state programs 
for carrying out its objectives. Pro- 
grams are planned in 12 additional 
states, and many national organizations 
are “actively promoting a study of the 
recommendations and a participation of 
members in local movements to improve 
child life.” 
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© At the invitation of J. W. Studebaker, 


commissioner of education, U. S. Office 
of Education, a group of representative 
nurses met in a conference called on 
uary 11 in the Office of 
Washington, D.C 


for additional nursing personnel created 


Jan- 
Education, 


to consider th needs 


by the national defense program. The 
group recommended to the commissioner 
consideration of a program involving 
federal support for nursing edu 


ition. 


Word has since been received from 
Mr. Studebaker that in the light of facts 
which have been ascertained in “a 
study of the need for additional nurses 
ind ways of supplying them, con- 
sideration will be given to the proposal 

that funds should be made avail- 


able by the Federal Government to as- 
sist in the training of additional nu 
to meet 


Tseées 
defense needs. The 
proposal involves provisions for both in- 
tensive 


national 


graduate 
an addi- 
tional number of student nurses.”’ 


courses for 
nurses and basic training for 


refresher 


CorreEcTION: Official Directory of Public 
Health Nurses, January 1941, page 64. Mon- 
tana, State Organization for Public Health 
Nursing—president, Alice West, Olive Hotel, 
Miles City. Maryland, State Organization for 
Public Health Nursing—president, Eleanor 
Immler, 31 South Calvert Street, Baltimore 


NEW APPOINTMENTS 
(For N.P.S. appointments see page 88) 


*Lucia M. Sweeton, Director of Public 
Health Nursing, School of Nursing Educa- 
tion, The Catholic University of America, 
Washington, D.C. 


*Ruth Warwick Hay, Professor of Public 
Health Nursing, School of Public Health, 
The University of North Carolina, Chapel 
Hill, N.C. 





*The N.O.P.H.N. files show that this nurse 
is a 1940 member. 








Our Readers 


FORTY AND THE SECOND RESERVE 


This written for those of us to 
whom the arbitrary age of 40 years for trans- 
ferral to the Second Reserve of the American 
Red Cross seems absurd and disturbing. At 
41—even 45 
mentally 


letter is 


we feel as physically strong and 
alert as we ever did at 35, or 

and tar better poised. 
tion of 
tions of 


under 
Indeed, the recogni 
our value has been marked by 
increasing responsibility 


posi- 
and salary 
We are conscious that we are looking at life, 
our professional problems, and the tragedies 
that must come occasionally, with saner judg 
ment, deeper understanding, and 
spective than ever before. Why 
politely relegated to a second reserve to be 
called presumably only in case of emergency ? 
If a medical examination gives us a 


wider pet 
then are we 


100 per- 
cent report as fit for duty, why is mere chrono- 
logical age the deciding factor in our service? 

Perhaps we are younger than 40 but 
ried, working 


mar- 
full time every day in 
sible positions, in charge of 
are in the Second 


respon 
nurses; but we 
Reserve. What about the 
Second Reserve of 23,000 or more enrolled 
Red Cross nurses? What is their status in 
the scheme of National Defense? If we ar 
not permitted to serve with the armed forces 
of the country, classified as to 
age, marital status, qualifications, and avail 
ability for in floods, hurricanes, and 
other disasters, as well as for emergencies re 
sulting from unforeseen developments in the 
National Defense program ? 


how are we 


service 


We the nurses in 
the forties and the young married nurses are 
standing by waiting for instructions for serv 
ice with the Army 
tion. 

We are told that the Army is now accept 
ing nurses who have reached the age of 40 
May we hope that they will consider Canada’s 
age for Army Service, which is 45! 


and the civilian popula 


A CoNnSTANT READER 


THE RED CROSS REPLIES 


We know that there are thousands of nurses 
eager and ready to accept service in the care 
of soldiers, sailors, and civilians, but who be- 
cause of their age, marital status, and othe: 
responsibilities are not eligible for military 
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service. Repeatedly, too, we hear them say 
that the experience they have gained in man 
aging their homes and caring for their families, 
in their work in the hospitals or in the field 
of public health would make them more val 
uable to the Army or the Navy than the in 
experienced young nurse. No one will 
tion the 
in the 


ques 
significance of this statement. But il 
judgment of those in charge of 
affairs we do not 


army 
conform to the regulations 
what can we, the nurses in the for 
ties and the young married nurses, do to share 
in the national plan for preparedness ? 

We know that 
different from those in 
World War conflict 
forces. Today the war is a 
civilians suffer 


set lor us, 


conditions today are totally 
1917-1918 The 
between 
total 
more 


was a armed 
struggle in 
even than the 
We are told on good author- 
itv that the loss of life 


which 
military forces 


and the number of 


injuries are greater among civilians than 
among the armed forces 
The responsibility of our nurses is, there 


; 


fore, twofold: (1) the care of the men in the 
Army and the Navy, (2) adequate health pro 
tection for the civilian population 

In view of this, the 23,000 or more nurses 
in the Second Reserve of the Red Cross Nurs 
ing Service and thousands of others who be 
cause of age or marriage are prevented from 
accepting military service are in a position to 
render outstanding service in connection with 
the preparedness plans for civilians. How? 
By participating in plans for the organization 
of nursing service in their 
both the 
civilian population 


com 
forces and the 
The possibilities for serv 
ice in this connection are unlimited. Also, by 
making themselves available for work in dis 


respective 


munities for armed 


asters, epidemics, and other forms of emer 
gencies. In view of the urgent need for or 
ganized effort for the care of civilians. the an 
swer to vou, “The Constant Reader.” is that 


vour part in the national defense program is 
one of vital importance, equally as important 
as that of the nurse in the First Reserve—if 
not more so. We suggest that vou get in 
touch with your local nursing group at once 
and offer vour help. 


Erspetn H. VaucHan, RN 


Assistant Director, Public Health Nursin 
{merican Red Cross, Washington, D. C 
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Military Service 


URING THE past 
N.O.P.H.N. has been asked fre 
quently by 


directors of nursing 


staffs and by staff nurses themselves for 


advice about responding to the call of 
the corps area commanders for service 
in the Army and Navy. 


We believe quite definitely that there 


is no blanket rule applying to all public 
health has. the 
serious responsibility and right to decid 
for herself whether she wants to leave 
her position and accept this new and 
much needed form of service. Many of 
her considerations will be very personal: 
Will she be able 


obligations at 


nurses. Every nurse 


Is she strong enough? 
to carry her financial 
home? Is she sure that she prefers pub 
lic health nursing? chang 
appeal to her? Are home ties too press 
ing now to break? (We think 
ample of the nurse with an aged mother 
critically ill who will be left quite alone 


Does a 


for ex 


if she goes into army service. ) 

Other questions will be professional 
in character. Can she afford to take a 
year out of her special field, the prepara 
tion for which has been costly? What 
assurance has she that her place or its 
equivalent will be held for her after her 
year of absence? Will there be other 
positions of the type for which she is 
fitted when she returns? What effect will 
her absence have upon her civil service 
rating? Can she be easily replaced, o1 
will her departure mean a curtailment 
of service to many who need her very 
much—patients or students? All of 
these questions it will be wise to talk 
over with her supervisor. 

Yet over and above these personal 





month the 


and professional aspects of her problen 


probably be the 
Where is her service most 


will deciding one: 


needed? | 


service in the Army or Navy the best 
way that she can meet her country’s 
needs—for nurses are needed? Or does 


she feel better qualined to serve the 
people of her community right at home? 
Public 


nation’s 


health nurses are caring for thi 
future which are the 
foundation of its future strength. It is 


citizens, 


just as important to her country’s secur 
ity—though less dramatic—to carry on 
her efforts to prevent disease, promot 
health, and nurse sick civilians as it 
to nurse sick soldiers and sailors. The 
Wher 
can | honestly give the best service? 
These to be 
which every nurse must answer for her 


nurse may well say to herself 


would seem questions 
self under the present conditions. Should 
the situation shift in the future, she may 
need to think them through again in tl 
light of a changing scene. In case of a 
wartime emergency, many of the pet 
sonal questions suggested above would 
Public healt] 
nurses are in a peculiarly strategic posi- 
tion with relation to protection of health 
in their communities. It is not beyond 
possibility that the United States Publi 


Health Service might definitely request 


of course be waived. 


that certain public health nurses remain 
on their jobs where their service seems 
supremely important. It is quite pos- 
sible also that the Army and Navy might 
ask for public health nurses for special 
positions. 

advice the 
now is: Be pre 


In any case the wisest 
N.O.PLALN. give 


pared by thinking ahead as far as pos 


can 
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sible regarding your future action under 
any conditions. Plan with those who 
know your work. And strengthen your 
own confidence in your ability to serve 
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and serve well by maintaining physical 
and mental fitness for the work which 
is right at hand to be done. 

D.D. 


DEFENSE OF HEALTH 


ETERMINATION that the 

standards for health protection of 

our people shall not be sacrificed 

to the pressure of emergency planning is 

combined with thoughtful consideration 

of preparation to meet any possible need 

in a time of world crisis in the thinking 
of nursing leaders today. 

How can 

achieved ? 


these two purposes be 
We know that there are not 
enough qualified public health nurses 
to meet the normal health needs of our 
communities. Any extra drain on our 
nurse power overtaxes our resources 

even a mild epidemic such as some parts 
of the country experienced this winter, or 
the withdrawal of a comparatively few 
nurses from their communities to care 
for men under training in army camps 
Th 
first is to lower the bars in our qualifi 
cations for public health nurses and give 
a compressed, short-time preparation t 
increase the available reserve of 
nurses. 


Two alternatives are possible. 


these 
Such a plan would mean sacri 
even the minimum standards 
which are considered necessary for safe 
community service. It would build up a 
group of superficially prepared public 
health nurses who would have to be 
absorbed and re-educated after the 
emergency period has passed. The com- 
munities would suffer from the general 
deterioration of service which follows 
such a levelling of standards. Moreover, 
a residue of unemployed and unemploy- 
able public health nurses is the inevi- 
table result of such a policy. 

What is the second alternative? A 
composite of ideas from various parts of 
the country was embodied in a plan sug- 
gested by Marion W. Sheahan at a re 


ficing 


N.O.P.H.N. dinner in New York. 
(See page 186.) The plan contemplates 
a careful analysis of all the work per- 
formed by a public health nurse in a 


cent 


given situation to ascertain what activi- 
ties she is performing that could be done 
by a person without her special prepara- 
tion. These duties may include: activi 
ties nonprofessional in character which 
could be performed as well or better by 
nonnurse workers 
work, duties in 
clinics); activities which are essentially 
professional but which could be done 

even if not so skillfully 
fessional person in 


(such as clerical 


errands, and_ hostess 


by a nonpro 
case of necessity 
(such as bed baths and various simple 
nursing which 
could be done by graduate nurses with- 
out public health training 


treatments in clinics). 


procedures); activities 


(such as 


This kind of an analysis would show 
the places where, by careful planning 
and training of other personnel in ad 
vance, the available public health nurs- 
ing service can be increased through re- 
leasing the nurse to do only those things 
which require her special skills. 

Two articles in this issue point to 
some of the possibilities in such a plan. 
The study of nurses’ time by an official 
144, shows 
with startling emphasis the potentiali 
ties for a more efficient and economical 
use of skilled public health nursing serv 
ice. The article by Evelyn K. Davis 
on page 162 indicates the tremendous 
possibilities for really effective commu- 
nity use of the vast amount of volunteer 
help which is especially eager to be of 
service in these times 


agency, reported on page 


Continued on page 143 








Family Health Needs and Nurses’ Service 
By GRACE L. ANDERSON, R.N., anD MABELLE S. WELSH, R.N. 


The public health nurse’s function is interpreted 
here in terms of the basic philosophy underlying her 
work and her relationship to the families she serves 


HAT NURSING and health daily price that requires character, 
services do the people of your courage, and fortitude. Capacity to pay, 
community need? To what for our purpose, can be translated into 
extent are nurses equipped to give their ability to meet situations as they arise 
part of these services? These two ques- or, expressed in other terms, the ability 
tions, which arise in any consideration to learn. Capital, then, becomes the 
of public health nursing, lead at once steady accretion of knowledge and skills 
to other related questions: How is our learned through experience, both in and 
concept of “need” affected by our basic outside of school. Can we apply these 
philosophy regarding human needs and three C’s in our appraisal of needs and 
their satisfactions? By our concept of — abilities? 
the function of the nurse in public MRS. DENARO’S FLAG IS HIGH 
health? By the relationship of the 
nurse to the people in need of health 
services? What criteria can we use to 
evaluate needs and abilities? 
rom a recent article in the Atlantic 
Monthly on fiscal behavior, we take 


We think of Mrs. Denaro, who came 
to see us in Christmas week. She is 
American born and finished the fourth 
grade of the elementary school. Her 
husband, of Italian peasant stock, came 


a : : to this country as a voung man. His 
the three C’s of the credit manager , 


aterm igh 6s ; _ physical strength and kindly nature were 
character, capacity, and capital—as Ri é' : 
vo ahaa me . ; his capital. An undiagnosed ‘‘stomach- 
applicable to our discussion of needs and 
ae a ‘i ache’ some years ago resulted in peri- 
abilities. Character, as appraised in ; 
relation to the payment of bills, is con- 
sidered as the will to pay. We are 
agreed that character, in a similar sense, 
is needed by the individual who has 
contracted tuberculosis, syphilis, or any 


tonitis and a long illness which incapaci- 
tated him for heavy work and he has 
not been able to find other employment. 
Of the nine children in this family, the 
youngest is now eight years old, three 
are married, and one is studying for the 
priesthood in Rome. Of the five still at 
home, three are working and two are in 
school. 

Mrs. Denaro’s flag is still high. When 
we first knew her in 1923, she looked 
forward to the time when the children 
would be older and life might be a little 
easier for them all. Through the years 


disease that requires long treatment; by 
the diabetic, cardiac, or other patient 
who may not be able to look forward to 
arrest of the disease or permanent cure; 
most of all, perhaps, by parents whose 
natural desire to give their children a 
fair start in life is balked by economic 
or other insecurity. These have to pay a 


*Gardner, Mona. “What Bills Do You the depression, we wondered. Now 
Pay?” The Atlantic Monthly, January 1941. We can begin to feel with her some of 


137 








138 


PUBLIC 
her satisfactions. She has given a son to 
the Church 


ever 


None of her eight boys has 
serious difficulties of the 
type all too common in congested urban 


been in 


neighborhoods and tenement homes that 
little for the [ 
abounding energies. When the last boy 
was born, Mrs. Denaro needed a carriage 
but that even if 
available, she could see no place in her 
flat to keep it 
suspended it from the ceiling. 

This family has needed relief and has 
accepted it—in the form of work relief 
and CCC Camps for the older boys 
Mrs. 
to 
bring us a box of the traditional Christ- 
mas cakes; honey, 

they 


offer scope release of 


badly said one were 


four-room unless she 


but has kept its independence 
Denaro’ Christmas visit was made 
fried in oil, dipped in 
with 
represented hours of patient effort. 

Mrs. 


us the ° 


decorated colored candies, 
Denaro has aiways typilied to 
good” mother—upright, honest, 
hard-working, just in her family 
community relationships. 


and 
She has char- 
acter, certainly, and manifest capacity; 
little formal education but much func- 
tional intelligence and executive ability 
in the management of her home. Her 
boys scrubbed floors and helped in other 
ways about the house as their help was 
needed, despite the traditional prejudice 
against their participation in “women’s 
work.” 


PARENTS’ CLUBS HELP NURSES 


Have the nurses been of service to this 
family and in what ways? 
pregnancies, yes. 


Chrough two 
In the various illnesses 
that beset a large family, of course. But 
is that all, and what help did they, the 
nurses, need, to be of assistance in the 
everyday problems of this family? The 
pediatricians in the Children’s Clinic 
guided the health supervision of the 
children through the preschool years. 
The Maternity Class and Parent Con- 
ference gave opportunity for mutual 
growth in understanding, for frank dis- 
cussion of problems, and assistance to 
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individual nurses in the use and develop 


ment of their skill in working with 
parents. 

Mrs. Denaro was a'‘charter member 
of the Mothers’ Welfare Club, and one 
lo the monthly 


evening meetings of the club, she brought 


of its earlier presidents. 


the benefit of her experience as well as 
the problems she encountered in her need 
to understand and guide her adolescent 
children. She was able to accept a good 
deal that was at variance with deep- 
rooted tradition, but never unthinkingly, 
nor simply to give lip service to new 
ideas. Perhaps no other single activity 
has helped the nurses so much in their 
understanding of parents’ abilities and 
as the extracurricular activities of 
and fathers’ 


meetings, 


I eed 


the clubs and the 


which provide 


mothers’ 
joint parents 
opportunity for free expression of opinion 
ind the pooling of part nts’ experiences 


with those of the professional staff. 


NUTRITIONISTS GUIDE NURSES 


Feeding a family of eleven persons on 
a laborer’s wages or a work-relief allow- 
We 
can’t say that the Denaro family always 
had enough of the right kinds of food 
but the mother’s capacity to 
manage was fortified by the help she 


ance is no sinecure for the mother. 


to eat 


received from the staff nutritionists 
through the nurses. None of the chil- 
dren has had any serious illnesses, 


although they do not have the physical 
strength of their peasant forebears. One 
of the writers remembers having dinner 
once with the family: A table that filled 
most of the space in a small, dark 
kitchen, the only window opening on a 
ventilating shaft. Chairs for some, a 
long bench for a number of the children. 
On the table, a white cloth, steaming 
bowls of ministrone, thick with vegeta- 
bles, spaghetti with tomato sauce-—for 
this was a company meal—plenty of 
crusty Italian bread but no butter, no 
coffee or wine. On the stove a big pot 
of cocoa for grown-ups and children 
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alike—the family’s daily quart of milk 
could best be divided equally in this way. 

How to help mothers feed their fami- 
lies in the light of inadequate incomes, 
old food habits, and idiosyncrasies, et 
how to relate nutritional needs 
to the requirements of normal growth 
and how to help the 
mother plan for the special need of an 
individual (herself, an infant or older 
child, an invalid, or perhaps the father) 


cetera: 


development; 


in relation to the family budget and 
dietary : integrate the newer 
knowledge from this field in the every- 


how to 


day services of the individual nurses 
in this area we acknowledge our indebt- 


edness to the nutritionists who have 
worked side by side with the nurses, 
sharing their knowledge and in the 
sharing increasing their own capacity 


to be of service. 

We are told that even today, in some 
communities, nurses are not allowed to 
give any information regarding nutrition 
that diagnosis of 
nutritional status which is not the nurse’s 
function. 


since presupposes a 
In our own experience, we 
too have passed through the period when 
the pediatrician in the Children’s Clinic 
accepted freely the help of the nutri- 
tionist while unwilling to give the nurse 
any latitude in teaching nutritional facts. 
\nd for this, there was then considerable 
justification. As increase their 
capital of usable knowledge and _ their 
capacity to use this understandingly, the 
barriers that separate allied professional 
workers should be lowered to permit a 


nurses 


free interchange between the groups in 
behalf of the people all of us are trying 
to help. Professional barriers may be 
as handicapping as national boundaries 
and tariff walls in preventing the free 
flow of “goods” to people in need of 
them. 

Our friend Mrs. Denaro had deeper if 
less obvious problems in rearing her 
nine children and in maintaining the 
integrity of her home. We have inti- 
mated that Mr. Denaro’s influence in 
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the home was probably less than that of 
his wife. A good relationship, however, 
has always existed between husband and 


wife, father and children. Mrs. Denaro 
undoubtedly has recognized her hus- 
band’s limitations but has also recog- 


nized his authority as titular head of 
the family and would never make deci- 
sions that ran strongly counter to his 


ideas. She was, however, the real “head ” 
and managed her husband, we suspect, 
much as she managed the rest—by the 


sheer force of her personality. 
DRAWBACKS OF THE GOOD MANAGER 


however, whit h 


>) 


The very qualities, 
Mrs. mother 
of our early appraisal resulted in certain 


made Denaro the “goo 
behavior manifestations in 
the children. It was the work 


consultant who led us to see the relation 


undesirable 


case 


between the mother’s rigid control of 
her family and the bad stammering of 
the only girl, the dependent attitudes of 
some of the other children. Helping the 
parents to see the children’s need to 
grow up and to have interests outside 
the home, and particularly to permit the 
daughter to go outside for recreation 
required tolerance on our part for old 
ways and that these 
deep-rooted, and mutual confidence in 


{ 


the good intentions of both sides. It is 


realization were 


probable that Mrs. Denaro was helped 
most here by her association with other 
Italian mothers, many of them younger 
than she, in the Welfare Club mentioned 
above—an evening activity 
recruited each year from the ranks of 


which is 


mothers who wish to increase their cap- 
ital of usable knowledge for the welfare 
of their families and the community, and 
led by nurses who likewise want to learn 
more about the aspirations and abilities 
of ‘their’ families through this informal 
educational contact. 
Suffice it to say further for the 
Denaros that Louisa was permitted to 
join a carefully supervised girls’ club, 
that through this club she received a 


A 
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scholarship for training in a technical 
school outside the district and by virtue 
of this training is now contributing to 
the support of the family. Her growth 
and independence were fostered by her 
associations with the agency staff over 
several summers, as helper in the play- 
school. The small salary earned helped 
her to get the clothes necessary for con- 
tinuation at school, as well as to increase 
her independence. 

In the foregoing partial chronicle, we 
have portrayed a single family that 
typified in background, size, educational 
equipment, and other factors, an average 
family in our district in 1923. Mrs. 
Denaro, however, was not average but 
superior in comparison with the mothers 
of her generation. She represents to us 
a standard by means of which we can 
measure the character, capacity, and 
capital of the mothers of the present 
generation. We wish that we might 
have known her as a young mother when 
we could perhaps have helped her more 
in the interpretation of community re- 
sources. What has seemed to us remark- 
able is the use she made of these re- 
sources when she had already had many 
children and might have been content 
to rest on her achievements. From early 
experience in working with other mothers 
of already large families, the aim of the 
agency has been to reach families in the 
making and to work along with the 
parents through the difficult early years 
of their adjustment to the rapidly chang- 
ing needs of their young children. 
Through first contacts established in the 
antepartum period, we anticipate a rela- 
tionship that may extend over a number 
of years, though few will equal in length 
that with the Denaro family. 


CONCEPTS CHANGE 


In looking back over 18 years, we 
can see many changes in the district that 
have affected our concepts of family 
reeds and nurses’ responsibilities. 

At the time of the 1920 census, only 
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4 percent of the peop!e in the district 
were native born of native parents, while 
46 percent foreign born and 50 
percent were the children of foreign-born 
parents.” 


were 


Fifteen percent of the people 
were illiterate. The average number of 
individuals in each family registered for 
agency service in 1924 was 5.8. 

rhe situation is different in 1941. We 
do not have the census figures but we 
can anticipate them in our knowledge 
of the district. There will be a large 
increase shown in the native-born popu- 
lation, a correspondingly sharp decrease 
in the Illiteracy will be 
Families will be dec idedly 
Conditions within the district 
also have changed more than we could 
have anticipated in 1923. Many old 
demolished, and 
although new housing for the many is 
still 


foreign-born. 
much lower. 
smaller 


tenements have been 
a hope of the future, the housing 
project on the East River Drive is near- 
ing completion and many old buildings 
have been remodeled to comply with new 
requirements. Light and air have been 
let in along the river and in numerous 
small plots. Recreational facilities have 
been increased. 

up in the district. 


A high school ‘s going 

Best of all, the people 
themselves are becoming more under- 
standingly articulate about the needs of 
the community in which they have their 
homes 


PARENTS’ QUESTIONS SET THE PACE 


The needs of the people for basic 
health services remain the same here, as 
elsewhere, but the agercy program is 
geared to a higher level than in the old 
days when emphasis had to be placed 
on the primary elements of family health 
needs and child care. Parents’ interests 
fall into two categories—-their need for 
understanding and their need for infor- 
mation, as illustrated by the following 


* East Harlem Nursing and Health Service 
In \ Comparative Study of Generalized 
Nursing and Health Services. New York, 1926 
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questions and observations of fathers 
and mothers in our district: 


Why is it that my baby, aged three, insists 
upon imitating the way I walk? I walk with 
a slight limp in the right foot, because I had 
infantile paralysis 


How can I correct badness in a five year old 
boy ? 


In mv school, there 


are no parent groups 
My husband and I find these very valuable 
and necessary. What do you think are their 
benefits? (Membership in parents’ groups at 
the agency center has prepared parents fer 
leadership in similar groups in the = schools, 
some of which have been started upon their 
Insistenc 

What do vou think parents can do to help 
their children get along well in school? How 
do you feel that the home can affect the 
children’s school work? 

What do you think are some of the com 
munity problems which hinder the child’s 
growth and development? How can parents 
help with this? 

How can a parent tell what a child is best 
fitted for? 

What causes tuberculosis ? 

We know the most dangerous age for diph 
theria. What is the danger age for tubercu 
losis ? 


Will children who have had pneumonia and 
colds be more liable to have tuberculosis than 
those who have not? 

If a woman has had tuberculosis, how 
it affect her when she 
Will it affect the baby? 


does 


becomes pregnant ? 


INDIAN SERVICE 


\n examination for the position of 
public health nurse in the Indian Field 
Service, including Alaska, has been an- 
nounced by the United States Civil 
Service Commission. Applications will 
be accepted at the Commission’s Wash- 
ington office until further notice. 

The position of public health nurse 
pays $2000 a year, less a 3'2 percent re- 
tirement deduction, and deductions for 
quarters when they are furnished by the 
Government. The duties of the position 
are varied involving all procedures of a 


FAMILY HEALTH NEEDS 
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How does tuberculosis affect the adolescent 


boy or girl? 


One of the first things the nurse must 
learn if she is to help parents, or indi- 
viduals, in a long-range health program 
is to subordinate her for 
accomplishment—giving advice and 
the establish- 
ment of a relationship that will make it 
possible for her to recognize where help 


own drive 


getting things done—to 


is needed and when and how it will bs 
We have indicated 
certain areas in which all nurses new to 


accepted and used. 


family health work must supplement 
their basic training. These are under- 
standing of behavior—their own and 
that of others; knowledge of normal 


growth and development, physical and 
emotional; the ability to see the indi 
vidual in need of help in the light of his 
family background. In addition, and 
only through practice, must be developed 
the ability to work with people on the 
democratic basis of shared responsibility 
and mutual respect. 

Character, capacity, and capital will 
determine the success of the public 
health nurse: the will to give of 
ability, the capacity to learn from expe- 
rience, and a capital constantly increased 
to meet the exigencies of changing situa- 


her 


tions and new and varied experiences. 


WANTS NURSES 


generalized public health nursing pro- 
gram in Indian communities. In Alaska, 
the nurses must be ready to do medical 
work that will meet emergency needs in 
the absence of a doctor. The salary is 
$2300. Specialized education, training, 
and experience are required. 

Further information and application 
forms may be obtained from the Secre- 
tary of the Board of U. S. Civil Service 
Examiners at any first- or second-class 
post office, or from the U. S. Civil 
Service Commission, Washington, D. C. 



































Nursing Below the Equator 


By EDITH FRAENKEL, R.N, 


A Brazilian nurse says that well prepared 
Latin American nurses are necessary 
for development of the health program 


OT SO very long ago, in 1921, 

there was no one to give our 

people the most elementary con- 
ception of hygiene. Infant mortality 
was high and tuberculosis killed one 
person every minute! These conditions 
were realized by the health authorities. 
But only those who have had these prob 
lems in their own countries can under 
stand what it means to teach principles 
of hygiene and the prophylaxis of tuber 
culosis without well prepared public 
health nurses. 

The situation was met, from 1921 to 
1926, with health visitors, to which an 
emergency course of eight or ten months 
had been given. They did the follow-up 
work, with home visits to all the tuber- 
culous patients examined in the clinics, 
which were maintained by the Bureau 


of Tuberculosis. They also urged all 
the mothers they met to take their babies 
to the child health conferences. 

It was only in 1926, when the first 
nurses were graduated from the Anna 
Nery School of Nursing in Rio de 
Janeiro, that organized public health 
nursing really started in Brazil. The 
city of Rio de Janeiro, with a popula- 
tion of over two million, was divided 
into five zones. Each zone had a staff 
of five or six nurses, depending on the 
number of districts, and a supervisor. 

In 1935 the whole organization of the 
public health department was changed. 
Formerly there had been several bureaus 
with centralized activities. Now the 
city was divided into twelve health cen- 
ters, each functioning as a small and 
complete health department with all 
necessary clinics such as tuberculosis; 


The above picture of Rio de Janciro is by 
courtesy of the Moore-McCormack Line 


142 








March 1941 


leprosy; communicable diseases, with 
laboratory facilities; antepartum, infant, 
and preschool; eye, ear, nose, and throat; 
clinics for immunization against small- 
pox, diphtheria, and typhoid fever; and 


clinics for the examination of food 
handlers. 
In every one of these health units 


there is an office for the nursing service, 
which is really the linking agent between 
the public and the health department. 
Each zone is divided into 10 or 12 dis- 
tricts, depending on the size, population, 
and transportation facilities. The super- 
visor receives from the clinics a report 
of all new cases so that the public health 
nurse can make the home visits. Their 
chief aim is the teaching of personal 
hygiene to the people in their own homes. 


THE NURSE’S WORK 


Bedside nursing is given whenever 
necessary. With the cases of tubercu- 
losis, the nurses try to bring all contacts 
to the clinic for x-ray examination. They 
supervise the isolation of the patient, 
and if this is impossible they encourage 
them to go to the hospital. The B.C.G. 
vaccine is given as a routine to all new- 
born babies. Frail children and tuber- 
culosis contacts are sent to the pre- 
ventorium. 
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The antepartum patients are urged to 
attend the clinics regularly in order to 
have a monthly urinalysis and reading 
of blood The public health 
nurse in her visits helps the future 
mother to get ready for her baby. In 
child hygiene work, the nurse teaches 
the mothers how to care for the babies 
in order to keep them well. 

All patients with communicable dis- 
eases are visited by the public health 
nurse, who teaches the prophylaxis and 
is entirely responsible for the immuniza- 
tion of contacts, of food 
handlers, and laboratory examinations 
for the release of the patient. 

Every month there is a meeting of the 
supervisors with the superintendent of 
nurses and also a conference of one of 
the supervisors with the staff, to discuss 


pressure. 


examination 


problems or explain any changes in the 
work. 

But this program is only for the cities 
of Rio de Janeiro and Nictheroy. In 
each of the other states there is only 
one graduate nurse working with health 
visitors who are mostly teachers. We 
hope that in the very near future, with 
the opening of three new schools of nurs- 
ing, we will be able to spread all ove 
our country the benefits of a well organ- 
ized public health nursing service. 





DEFENSE OF HEALTH 


Continued from page 1386) 


The waste of professional nursing 
time allocated to nonprofessional duties 
in hospitals has long been a matter of 
grave concern to administrators. A 
cursory survey of the public health nurs- 
ing situation indicates that we, too, have 
allowed a costly waste of nurse power to 
creep into our programs even in the face 
of a shortage of qualified personnel. 
Such an analysis as Miss Sheahan sug- 


gests can serve a dual purpose. It will 
lay the ground for plans to do our part 
in community health protection in case 
of any emergency; and for this purpose 
it offers greater protection to standards 
of service then the to “short 
courses.” It may also point the way to 
certain far-sighted permanent changes 
leading to a more effective and econom 
ical community service now and in the 
future. Of the two approaches to our 
present problem, this is the one the 
N.O.P.H.N. recommends. fs 


resort 











What Do We Do with Our Nursing Time? 


By MARION FERGUSON, R.LN, 


An official agency shows how a time study can 
provide information that is useful for admin- 


istrative, budgetary, and accounting purposes 


ORE AND MORE the public 
calls upon nursing organizations 
to justify both their expenditures 

and their programs. 
The bureau of public health nursing 
in an official agency, charged it is 
with supplying nursing service to all the 


as 


other bureaus, is also constantly faced 
with the question of what is a fair and 
equitable distribution of that service. 
This is a problem in a specialized pro- 
gram where each bureau is assigned a 
given number of nurses, but it is even 
more so in a generalized one where the 
nurses are working on a family basis. 
Division chiefs who have accus- 
tomed to work done on a specialized 
basis often do not realize the amount of 
service being rendered to their depart- 


been 


ments under a generalized nursing pro- 
gram. 

In order 
sented it is 


to meet the challenges pre- 
necessary to know just how 
the nursing service is being distributed. 
That information can be _ obtained 
through the use of a time study—a pro- 
cedure borrowed from the field of indus- 
trial engineering and modified for our 
purposes. Such an accounting has been 
used in a limited form by private nursing 
agencies in order to arrive at costs per 
visit. These studies have considered for 
the most part only the actual time spent 
by the nurses for field visits. On the 
whole, time studies have not been used 
for other purposes, nor have they been 
used by official agencies. 

The Bureau of Public Health Nursing 
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of the District of Columbia Health De- 
partment made such a study for the year 
1938. The chart shows the results under 
the major headings of: Types of activity, 
clinic service, home and office visiting, 


The 
results were presented in detail according 


and types of duty in clinic service. 


to service. It was interesting in analyz- 
he material to find that in one serv- 
ice alone the time for clerical work done 
by the nurses in clinics decreased from 
40 percent the first period of the study 
to 26 percent the last period. 


+ 


ing t 


TIME STUDY A BUDGETARY TOOL 

\ time study can give data that are of 
value for administrative, budgetary, and 
accounting purposes. It shows the dis- 
tribution of nursing time to the different 
services. It gives a basis for an analysis 
of the costs of service and the charges to 
be made against each service. It sup- 
plies data to justify budgetary requests 
for personnel for existing services, as 
well as for the expansion of such services 
and the establishment of new ones. It 
shows what actually is being done by 
the personnel of the bureau. An analysis 
of activities is apt to reveal time-con- 
suming practices that have developed 
insidiously over a long period of time and 
whose value has not been questioned be- 
cause “it has always been done this way.” 

A by-product of a recent study was the 
realization that in one service the name 
of a new patient was written by the 
nurse 16 times. A common complaint 
of nurses is the amount of clerical work 
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VENEREAL DISEASE 


OF Time 


PCRCENT 





TYPE OF ACTiviTY CLINIC SERVICE 


expected of them. An administrator is 
more often able to get such a complaint 
adjusted when she has factual evidence, 
such as the fact that a nurse assigned 
to a two-hour clinic session spends 100 of 
the 120 minutes entering names of pa- 
tients on laboratory report cards. <A 
time study can be set up to reveal the 
type as well as the amount of work done. 

Limitation of nursing service can be 
met by increasing the staff. It can also 
be met by having nurses do those things 
for which their special training prepares 
them, and relieving them of those tasks 
more economically and efficiently done 
by other types of workers. 

EFFORTS OF ENTIRE GROUP NEEDED 


A time study can be of value only to 
the extent that the entire group involved 
cooperate in the project. It is an added 
report to keep; it may seem tedious and 
of little value to the staff nurse; and it 
is a source of additional work for the 
supervisor. Much of this annoyance can 
be avoided by a careful preparation of 
the group for the study. Reasons for 
making the study, some of the antici- 
pated results, and the eventual use of 
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PERCENTAGE DISTRIBUTION OF NURSES TIME SPENT IN HEALTH SERVICES 
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the data collected should be presented to 
the entire group in a preliminary meet- 
ing. 

The time selected for the study should 
be representative of the variations in the 
demands upon the service. The study 
is best accomplished by using a sampling 
for a specific period of time at different 
seasons of the vear. Some considerations 
include the following: 

1. An organization giving bedside 
service would select as one of its samples 
a period when incidence of respiratory 
diseases is highest. 

2. The vacation period should be rep 
resented. 

3. A student affiliation invoives cer- 
tain changes in the average responsibili- 
ties of the staff. How much time of the 
staff does the student program take? 

4. Detailed monthly reports made out 
by the nurses should be considered in 
the selection of time. 

5. An organization having a school 
program of intensive health examina- 
tions would select as one of its samples 
a period when those examinations are 
scheduled. 

The unit of time for the sampling 
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should cover not less than a week—a 
two-weeks’ period is preferable. Three 
or four such samples during the year 
should give fairly adequate data for 
analysis. 

The forms used for the study should 
be as simple and as few as possible. 
Their detail will depend upon the pur- 
poses of the study. The procedure here 
outlined is for a complete accounting of 
the time of the entire nursing staff for 
all activities to which they have been 
assigned for the designated periods. 

The form used for the daily report can 
be utilized for a time study simply by 
the addition of a notation under “re- 
marks” of the time of arrival at and 
departure from each assignment. From 
this can be determined the time for each 
type of visit, time for transportation, and 
total time spent in clinic and nursing 
office. 

It a breakdown of time spent in clinic 
and nursing office is desired, an addi- 
tional form is needed. Most organiza- 
tions have a good idea of what activity is 
performed by the nurse in a field visit, 
but it is in the clinic and in the nursing 
office that time-consuming practices are 
prone to creep in. 

There are several methods of account- 
ing for clinic time. It can be done by 
recording the time and listing the activ- 
ity, as for example: 

9:00-9:05 Filing 

9:05-9:07. Answering telephone 

9:07-9:15 Taking history, et cetera 


To keep such an account necessitates a 
huge amount of clerical help for making 
the tabulation. A simpler procedure is 
to list the duties and then enter beside 
each one the number of minutes spent in 
doing that particular thing. 


ITEMS INCLUDED IN STUDY VARY 


The items for this form vary with the 
organization and can be obtained by 
having a few nurses in each service keep 
account in diary fashion of their activi- 
ties during the day. These are tabulated 
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and grouped under appropriate headings, 
such as nursing duties, clerical duties, 
housekeeping duties, errands, and special 
assignments. A sample form is shown 
on page 147. 

Nursing duties cover those items that 
are best done by a nurse, /.e., supervising 
files and records, assisting physicians 
with examinations and treatments, inter- 
viewing patients, organizing the work for 
the day, and directing clinic activities. 

Clerical duties include those duties 
that can be performed as well or better 
by clerical personnel, such as filing, 
answering the telephone, and writing 
routine identification data. 

Housekeeping duties comprise such 
tasks as cleaning, dusting, and checking 
laundry. 

Errands would cover time spent in 
doing messenger work. 

The item, ‘‘time study,’ should be 
included so that it is possible to know 
exactly how much time is required to do 
the study. 

The form to be used can be set up to 
include all these items. It should be 
used to account for all the time listed 
on the daily report form as clinic time 
or nursing office time. The time spent 
in different services can be indicated by 
a code letter preceding the amount of 
time spent, such as: 


C—Child welfare M—Maternal welfare 
l—Tuberculosis \—vVenereal disease 
S—School I—-Immunization 


N—Nursing office 


If a nurse listed on her day sheet 2 
hours spent in clinic, of which 50 minutes 
were spent in the venereal disease clinic, 
30 minutes in school, and 40 minutes in 
the nursing office, it might be recorded 
on the time study form thus: 


Vursing duties 


Setting up clinic V 20 
Height and weight S 36 
Daily code sheets N 20 
Time study N 20 
Clerical duties 

Daily statistical report V 30 
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Name of nurse Clinic or office 


TIME STUDY 
lime distribution of nurses in clinic, office, and on special assignments 
\t end of day enter the approximate number of minutes spent in cach duty 
Put in front of item the proper letter to indicate the service 


C--Child welfare I—Tuberculosis \—Venereal diseasx 
M-- Maternal wellare I—-Immunization N-—Nursing office 
be School 








Week beginning Mon. Tue Wed. Thurs.| Fri 
1. Nursing duties 

Ordering supplies 

Checking supplies 

Assigning duties to others 

Overseeing work of personnel 

Instructing new staff 


Supervising files and records 

Setting up and taking down clinic 

(Assisting physician at examinations and treat 
ments 

Preparing medication 

py ae 


Height and weight 

Vision and hearing 

History-taking 

Interviewing patients 

Interviewing health and social workers 
Recording interviews 

Liaison work between field and clinic 
Daily code sheet 

Time — study 

Organization of work 


2 Clerical duties 

Filing 

Daily statistical reports 
Weekly statistical reports 
Monthly statistical reports 
Annual statistical reports 
Transcribing on records 
Writing labels and routine identification data 
Answering telephones 
Sending appointments 
Checking records 


3. Housekeeping 
Making supplies 
Storing supplies 
Cleaning 
Dusting 
Errands 


4. Special assignments 
Laboratory 
Ambulance 
Work permit examinations 
Eye clinic 


Other duties 
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Comprehensive instructions should be 
prepared so that each person partici- 
pating may have a copy for referral. 
These should outline the procedure to be 
followed and give a detailed explana- 
tion of what is covered by each heading 
on the special form; for example: 

Nursing duties 

Instructing staff—accounts for time 


spent in instruction for both new staff and for 
students 


new 


Assisting physician at examinations and 
includes both practical assistance 
to physician and consultation with him regard 


ing patients 


treatments 


Clerical duties 


Checking records—refers to routine check 
ing of files for duplicate records, for misplaced 
records, et cetera 


ACCURACY IN DETAIL ESSENTIAL 


The person directing the study should 
present the material and outline the pro- 
cedure to the entire staff. This assures 
uniformity of directions and interpreta- 
tion. 

After the collection of the data the 
same person should direct its compila- 
tion. Adequate clerical assistance must 
be available. The day sheets have to be 
checked carefully to be sure that all the 
time is accounted for, and that time 
given as clinic on the day sheets agrees 
with the breakdown given on the special 
form. Sick leave and annual leave must 
be included in order to tell what propor- 
tion of the staff is off duty at any given 
time. The data are entered on work 
sheets nurse by nurse, then compiled 
according to their eventual use. Any 
tabulation should show both field and 
clinic time by services. It may seem 
advisable in the final summary to present 
data on clinic activities only under the 
large headings decided on, such as: 


Tuberculosis clinic 


Nursing duties 70,273 minutes 


Clerical duties 19,535 
Housekeeping duties 500 
Errands 435 

Total 90,743 
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Venereal disease clinic 


Nursing duties 38,715 
Clerical duties 34,643 
Housekeeping duties 1,215 
Errands 275 


Zi 


Total 94,848 minutes, et 


When the amount of time devoted to 
a specific activity seems out of propor- 
tion to the time devoted to other activi- 
ties, the original work sheet should be 
referred to for a more detailed analysis. 
For example, the time devoted to clerical 
duties in the venereal disease clinic is 
large because the bulk of such time is 
used to fill in identifying information on 
laboratory 
mens. 


cards accompanying speci- 


The equivalent in number of nurses 
assigned to any service can be worked 
out mathematically by determining the 
number of minutes per year a 
works then dividing the 
given to a service by this figure. 


nurse 


and minutes 


ADHERE TO DECISIONS 


Certain arbitrary decisions regarding 
the interpretation of data will have to be 


made. These should be decided upon 
and then adhered to throughout the 
study. One problem is the basis on 


which to charge transportation. Should 
it be charged against the service of the 
visit immediately following, such as 15 
minutes transportation to get to the first 
visit (tuberculosis), 20 minutes to the 
next visit (venereal disease)? Or should 
it be charged on the basis of number of 
visits, or on time spent per visit? An- 
other problem concerns the time in the 
nursing office, which, except for daily 
reports and for the period of the time 
study reports, likewise is in the interest 
of the different bureaus. Does it take a 
nurse longer to do associated activities 
of clearing with agencies and physicians, 
recording, reporting, et cetera, for a visit 
that took 30 minutes than for one that 
took 20 minutes? This time can he 
allocated on the basis of time required 
for the visits or on the number of visits. 
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In figuring nursing personnel allotted to 
a bureau the leave, sick and annual, 
should be charged to service. If a 
bureau has 10 percent of the nursing 
service, then in terms of equivalents in 
nurses, 10 percent of the time of those 
on leave should be credited to the 
bureau. 


USE OF DATA 


lhe use of the data will depend upon 
the needs of the administration. 
questions that might arise are: 

1. We say that public health nurses 
are teachers. How much time is spent in 
What adjustments can be 
made to increase this amount of time? 

2. Can one justify the nursing time 
spent in clerical routine in a given serv- 
ice? Is this routine essential? Is there 
another way of doing it that will save 
time? Can another type of personnel 
do this and so release nursing service 
for other duties? 

3. Can the organization afford to 
spend the time given to the student pro- 
gram? 

4. Can the data on the monthly re- 


Some 


teaching? 
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ports now made out by the nurses be 
obtained from their daily reports or 
through some other means? 


SUMMARY 


Important points in planning for a 
time study may be summarized as 
follows: 

One person should be in charge of the 
entire study, and she will have to devote 
a great amount of time to it. 

Adequate clerical help must be pro- 
vided. 

The person in charge should give the 
initial instructions to the participants, 
thus insuring uniformity of instruction. 

Cooperation of the group is essential. 

The study can be carried on by the 
method of sampling. 

The periods selected for the sample 
should be representative of the varying 
demands on the service. 

The forms used for the study should 
be as few and as simple as possible. 

The detail with which the data are 
compiled will depend upon the purpose 
of the study. 


GRANTS FOR ORTHOPEDIC COURSES 


i bn NATIONAL FOUNDATION for In- 
fantile Paralysis has made a grant 
of $7500 to Teachers College, Columbia 
University, New York City, and a grant 
of $1240 to the University of Minnesota, 
Minneapolis, for courses in orthopedic 
nursing to prepare supervisors in the 
public health nursing field and in hos- 
pitals. The tentative Outline of a 
Course in Orthopedic Nursing, prepared 
by the Committee on the Care of the 
Child of the National League of Nurs- 
ing Education and the Council on 
Orthopedic Nursing of the National 
Organization for Public HeaJth Nursing, 
will be used as a guide for planning 
these programs of study, which will be 
six months in length. 


The program at Teachers College, 
which began in February, requires as 
prerequisite a recent course in anatomy 
and physiology, with basic courses in 
biology, nutrition, psychology, and so- 
ciology recommended. The orthopedic 
hospitals in the city will be used for 
clinical experience. 

The University of Minnesota began 
its classes in the winter quarter of 1940 
and is continuing in the spring quarter, 
with full time devoted to field experi- 
ence. Students were required to have 
the usual university entrance credits, as 
well as some training and experience in 
public health nursing. Preference will be 
given to applicants with experience in 
generalized public health nursing. 
















































By KINGSLEY 


Group Health Movement in This Country 


ROBERTS, M.D 


What will be the place of nursing in group 


health plans of the future? Nursing agencies 


are watching these plans with keen interest 


HE GROUP health movement was 

not born of a whim, a philosophy, 

or an ideal. It was forged out of 
the conditions and necessities of a chang- 
ing world. Although the determining 
factor has been the development of 
modern medicine, many other compelling 
forces have provided driving power and 
have helped to shape the course. 

The industrial development of this 
country necessitated certain fundamental 
changes in methods of providing and 
paying for medical care. The sharp rise 
in industrial hazards and the distress 
caused by wage loss due to _ illness 
heightened the economic importance of 
physical disability. This affected both 
employer and employee. Fraternal 
orders and employees’ mutual benefit 
associations provided for the payment 
of cash benefits to their memberships to 
cover loss of earning during periods of 
disability. In 1911, the first Work- 
men’s Compensation Law was passed to 
protect the worker against the hazards 
of employment. Employers set up first- 
aid stations in their plants and safety 
regulations began to be enforced. These 
were the first steps towards a realization 
that prevention paid its own bills. 

Towards the close of the last century 
the lumber, mining, and railroad indus- 
tries established themselves on the outer- 
most fringes of American civilization. 
Physicians, hospitals, and all medical 
facilities were either totally lacking in 
these regions or woefully inadequate. 
This fact, combined with the extremely 
hazardous nature of such emplovments, 
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forced upon these industries the necessity 
of providing medical service. The cost 
of this undertaking was borne occasion- 
ally by the company but more often was 
shifted to the shoulders of the employees 
through a system of periodic payment by 
means of payroll deductions. 

When these first manifestations of the 
group health movement began to extend 
to other sections of the population, new 
influences came into play. The thou- 
sands of immigrants brought with them 
a long familiarity with European sys- 
tems of insurance. The work of the 
public health departments accustomed 
people to the idea of organized health 
services along certain lines, with salaried 
personnel, and to the idea of government 
responsibility. But the precipitant was 
the changes in medicine itself—the inter- 
nal revolution that exacted a new mode 
of expression. 

The moment that medicine stepped 
beyond the boundaries of “inspired 
guesswork” it was faced with an entirely 
new situation. Medical education be- 
came a long, elaborate, and costly 
process. The era of specialization ar- 
rived. The tools of the profession 
bulked on the horizon so large that the 
facades of the hospitals, the diagnostic 
and therapeutic equipment almost over- 
shadowed the skills and knowledge of 
the operators. 

This had two immediate results. It 
shot the costs of medical care sky-high 
and swept almost 60 percent of the 
expenses out of the control of the indi- 
vidual practitioner. And it concen- 
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trated the supply of physicians around 
centers where hospital and other facili- 
were available. Group practice, 
however unformalized, became a virtual 
necessity. On the economic side, the 


ties 


adjuncts to medical care were too ex- 
Physi- 
cians joined the staffs of hospitals. Many 
groups of physicians arranged to share 
office space and equipment. On_ the 
professional physicians 
increasingly interdependent. 


pensive for private ownership. 


became 
Every gen- 
eral practitioner had to rely on a number 


side, 


of specialists to diagnose and treat his 
patients for a wide range of conditions. 
Each specialist had to rely, largely, on 
the general practitioner to feed him pa- 
tients and to provide the necessary after- 
care for them when they had _ passed 
through his hands. This trend towards 
group practice received added impetus 
from the experiences of physicians serv- 
ing in the army during the World War. 
EXPERIMENTATION BEGINS 

As all these various tendencies began 
to converge, experimentation developed 
on a wide scale. Errors were made and 
much basic information was inevitably 
lacking but the lack of traditional formu- 
la made possible a functional develop- 
ment adapted to the exigencies and 
desires of local groups and communities. 

Two plans initiated in 1929 are of 
particular interest. Though they are 
not typical, they represent pioneer efforts 
in the field and both have been unusually 
successful in meeting the needs of their 
particular communities. 

The Ross-Loos Medical Group was 
started by two successful California sur- 
geons, Dr. Donald E. Ross and Dr. H. 
Clifford Loos, to render medical service 
to the employees of the Department of 
Water and Power in Los Angeles. The 
group is organized as a medical copart- 
nership, operating with a full-time sal- 
aried staff. Service is rendered on a 
dual plan—periodic payment for sub- 
scribers and low rate fee for service for 
dependents. 
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he group now consists of over 70 
full-time physicians serving some 70,000 
people in industry, commerce, and the 
profession, as well as employees of cer- 
Medical 
services include house calls, office calls, 


tain civil service subdivisions. 


diagnosis, and medical and surgical treat- 
ment of all kinds either at the clinic or 
in the hospital. The cost of these serv- 
ices is $2.50 per employed person per 
month. 

In the same year that Ross-Loos initi- 
ated its plan for the urban workers of 
Los Angeles, another physician in Elk 
City, Oklahoma, health 
service for the scattered, farming popu- 
lation of the neighborhood. Dr. Michael 
\. Shadid left his private practice to 
start the Farmers’ 
Health Association. It now serves about 
1100 families through the staff of the 
Community Hospital, consisting of five 
Medical, 
hospital, and some dental care is given 
at a cost of $12 a year per individual 
subscriber or $25 a year per family of 
subscriber, with a number of extra 
charges for specific items, such as $2 per 
day for hospital board. 


organized a 


Union Cooperative 


physicians and two dentists. 


PLANS SHOW VARIATIONS 

Since 1929 other plans have been initi- 
ated in various parts of the country with 
wide variations in pattern. The Green- 
belt Health Greenbelt, 
Maryland, has a scope of services, de- 
fined as ‘“‘ordinary medical services usu- 
ally provided by a general practitioner.” 
The most interesting feature of this 
organization is its tie-up with the health 
department. The size of the community 
precludes the feasibility of both a med- 
ical staff and a health department. 
Therefore, the staff of the health asso- 
ciation provides the public health service 
of the town. This permits economy of 
funds and also makes possible a coor- 
dinated health program, breaking down 
the barriers between so-called “public” 
and “private” medicine. 

Still another variant may be found in 


Association of 








2 
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the newly formed Group Health Coop- 
erative of New York. This organization 
had to adapt its structure to certain 
specific factors inherent in the local situ- 
ation. Among these was the fact that 
dwelling houses and places of work have 
a wide geographical spread. This and 
other factors precluded the possibility of 
group practice units on either the Ross- 
Loos or Elk City patterns. 

Group Health Coéperative offers med- 
ical care at home, in the doctor's private 
office, and in the hospital, the services of 
surgeons and other specialists, and peri- 
odic physical examinations. This service 
is given through an open panel of physi- 
cians at a cost of “five cents a day.” 
The physicians are scattered throughout 
the five boroughs, using their own pri- 
vate offices and equipment. The form of 
organization, like that in Elk City, is 
codperative, with members voting on all 
matters of general policy. 


WHAT OF THE FUTURE? 


These, then, are some of the forms 
taken by existing medical care plans. 
What lies ahead? What new forms are 
emerging? What new needs are arising? 
There is no blueprint available for the 
future. However, there are certain indi- 
cations. There is a return to a consid- 
eration of the individual as a whole, as a 
physical entity, and as a part of his 
environment. This means that medical 
and health care rendered as disparate 
units of service will tend to disappear. 
The general practitioner, the specialist, 
the nurse, and the social worker will 
function more and more together. The 
sharp distinction between curative and 
preventive medicine will tend to dis- 
appear. The doctor’s office and the hos- 
pital, the inpatient and the outpatient 
departments will not be walled off each 
from the other. It is not, perhaps, fan- 
tastic to imagine the day when complete 
medical care for the complete individual 
will be provided by a single organization 
in any community. 


What form such an organization might 
take is suggested by the almost day-by- 
day rise in the costs of medical care. 
Economies must be practiced but not to 
the detriment of the service. This means 
that we must use all available materia! 
to its fullest capacity. Probably the 
most expensive items of medical care are 
first, the physician, and second, the hos- 
pital. There is only one way to make 
the well trained physician less expensive: 
that is to conserve every unit of his time 
for those services which require his par- 
ticular skill. If this is to be done, the 
nurse of the future has an important role 
to play. The public health nurse today 
is the prototype of the kind of personnel 
that will be needed. But her scope must 
be extended, and she must be drawn 
closer to the physician in an integrated 
program. 

lhe other major item of expense, as 
we have said, is the hospital. It is costly 
because it is still adhering to an out- 
moded form—because every unit of its 
space and equipment is not being used 
to capacity or anything like capacity. It 
is not geared to serve the needs of the 
people whom it should be serving and 
who, under proper conditions, could con- 
tribute to its support. Instead it is still 
trying to carry on the old tradition of 
being a charity institution for the poor 
and at the same time provide an expen- 
sive nursing home for the rich. But 
even more important, its extensive facili- 
ties for diagnosis and treatment are re- 
served mainly for the hospitalized pa- 
tient. Yet these same facilities and 
equipment would serve equally well all 
those patients now seen in the physi- 
cians’ private offices each furnished with 
the same type of equipmeni. 

In 1932 the Committee on the Costs 
of Medical Care envisioned the health 
center of the future, growing up around 
the community hospital. 


The Committee recommends that medica! 
service, both preventive and _ therapeutic 
should be furnished largely by organized 
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groups of physicians, dentists, nurses, pharma- need. The experience of group health 
cists, and other associated personnel. Such Jans all over the country has furnished 
groups should be organized, preferably around page , = ne 
seal : o us with invaluable data and with variants 
a hospital, for rendering complete home, office, | : : ; 
and hospital care.* in patterns. What is needed now is a 
pooling of our joint experiences—doc- 
The eight years that have passed have 
only served to emphasize this idea and 
to round out the details. This is no 
longer an ideal. It is an economic neces- 


tors, nurses, social workers, and admin- 
istrators—in a concerted effort to solve 
the problem of adequate health care 
today, for those who cannot obtain it 
sity if we are to render the quality and under existing circ umstances. 
amount of medical care which the people 

Eprror’s) Not! \ Joint Committee « 
Health Insurance was appointed by the Na 


* Committee on the Costs of Medical Care tional Organization for Public Health Nursing 
Medical Care for the American People. Final and the American Nurses’ Association in 1 
Report, adopted October 31, 1932. Publica to study the trends in the development 


tion 28, University of Chicago Press, Chicago, 


prepayment plans and the place of nursing in 
1932, p. 109 


such plans. 
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Nursing in Stamps Michael T. Koenig, M.D 
Anesthesia Explosion Hazards Margaret H. McCurdie, R.N 
The Social Worker and the Nurse Mae H. Stevens 
Drug Addiction J. D. Reichard, M.D., Myrtice C. Gupten, R.N., and John C. Buchanan 
The Volunteer Plays with Tommy Anne Sprague 
The Married Nurse Can Help Florence Strong O'Connell, R.N 
Leadership D. A. Worcester, Ph.D 
Craniocerebral Injuries Oscar Turner, M.D 
A Laminectomy for a Ruptured Disk Ethel McNamara, R.N 


“Make Me Also Wonderfully Popular” 
In Finland with the Medical Lottas Anna Kivimaki 
Detroit Council on Community Nursing 

The Smal] Hospital Supervisor 

Teaching Pharmacology ; Mabel E. Montgomery, R.N 
Case Assignment Grace McCouch, R.N 
A Survey of Health Problems at the St. John’s Hospital School of Nursing 


Edward J. Stetanic, M.D 








Car-Pocket 
First 
Aid 


) 


By 


LAURANCE M. THOMPSON, M.D. 


OMETIMES it takes a tragedy to 

wake us up; to give us a full appre- 

ciation of our abilities, and our 
shortsightedness. It was a dark night, 
raining a little, and in a particularly 
lonely part of the road. Suddenly, there 
was a woman wildly waving her arms. 
As the car lurched to a stop she ran to 
the window beside the driver and said: 
“Can you take me to a telephone so | 
can call a doctor? I think the man in 
this car is dead!” 

Reaching into the glove pocket for 
the first-aid kit, the driver found with 
something of a jolt that it wasn't there. 
It should have been there—it always 
had been there. Well, it was gone, but 
there was still the knowledge of first aid 
acquired in a Red Cross course to fall 
back upon. At least that was better than 
having it the other way around—to find 
a first-aid kit and not have the knowl- 
edge necessary to put it to use. 

For when an accident happens, you 
need and need desperately both your 
first-aid kit and your first-aid training, 
if your care of the victim is to be really 


efficient. Otherwise you may do the 
wrong thing and only increase his 
troubles. 


The public takes it for granted that 
the graduate nurse is capable of render- 
ing first aid. We find, however, that 
many nurses—and doctors too, for that 
matter—think of first aid in terms of 
the dispensary or admitting room rather 
than the roadside. They have been so 
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First aid on the highway—16 unit kit 


accustomed to having adequate equip- 
ment—plenty of scrub-up material, 
antiseptics, and sterile dressings—and 
assistants that when disaster walks the 
highway and they meet tragedy out in 
the open they may be suddenly appalled 
by the realization that they are not 
prepared. 

How do you give first aid when you 
have no glass shelf full of tincture of 
green soap, alcohol, sterile forceps, and 
sponges? Do you carry these things in 
And if not, what do you carry 
to meet the ever-present 
possibility of a serious crash around the 
next curve? You have assisted in the 
hospital in setting up extension frames 
for fracture cases, but do you carry a 
traction splint in your car? And are 
you familiar with the relatively new 
methods of improvised traction applied 
with any locally available material, such 
as forked poles, long-handled 
boards, or slats? 

First-aid kits vary considerably in 
form and contents depending on how 
and where they are to be carried and 
used. There is the heavy metal box used 
in industrial plants, offices, and shops. 
These boxes contain 12 to 24 units of 


your car? 


with which 


tools, 
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first-aid material, carefully wrapped and 
sterilized and packed in uniform paper 
cartons. They have the great advantage 
of convenience and efficiency, with every- 
thing in its place and 
quickly available. 


replacements 
But they are large 
and heavy to carry unless one travels 
by motor, and the pasteboard and wrap- 
ping paper take up space that could be 
more tightly packed with dressings if 
one were going on a long trip. 

The smaller commercial kits usually 
found in drug stores are lighter in weight. 
And them have sufficiently 
sturdy boxes, made with rounded corners 
which is a distinct advantage in camping 
and tield travel. These purchased kits 
Most of 
them contain a large roll of absorbent 
cotton, which is rarely needed in first 


some of 


are seldom efficiently packed. 


aid, and not enough sterile gauze, which 
is always in demand. 

Many kits 
have been made to suit one’s personal 


efficient and successful 
All sorts of containers have been 
used, from candy and tobacco boxes to 


lard pails or handbags. 


needs. 


The contents of 
the box will depend on how it is to be 
used. If you live and work in cities, 
close to hospitals, clinics, and doctors, 
you need not carry a large kit. All you 
may need is a supply of sterile com- 
presses, adhesive compresses, and ban- 
dages, and some mild tincture of iodine. 
With these you can safely protect and 
cover open wounds to prevent further 
contamination until the doctor or ambu- 
lance arrives. 
the suburbs or in the 
your recreation 
takes you out into the country, then it 
may be hours before you can get a doctor 
and you may have to be ready to render 
lirst aid to all sorts of injuries, including 
the splinting of fractures and the care of 
head injuries, the care of various types 
of unconsciousness, and the relief of 
severe burns. 

In any case, regardless of location, 
you must know how to control hemor- 


live in 
country or if 


If you 
work or 
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AID l 


st 
Jt 


rhage by digital pressure, how to admin- 
ister artificial respiration, and what to 
do for internal poisoning, for in these 
three it may be fatal to wait even a few 
minutes before the doctor arrives. 

A good first-aid kit 
the following items: 


should contain 


1. Mild tincture of iodine percent U.S.P 

2. Sterile gauze compresses, 3’ x 3°’, sep 
arately wrapped 

3. Adhesive compresses, one inch wide, sep 
arately wrapped 

4. Bandage compresses, or roller bandages 


and 4 inch width 
5. Adhesive plaster, one inch roll 
©. Bandage scissors or other 


m 2, 3; 


stout scissors 
Tweezers or splinter forceps 
8. At least three triangle bandage 
Sterile gauze, 1 yard, 
10. Tannic 
jor burns 
11. Aromatic 
12. Castor oil or mineral! oil, sterile, in sma 


folded and Wrapped 


acid tubes 


jelly, 5 percent in 
spirits ol ammonia 


tubes for use in the eye 


The quantity of these items will vary 
with the conditions under which they 


o stee sere Be 
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First aid kit—24 units 
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must be used and the availability of 
replacement. Small quantities are in 
general better than large amounts since 
they can be rapidly used and kept fresh 
by replacement. Old soiled contents are 
always of questionable safety. The mild 
iodine must be in a tightly stoppered 
bottle, since evaporation will increase 
the strength until there may be danger 
of burning the skin. 

In addition to the items listed for the 
first-aid kit, if one travels by car there 
should also be some splint material, 
preferably a traction splint. This may 
be the regulation half-ring Keller-Blake 
leg splint, the Murray-Jones arm splint, 
or a board 4 inches wide, + inch thick, 
and tive feet long. This may be cut 
with a u-shaped notch in each end. 
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rhe indispensable item for adequate 
first aid is a blanket. Other items may 
perhaps be improvised if necessary, but 
it is hard to find anything to take the 
place of a blanket for warmth, protec- 
tion, or as a stretcher. Be your 
blanket is clearly marked with your 
name and address if you hope to get it 
back after use. 

I 


SV 
begun 


sure 


this time perhaps you will have 
to doubt your ability to put on 
one of these traction splints, or your 
memory of how to give artificial respira- 
tion. If that is the case why not get 
in touch with your local Red 
chapter, find out when a first-aid class 
is to be given, and bring yourself up to 
date for safety—both personal and com- 
munity? 


Cross 


NURSE PLACEMENT SERVICE 





announces the fol- 
J). lowing placements 
and assisted place- 
ments from 
appointments made in various fields of 
public health nursing. 
consent to publish these has been secured 
in each case from both nurse and em- 
ployer. 








among 


As is our custom, 


PLACEMENTS 

*Emily M. Dinegan, Executive Director, Visit- 
ing Nurse Association, Burlington, Vt. 

*Rosa Barbaro, Supervising Nurse, Cochise 
County Health Service, Bisbee, Ariz. 

*Sadie G!adwin, County Public Health Super- 
visor, Allegany County Health Department, 
Cumberland, Md. 

*Helen Ronayne, Supervisor, Child Welfare 
and Community Health Association, New 
Orleans, La. 

Mrs. Henrietta S. Hansen, Temporary Nurse 
Inspector of State Licensed Institutions and 
Boarding Homes for the Aged, Connecticut 
Public Welfare Council, Hartford, Conn. 


Helen Horkavi, Public Health Nurse, Cochise 


County, State Department of Health 
Bisbee, Ariz 
Corrine Ray, Community Nurse, Tubercu 


sis Institute of Chicago and Cook County, 

Chicago, Il. 

Ruth Cramer, Counsellor Reserve, W. K. Kel 
logg Foundation, Battle Creek, Mich 

Ray, Counsellor Reserve, W. K. Kel 
logg Foundatien, Battle Creek, Mich 

*Aune Salo, Counsellor Reserve, W. K. Kellogg 
Foundation, Battle Creek, Mich 


*Gladys 


Shirley Christiansen, Field Nurse, Visiting 
Nurse Association, Milwaukee, Wis¢ 
*Mrs. Sylvia Gagner, Charge Nurse, Visiting 


Nurse Association, Willimantic, Conn 
Anne Rosenberg, Staff Murse, Visiting Nurs« 
Association, Saginaw, Mich. 


ASSISTED PLA.CEMENTS 


Helen M. McGuire, County Nurse, Silver Bow 


County, State Board of Health, Helena, 
Mont 
*The N.O.P.H.N. files show that this nurz« 


is a 1941 member. 














School Programs for Dental Health 


By LON W. MORREY, D.D:S. 


The important factors in a successful and econom- 
ical school dental program are analyzed in this dis- 
cussion of the development of preventive dentistry 


IGNIFICANT changes are taking 
place in the practice of dentistry 
today that indicate the 
methods and procedures of tomorrow. In 


changes 


its first 75 vears of existence as a science, 
dentistry concerned itself largely with 
improving, almost to the point of per- 
fection, the techniques of operative and 
restorative dentistry. The development 
and application of the biologic sciences 
The 


spread of information through a growing 


broadened dentistry’s usefulness. 


literature increased the public conscious- 
Of 
even more importance, it increased the 
public appreciation of preventive den- 
tistry. 


ness of the value of dental service. 


Dentistry’s new era and its whole 
future of service in the broad field of 
prevention will probably be recorded by 
dental historians having begun in 
1940. Certainly it is in this year that 
the principle of preventive dentistry has 
received its fullest formulation and 
start toward its broadest application. 

Actually, however, the beginning of 
preventive dentistry took place some 
forty years ago. At the turn of the 
century, dental leaders were 
ilready thinking and speaking in terms 
if prevention. One of the first practical 
demonstrations of the value of a pre- 
ventive dental program for children was 
made in 1909, 

In that year, under the guiding genius 
Dr. W. G. Ebersole of Cleveland, 
Ohio, an experiment was begun at the 
Cleveland Marion School whose results 
had far-reaching implications. This first 


as 


a 


many 


of 
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experiment demonstrated, among many 
other things, that the primary essential 
of all preventive dental programs is the 
active codperation of the officials of the 
school in the program is 
undertaken, and an equal cooperation 


which being 


by 
the local dental! society. 

With the aid of the Oral Hygiene 
Committee of the National Dental Asso- 
ciation (forebear of the American Dental 
Association) and the full coéperation of 
Cordelia L. O'Neill, principal of the 
Marion School, Dr. Ebersole began 
his experiment. 

Forty children were selected for t) 
study. 


1e 
Twenty-seven of the forty com- 
pleted the project. 


> 
‘ 


For 12 months these 


children were kept under observation 
and care. Every effort was made to 
isolate the effects of other influences so 
that no credit should be given to the 
dental project that rightfully belonged 
to the regular medical service. 

The children’s teeth were put in as 
perfect condition as possible. A regimen 
was adopted by which they brushed their 
teeth twice a day and masticated their 
food properly. At six-month intervals, 
they were given certain tests prepared 
by a child psychologist. The children 
attended dental lectures and were given 
thorough instruction in tooth-brushing, 
mastication, and ensalivation. 

The results of the experiment, as re- 
ported in a 1911 dental journal by Miss 
O'Neill, school principal, were phenom- 
enal. The 27 children showed an aver- 
age improvement of 99.8 percent in their 


mental tests the 


over twelve months. 








158 PUBLIC 


HEALTH NURSING 


Vol. 33 





Chinese children in a Mississippi school learn dental hygiene 


ine unusually backward girl improved 
by the astonishing percentage of 444.8 
percent. 

Equally remarkable was the improve- 
ment in health and personal appearance. 
In her report Miss O'Neill stated: “I am 
thoroughly convinced of the efficiency 
of oral hygiene—what we have done for 
these 27 children may be done for every 
child—we must fortify our children by 
every means in our power—and one of 
the most effective guns on our fortifica- 
tion is a practical working knowledge 
and training in oral hygiene.” 

Although few if any attempts were 
made to duplicate the Marion school 
experiment in thoroughness of detail, 
the work of Dr. Ebersole and his col- 
leagues inspired other communities to 
establish dental programs for children. 

The preventive dentistry movement 
has grown so rapidly since 1909 that 
practically every city of importance now 
sponsors some form of school dental 
health project. Forty states conduct 
school programs through dental divisions 
or bureaus of their health departments. 
\pproximately 150 cities of 50,000 pop- 
ulation or more also carry on such pro- 
grams. 

The activities of the United States 
Public Health Service, the United States 


Children’s Bureau, the American Dental 
\ssociation, and the state dental socie- 
ties are in large measure responsible for 
this changing concept of dentistry. If 
change along present lines continues at 
the same rate for the next 40 years, the 
last quarter of this century should find 
dentists devoting most of their time to 
preventive dentistry. 

Each communities 
heaith pro- 
grams and the nurse usually occupies a 
prominent position therein. 
many places 


year finds more 


inaugurating school dental 


In fact, in 
especially in smaller com 
munities—the success of the program 
rests largely upon the nurse’s shoulders. 

In establishing a school dental pro- 
gram it is advisable to seek advice from 
others who have had long experience in 
this field. Advice and help may be 
obtained from the dental division of the 
state health department or from the 
\merican Dental Association, 212 East 
Superior Street, Chicago. Such help 
will enable community leaders to avoid 
many errors and methods which experi- 
ence has proven ineffective. 

For instance, 20 years ago, stimulated 
no doubt by the slogan, “A clean tooth 
never decays,” the toothbrush drill occu- 
pied a prominent place in the school 
dental program. Children brought their 
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brushes to school, where with glass or 
cup and water, they were given class- 
room tooth-brushing instruction. It is 
almost impossible to maintain satisfac- 
tory 
the 


standards of cleanliness in using 
toothbrush drill and therefore it 
seems to be a questionable health prac- 
tice. Eventually 
discarded and 


this procedure was 
replaced with more 
effective methods by most dental health 
teachers. In spite of the fact that 
experience has proven that such drills 
are undesirable and futile, communities 
occasionally embark upon this type of 
program. As a substitute for this pro- 
cedure, a model and a brush can be used 
to teach a method of brushing if desired 

It is impossible, of course, to describe 
all of the successful programs now being 
conducted in the United States. Three 
are herewith presented as examples of 
what can be accomplished. They con- 
tain the two fundamental features neces- 
sary for successful results: active coop- 
the school authorities, and 
active cooperation by the local dental 
society. 


eration by 


he three programs are of special 
value for future guidance because they 
represent three different types of success- 
fully applied methods. They are the 
programs in the public schools of Lake 
Forest, Illinois, and Shorewood, Wis- 
and in St. Paul’s Evangelical 
Lutheran School, Melrose, Park, Illinois. 


consin, 


A SERVICE-EDUCATIONAL PROGRAM 


In 1919 the dentists of Lake Forest 
interested the president of the school 
board and the superintendent of schools 
in establishing a school dental program. 
Lake Forest 
people. 
numbers 


is a city of some 6885 
Its public school population 
about 600. In one of the 
schools a dental dispensary was installed 
ind a full-time dentist was employed. 
He is assisted in his educational and 
inspection work by the school nurse. 
lhe nurse also assists in the follow-up 
of cases. The educational work consists 


DENTAL 
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dental examinations, 
monthly mouth inspections, and monthly 
lectures prepared to suit the various age 
groups. The service work consists of 
providing dental care to the children of 
low-income families, including — pro- 
phylaxis, extractions, and amalgam and 
synthetic fillings. 


of semi-annual 


Children from fami- 
lies of adequate income are referred to 
their family dentists. 

At the start of the program in 1919 
the examinations showed an average of 
1.7 cavities per child, and 83.5 percent 
of the children had decayed teeth. In 
1930, the average number of cavities per 
child had dropped to 
had 


3, and 76 percent 
whatever. For 
more than 12 years no child has been 
yraduated from the eighth grade with a 
devitalized or extracted molar, excepting 


no dental defects 


a few children who entered school in the 
later Lake 


moved to 
Forest from other communities. 


grades, having 
One fact is worth special comment, 
since it illustrates in graphic form the 
economic value of preventive dentistry. 
For the first five years it was necessary 
to employ a full-time dentist. After 
that, it was necessary to employ a dentist 
nly on half time, so great had been the 
improvement in the children’s dental 
health. This program costs Lake Forest 
citizens about $2.75 per child per year 
or about 39 cents per person per year 


( 


AN EDUCATIONAL PROGRAM 


The dental program in Shorewood, 
Wisconsin, which has been in operation 
since 1929, is very different in method 
but no less successful in results. The 
program is conducted by the local health 
department, one member of which is 
a dentist who serves gratuitously as 
director of the dental program. Active 
cooperation by the school authorities. 
the parents, and the local dentists is a 
fundamental part of the program. 

The Shorewood program is primarily 
one of education. Each school in the 
town is equipped with a health room 








160 PUBLIC 
including a modern dental chair, cabinet, 
and sterilizer. The children are taught 
dental health by a_ hygienist, who 
inspects the teeth of her 3000 pupils in 
the health rooms. An educational pro- 
gram graded for the various age levels 
is presented in the health rooms. 

Each child’s dental record is included 
on his physical record form. No restora- 
tive work is performed, but as soon as 
the need for it is detected the children 
are referred to their family dentists. 
A supervising nurse and two staff nurses 
assist the dental department in the 
follow-up of all children found to have 
any deviation from normal. Individual 
cases are discussed at group meetings 
which are attended by the school coun- 
selors, curriculum coordinator, 
psychologists, and supervising nurse. 
The educational program is a part of the 
community health program under the 
health department, including not only 
school children, but antepartum mothers, 
infants, and preschool children as well. 

When this program was instituted in 
1929, only 22 percent of the grade school 
children had teeth in good condition. 
Five years later, 87 percent had teeth in 
good condition. Since then, the pro- 
gram has been enlarged to include the 
preschool and high-school groups. Last 
year 86 percent of all Shorewood children 
were in good dental condition. For the 
past three years, owing to the summer 
round-up program, every child has en- 
tered the first grade with sound and 
healthy teeth. The cost of the program 
to the village of Shorewood is less than 
$2500 a year in education of 3000 pupils. 
The budget includes the salary of one 
dental hygienist plus the cost of educa- 
tional material.* 


schor | 


PROGRAM IN A SMALL SCHOOL 


Not all communities, however, are 
financially able to employ a_ school 
dentist or hygienist; some do not find it 
necessary. In the third program consid- 
ered here, dental problems are being 
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solved in a much less expensive but quite 
satisfactory manner. 

This program was begun on the initia- 
tive of a school nurse and a school prin- 
cipal. The principal of St. Paul’s Evan- 
gelical Lutheran School in Melrose Park, 
Illinois, motivated by the school nurse, 
decided twelve years ago that he would 
graduate his eighth grade 
teeth. He had to combat 
opposition from both parents and pupils, 
as well as apathy on the part of some 
of the dentists. 


class. with 


caries-free 


His project nevertheless 
On graduation night in 
a hall crowded with parents and friends, 
each child received an individual dental 
certificate, and the class received a cer- 
tificate of honor from the dental division 
of the State Department of Health. 

Thus began a dental program which 
has been successfully conducted for 12 
years in a school with an enroliment of 
between 400 and 450 pupils. The pro- 
gram has been extended down through 
the entire eight grades and kindergarten. 

No operative work is done in the 
school. Children are referred to their 
family dentists. Those who come from 
families on relief or employed by the 
Works Progress Administration are sent 
to local dentists or the county clinic 
where the work is done at no cost. Chil- 
dren from families on low income pay 
what they can for the necessary correc- 
tions. 


was successful. 


The dental program is now a regular 
part of the school curriculum. Each year 
the children’s teeth have shown marked 
improvement, and each vear fewer chil- 
dren reach the eighth grade with lost 
permanent teeth. Last year 61 percent 
of the children in the eatire school had 
teeth free from decay. 

The monetary cost of this program is 
practically nothing. A former graduate 
of the school, now a dentist, spends about 
20 hours a year examining the children’s 
teeth. The part-time school nurse does 
follow-up work and assists the teachers 
with their dental education work. Only 
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a small fraction of the nurse's time is 
devoted to the dental phase of her health 
tasks—time that may be computed as 
costing $6 a month or $60 a year. Lack 
of funds, however, is more than com- 
pensated for in the interest of the school 
principal, the work of the part-time 
school nurse, and the codperation of the 
local dentists.* 


CLUE TO ECONOMICAL PROGRAM 


factor of 
cooperation between school authorities 
, it will be noted that certain 
other factors are present in the three 
programs analyzed. In all three instances 

as well as in the earlier Marion school 
experiment 


Besides the all-important 


and dentists 


the program is small enough 
to be workable. Yet in no instance have 
the school authorities attempted to solve 
their problems with insufficient funds or 
insufficient personnel. Likewise, in all 
three instances the educational part of 
the program takes precedence over the 
operative or restorative phase. 

In these factors is contained the clue 
to a formula that public health officials 
have For health 
officials are greatly concerned over the 
cost of a dental program—particularly 
the cost of supplying dental care to the 
indigent. In the three programs outlined 
here it was learned that as the amount of 
education increased, the cost of correc- 
tion decreased. 


long been seeking. 
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Changing the dental ideas and the 
habits of an entire nation is a slow and 
arduous process. But it is already evi- 
dent that a successful preventive pro- 
gram for every community in the United 
States is a goal that can be reached 
and in the not too distant future. Each 
year finds more communities developing 
their own solution; each year finds pre- 
vention playing a larger role in the 
practice of dentistry. The ultimate suc- 
cess will come only through education. 

Scientific research into the cause of 
dental disease must of course continue 
and be carried to a successful conclusion. 
Certainly the problem of 
would be a hundred times more simple 
if it 
precisely Causes caries. 

But in the meantime, intelligent pre- 


prevention 


were known—as it is not—what 


ventive measures of an operative kind 
must be put into wider practice with the 
same enterprise, enthusiasm, resource- 
fulness, and skill as the several programs 
for prevention described in this article. 
These programs are modest in scope, per- 
haps, but momentous in their indications 
of what a full-scale and nationwide pre- 
ventive program can mean to public 
health. 


The picture of the Chinese chiidren in a 
Mississippi school appearing on page 158 is 
printed by courtesy of the Mississippi Stat 
Board of Health 
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Volunteers Increase Nurse Power 


By 


EVELYN K. DAVIS 


Volunteers effectively trained and used are not 


only indispensable 


allies, 


but supplementary 


staff members with important work to perform 


OLUNTEER SERVICE, if it is 

to be of constructive use to the 

agency and a source of satisfac- 
tion to the volunteer worker, must be 
carefully and efficientiy developed. It 
requires joint thinking and_ planning 
between the director and all the profes- 
sional staff, the board of directors, and 
the volunteer workers themselves. Each 
person has a responsibility for develop- 
ing the volunteer service, and if thought 
is put on the subject, this service can 
be an important part of the agency's 
program. 

One is convinced of its value when one 
reads in the annual report of one agency 
that its program would have been defi- 
nitely curtailed but for the 812 days of 
service given to the agency by some 147 
volunteers. This agency further re- 
ported that it looks upon its volunteers 
not only as indispensable allies, but as 
regular members of the staff with im- 
portant work to perform. The profes- 
sional supervisor of the volunteers says 
that the corps of volunteers usually in- 
creases by from eight to ten members 
each year, and most of the volunteers 
carry over from year to year. The agency 
started by using them primarily in the 
child health conferences, but now volun- 
teers are working in many other parts 
of the program. 

A county nurse recently reported that 
her work could never have been so far 
reaching if she had not developed in 
every town in her county a group of 
volunteers who maintain a loan closet, 
set up the room for child health confer- 


ences, assist at the conferences, carry 


and generally interpret the 
nurse's work to the community. 


on publicity, 


There are many reasons for using 
volunteers. Through the use of their 
service the work of the agency can be 
extended. Public health nursing in 


order to reach its maximum effectiveness 


in a community 


requires many more 


public health nurses than are working 
today. By the use of volunteer assist- 
ance in nonprofessional tasks the work 
of the nurse can be increased, because 


she is free to carry out more public 
health nursing work rather than having 
to spend time on nonprofessional tasks. 

\nother fundamental reason for using 
volunteer service is that it gives the lay- 
man an opportunity to learn at firsthand 
the agency's program, to see the value 
of its service to the community, and to 
understand some of the problems the 
organization is facing. By building up 
in the area a group of people who are 
informed, the agency has invaluable in- 
terpreters of the program to the com- 
munity. These volunteer workers will 
also make most intelligent board mem- 
bers and will be better able to decide on 
questions of policy when they have an 
intimate the 
work. 

Professional workers constantly com- 
plain of the lack of understanding of the 
layman in regard to social problems and 
conditions. One reason for this is the 
fact that the layman has been pushed 
too far away from the work. A board 
member recently said that today only 


knowledge of agency's 
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the officers and chairmen of committees 
have much to do in the organization and 
that what she wants is an opportunity 
to work. Too few people have any 
realization of social problems, because 
they have not seen these problems at 
first hand. Here is the opportunity to 
bring the citizen into actual participa- 
tion. 

Another reason which is increasingly 
emphasized today is the desire of people 
to be of Many organizations, 
springing up for foreign relief, and for- 
eign assistance, have mobilized a vast 
number of individuals in the community 
who want to do something. Unless the 

make use of this 
the intere t of the 
layman will be diverted elsewhere and a 


serv ice. 


community agencies 


desire for service, 
valuable group of volunteers may be lost 
to local agencies. 

Having convinced ourselves — that 
volunteers are an important part of the 
agency, steps should be taken to plan 
the program carefully. The first task is 
to find out what opportunities there are 
for volunteer workers in the agency’s 
program. This should be the respon- 
sibility of the entire staff—the director 
and each staff member. If each one will 
analyze the program that she is carrying 
on and see what tasks might be dele- 
gated, many interesting and important 
jobs can be found for the volunteer 
which will challenge the worker and also 
extend the service. 

Volunteers have had the following 
tasks in public health nursing organiza- 
tions: 


Child healih conferences or clinics 


Acting as hostesses 
making sure that 
turn 


greeting the mother and 
she sees the doctor in her 


Weighing and measuring children 

Taking the doctor's dictation 

Filling out records and compiling the daily 
report 

Making appointments 

Entertaining the children during the con- 
terence—done by volunteers trained in super- 
vised play 


VOLUNTEER SERVICE 


Mothers’ CLAS St 
Acting as hostesses—serving tea and cookies 
Teaching the mother to make her own 


layette 
Entertaining chi'dren 
Keeping records 
Office 
Clerical work 
Typing 
Operating the mimeograph machine 
Addressing envelopes 
Taking calls 
Keeping the book of the volunteer nours 
Filing 


1 one-nurse service 


Copying dispensary reports 


Teaching 


Teaching cooking (Many people do not know 
how to prepare tood f well balanced diet 

Home instruction, e.g., diversional therapy 
project such as knitting and baskctry 

Training new volunteers for their jobs 


Group projec 

Making surgical supplies 

Motor c¢ rps work 

Developing a library for shut-ins—collecting 


books and magazines 


Making demonstration materials, e.g. a 
lavette; homemade toys; demonstration ma 
terials for sanitary engineer, such as screens 
and privies 

Special proje 

Working on budgets 

Studving markets for low cost vegetables 


ind other foods 
Making a housing survey 
Making 
preschool children 


special surveys, such as surveys ol 


Loan closet 

Keeping the loan closet filled 
Keeping a record of loans and following up 
returned 

Keeping nurses’ bags in repair 


to see that articles are 


Assisting in filling nurses’ bags 


Publicity 

Making newspaper contacts 

Assisting in 
articles 


the preparation of newspaper 


Keeping a scrapbook of articles 
Arranging for and preparing exhibits 
Arranging for ta!ks before groups, 
ing talks 

Making chart and spot maps 
raking pictures or movies 
Working up radio programs and giving them 
Giving plays in little theatre groups 


and mak 


Details have not been given concern- 
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ing these jobs because agencies vary and 
it would be difficult to outline each task 
to fit every community.* 


PROBLEMS AND MISGIVINGS 


There are public health nurse direc- 
tors who think it is not possible to use 
volunteers in any but the most routine 
tasks. The reason they give is that 
volunteers cannot be trained. But if one 
cannot teach volunteers—who 
selected for their educational back- 
ground and special skills—how can one 
teach the mothers in the home who may 
not be as well equipped? 
workers sometimes saj 
that they cannot count on the volunteer: 


can be 


Professional 


that a volunteer who has just become 
well trained may leave town or fail to 
appear for some other reason. If the 


program is well organized and the volun- 
teer is responsible for providing a sub- 
stitute, this problem can be eliminated. 
In the initial interview with the volun- 
teer, emphasis should be placed on the 
importance of her service and the neces- 
sity for providing a substitute when she 
has to be absent. The volunteer should 
understand that when she takes the place 
of a professional worker she releases that 
staff member for other professional 
work; that if she fails to do her job, it 
means time lost in bringing back the 
public health nurse to do the work. 
Professional workers are sometimes 
apprehensive lest volunteers working on 
records, visiting in homes, or having 
any contact with the patients will violate 
the confidential relationship of the 
agency and client. Here again, the reply 
may be given that it is perfectly possible 
to educate the volunteer not to talk 
about the families and to treat the in- 


formation confidentially. Of course, 


*The National Organization for Pubic 
Health Nursing, 1790 Broadway, New York, 
N. Y., will be glad to give further information 
to agencies and to help them analyze their 
service to see where the volunteer fits into the 
program. 
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there are some laymen who will not keep 
things in confidence, but those volun- 
teers need not be used for responsible 
and confidential tasks. If each volunteer 
understands the policies of the organiza- 
tion and its ethical standards, and the 
placement of volunteers is made care- 
fully, there will be no difficulty. 


FINDING VOLUNTEERS 


Having found opportunities for volun- 
teer service, the next important task is 
to find the volunteer. This should be 
the responsibility not of the professional 
worker, but of the chairman of volun- 
the 
This chairman can 
a large volunteer committee or a 
small one, depending upon her needs. 
Having thoroughly familiarized herself 
with the opportunities available, the 
qualifications of the volunteers for such 
jobs, and the time required, the volun- 
teer chairman and her committee should 
work out various ways of 
volunteers. 


teers who should be a member of 
board of directors. 
have 


recruiting 


If the agency is fortunate enough to 
be in a city where there is a central 
volunteer bureau in a council of social 


agencies, the bureau will be its best 
source of volunteer help. More and 
more communities are discussing the 


possibility of having a central volunteer 
bureau. Many Junior Leagues are help- 
ing to start such bureaus in councils of 
social or, in communities 
where there is no council, to develop a 
central clearing house fer volunteer op- 
portunities. Red Cross chapters have 
excellent volunteers. Various churches 
are sources of volunteer help. The 
American Association University 
Women and the Business and Profes- 
sional Women’s Club often put one in 
touch with retired professional women 
who are anxious to have some job to do. 
Students in the art schools or business 
schools or in sociology courses are work- 
ing as volunteers in some communities. 
The satisfied volunteer is one of the 


agencies: 


of 
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best recruiters, and every volunteer 
placed and working in the organization 
may be asked to tell her friends and to 
bring in other volunteers. 


PLACEMENT OF THE VOLUNTEER 


The chairman of the volunteers should 
hold the initial interview with the po- 
tential worker, filling out a card which is 
simple in form but which contains a 
little of the background of the worker, 
the courses she has taken, and her hob- 
bies and interests, and definitely speci- 
fying the amount of time she can give. 
Some volunteers prefer to give regular 
hours, such as every Tuesday morning 
from 9:00 to 12:00. Other volunteers 
are willing to be on call for emergency 
work. All of this material is put on a 
card,* after which an appointment is 
made for an interview with the profes- 
sional worker who is responsible for 
volunteer work in the agency, and who 
makes the final placements. 

A professional staff member of one 
organization said that the agency asks 
the volunteer to visit one or two health 
conferences (if that is what she is in- 
terested in doing) before she is actually 


assigned. Then when the volunteer 
decides which conference she likes, she 
visits it for one or two weeks under 


supervision before she is actually given 
full responsibility. Fitting the volunteer 
into her job is very important to the 
success of the service. If she feels that 
she is doing a good job she is much more 
likely to stay, and taking into con- 
sideration her abilities and interests is 
very important in a skillful placement. 

Volunteers are interested in doing 
something that they feel is important, 
and the higher the standards set for 
volunteer service the more interested 
the volunteer will be. One hospital has 
a waiting list of volunteers because it 
does not hesitate to discharge the volun- 

*Sample cards may be obtained from the 
National Organization for Public Health Nurs 
ing, 1790 Broadway, New York, 
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regular, do not 
come on time. or do not carry on their 
work effectively. 

Also substitutes may be trained along 
with the volunteer herself. It is part of 
the work of the volunteer committee to 
work out the best method of providing 
substitutes. 


teers if they are not 


PREPARING THEM FOR THE JOB 


Preparing the volunteer for the job is 
most important. Much can be done in 
the interview before her placement in 
outlining the standards under which she 
will work and the policies of the organ- 
ization. 

Supervision on the job is a constant 
educational process and if the volunteer 
feels free to ask questions about her 
work, her contribution is greatly in- 
creased. Also, each volunteer—no mat- 
ter what her task—will benefit by know- 
ing about the whole program and some 
general principles and policies of public 
health nursing. A simple general course 
might be given to all volunteers either 
before they start working or afterwards. 
This course may consist of four or five 
lectures and conferences of one hour 
each, depending on the size and program 
of organization. The period should in- 
clude at least 15 minutes for discussion 
from volunteers. Following is an out- 
line of material to be covered, with sug- 
gestions regarding methods of presenta- 
tion, some of the misconceptions on the 
part of the layman which should be 
clarified during these discussions, and 
some reading references: 


Topic I. What is public health nursing? 

Content 

The functions of the public health nurse 

A brief resumé of the history and develop 
ment of public health nursing in the United 
States 

The preparation and qualifications 
public health nurse 

Auspices under which public health nursing 
is carried out 

Meaning of terms commonly 


f the 


used in nursing 
agencies; e.g., morbidity, postpartum 
official, nonofficia! 


delivers 
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Method 

This be presented by a public 
health nurse using a case story approach that 
will start at the part where the layman is 
interested; or different phases can be assigned 
to volunteers to study and present to the 


topic may 


croup 


Some misconceptions of laymen 

Any graduate nurse can be a public health 
nurse 

Public health nursing is carried on by tax 
supported agencies; visiting nursing by private 
agencies. 

\ visiting nurse is not a public health nurse; 
the former does only bedside nursing 


Re fe rences 


Central Hanover Bank and Trust Company 
The Public Health Nurse. National Organiza 


tion for Public Health Nursing, 1790 Broad 
way, New York, 1938. 

Gardner, Mary S. Public Health Nursing 
The Macmillan Company, New York, third 
edition revised, 1936. 

National Organization for Public Health 
Nursing Board Members’ Manual The 


Macmillan Company, New York, second edi 
tion revised, 1937 


Topic Il. The agency’s program 


Content 

How the agency is supported, using a chart 
to show the sources of income. 

How the is administered, including 


an outline of board organization and functions 
of committees 


agency 


Services which the agency gives to the 
community; who uses the service and who 


may use the service. 


Method 


This topic should be 
member 


presented by a board 
probably the president—giving the 
board program, and the public health nurse 
director, giving the agency’s program 

A demonstration of a visit, or a play showing 
different visits gives the audience a picture 
of how the nurse is constantly teaching, think 
ing in terms of family health, and working 
always under the direction of the medical 
profession. 


Some misconceptions of laymen 

A bedside visit is not a teaching visit. 

The organization serves only the poor. If 
others use it, even though they pay for it, it 
will take the service from the poor who 
need it, 
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The nurse cannot give communicable disease 
care because it will spread infection 


> - 
Re ferences 


National Organization for Public 
Board Members’ Manual 


Hea!th 


Nursing The Mac- 


millan Company, New York, second edition 
revised, 1937 

Loan Folder—Plavs on Public Health Nurs 
ing. National Organization for Public Heath 
Nursing, 17 Broadway, New York. (These 


1] 


plays will 


the case material should come from the agency's 


suggest ideas for presentation, but 


own files 


Topic III. The agency's relationship to other 
health and social agencies 


Content 


The total pubic health nursing program in 
the community, how the visiting nurse associa 
tion fits into the whole, and how duplication 


or overlapping of programs is avoided 

\ picture of the local health department’s 
program; the school health program (including 
public, parochia!, and private schools when all 
community); and the health 
program carried on by the tuberculosis associa- 
Red Cross, industrial 


crippled children’s services, 


ire found in 


nursing 
ind other 


tion, American 
services, 


igencies 


This topic may be presented through short 
talks by the health officer, the school nurse, 
ind representative s of other agencies, followed 


bv the health council executive (if there is one 
or the council of social agencies executive. In 


a community where there is neither type of 
council, the visiting nurse association director 
may outline how her agency works with al! 


community organizations 

This topic mav be a panel discussion, or it 
may be presented by a case history showing 
how all agencies work together on problems 


presented 


Some misconceptions of laymen 


Many laymen have no icea what the health 
department and think have no 
responsibility or opportun.ty to work with a 
public agency 


does, they 


Other misunderstanding: are found regardin;" 


relationships of community agencies 
References 
Hiscock, Ira \ 


ization 


Community Health Organ 
The Commonwealth Fund, New York, 
third edition revised, 1939. 

Colcord, Joanna C. Your Community—Its 
Provision for Health, Education, Safety, Wel 
[ Russell Foundation, New York 


fare Sage 


1939 
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Topic IV. Responsibility of the volunteer 


Content 


volunteer service; the 
for the volunteer to be on time, to 
keep her appointments, or to arrange for a 
substitute. (The volunteer should be shown 
how important it is for her to carry out her 
job; that when she accepts that responsibility 
the time of the public health nurses is saved 
so that they can serve the community better ) 
The need for the volunteer to understand and 
accept the standards of the agency, such as the 
confidential relationship between patient and 
organization and the relationship 
igency and medical profession 


The importance ot 
necessity 


between 


Uethod 


This topic may be presented by a volunteer 
worker, bringing in not 
the job but attitudes 


and a 
only 


protessional 


attitudes toward 


toward each other 

A short talk by a social case worker will be 
helpful to the volunteer in showing her how 
to work with people 


SPECIAL TRAINING 


Volunteers who are going to do motor 
corps work, sewing, making of surgical 
dressings, or office work will not need any 
further general background, but some 
special training may be needed. 

Clerical workers should come to the 
office before they start to work, where 
the director—-and business manager if 
the agency has one—explains the office 
routine, and introduces the volunteers 
to staff members with whom they are 
to work. Then each one is assigned to 
her job. 

It is most important for the volunteer 
to have‘a desk on which to work—or at 
least some corner of her own—and a 
place to put her things. Many volunteers 
never have any place to call their own 
and often feel that they are in the way 
rather than being of any help. 

Volunteers who are to work in the 
child health conferences or clinics should 
have a conference on the purpose of the 
clinics. Also, written instructions help 
the volunteer in doing specific jobs, such 
as weighing or taking the doctor’s dic- 
tation. 
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Other jobs which need special training 
are as follows: 


Service as nutrition assistants.* 

\ssisting with budget-making and compara 
tive buying \ home economics teacher can 
vive this training 


Preparing demonstration materials, e.g., ine’ 


pensive toys.** 


FOLLOW-UP OF VOLUNTEERS 


he chairman of volunteers is respon- 
sible for keeping in touch with their 
work every three months or so to find 
out: 


1. Whether the 
with her job. 


volunteer is satisfied 


2. Whether the public health nurse is 
satisfied with the volunteer’s work. 


3. Whether the volunteer can be 
counted on. 
4. Whether the volunteer feels she 


knows enougn for the job. 


This can be done by a personal call 
on each person, or by sending out cards 
to the volunteers. A report of the volun- 
teer’s work should also be kept by the 
public health nurse, and the chairman of 
volunteers can secure this report from 
the professional supervisor of volunteers. 

Occasional group meetings of volun- 
teers are valuable, and the attendance 
of volunteers at an occasional staff meet- 
ing where they participate in discussion 
is very helpful. 

If the program of volunteers is a joint 
project between board, staff, and volun- 
teers, it will become an effective service. 


*Dimond, Blanche. “Volunteers for Mothers 
Clubs.” Pusric HEeaLtH Nursinc, February 
1937 

**See the following articles from Puri 
HEALTH NURSING 

Oettinger, Katherine Brownell “Play Is 


the Thing.” 
“Demonstration of 


February 1939 


Teaching Materials 


May 1940 
Rand, Winifred, and True, Margaret. “Tur 
Why and How of Homemade Toys May 


1936, 








Beginners’ Day 


School 
and 
adjust to the school program 


teachers, 
help beginners 


principals, 
nurses 


EGINNERS’ DAY, started in 

May 1939, has proved so success 

ful that it is now a regular part of 
the preschool and school nursing service 
in rural and suburban areas, conducted 
by the Public Health Nursing Associa 
tion of Pittsburgh in ten districts in the 
county. 

In each district, plans for beginners’ 
day were formulated by the supervising 
principal, the teacher, and the nurse. As 
a first step they secured as complete a 
list as possible of all prospective first 
grade children. The student body was 
canvassed for names of small brothers 
and sisters who would be starting to 
school in the fall, and where possible, 
the consulted. In 
addition, notices of the plan were pub 
lished in both school and _ local 
munity papers. 

An informal note from the nurse, in- 
viting the parent and child to visit the 
school and explaining the aims of the 
project, kindled an interest in school on 
the part of the child, and a realization 
on the part of the parent that the child 
was an accepted member of the com- 
munity. Upon their arrival at school, 
parents and children were greeted by the 
nurse, the teachers, and the first-grade 
pupils. The supervising principal wel- 
comed the group, and a tour of the 
building was made. By this time all 
were ready for the afternoon activities. 

The teachers then took charge of the 
children, while the nurse had a confer 
ence with the mothers. Opportunity 
was given to the visiting pupils to take 
part in the regular classroom routine; 
to occupy seats of their own; to listen to 
stories by the first-grade pupils and 
teacher; and if so inclined, to tell stories 


school census was 


com- 





Learning by doing 


themselves. They also participated in 
the regular art lesson, assisted by the 
teacher and regular pupils. During the 
play period all children went outdoors 
where the activities were supervised by 
the teacher. This association with the 
and pupils was undoubtedly 
responsible for their readiness in the fall 
to work and play pleasantly and effec 
tively in a group. 

During the play period the nurse dis 
cussed with the parents the regulations 
for admission of children to the first 
grade. She gave each mother one of the 
regular school health cards, instructing 
her to take it with the child to the fam 
ily physician for the preschool health 
examination. The nurse stressed the im 
portance of having physical defects cor 
rected, the advisability of immunization 
against diphtheria, and the state require 
ment for vaccination and presentation 
of birth certificate on entering school. 


teacher 


The mothers were each given two ques- 
tionnaires, one regarding the physical 
development of the child and one re- 
garding the psychological development 
While they answered these questions 
the nurse was available for 
conferences. 


individual 
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After the children have been in school 
for almost three quarters the benefits 
of the project which are evident to the 
teachers are: 

1. An increased number of health ex- 
aminations by the family physician. 

In one school the vaccination problem 
was explained, and 19 (about 70 per- 
cent) of the 28 beginners went to their 
family doctor for an examination and 
vaccination. 

2. Better orientation to school situa 
tions. 

The children became acquainted with 
the school drink- 
ing fountains, toilets, and other facili- 
ties. They met the teacher, principal, 
and janitor, forming a pleasant associa 
tion with them. 
the 
played 


building, classroom. 


They got an idea of 
used in 
with 


materials the classes, and 
children. 
They became conscious of a large group 
of other children, all of whom would 
have to act as a group instead of as in 
dividuals. 


games strange 


3. Elimination of fear. 

Instead of needing several days for 
adjustment to the school routine in the 
fall the children acted like veterans, 
some even returning to the same seats 
they had occupied on beginners’ day. 
For the first time the teacher had no 
children in tears on the first day of 
school. All were eager to come. Many 
came with other children instead of their 
parents. 

4. Understanding of the school pro- 
gram on the part of parents. 

The mothers aware of the 
lirst year’s program and the way it dif 
fered from their own school days. The 
teachers explained many routines such 
as those concerned with clothing, rest 
periods, and supervised play. 


became 


5. Solution of registration difficulties. 
On the first day parents brought the 
completed forms describing the child’s 
personal history. Thus the teacher be- 
came acquainted with all children 
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quickly and the consequent crowding 
on the first day was entirely eliminated. 
Each child knew what to do and where 
to go. 

From the nurses’ point of view, the 
experiment was very encouraging. In 
this group of schools, 417 parents were 
notified and 338, or 81 
sponded. In every instance the teach 
ers, nurses, and parents were most en 
thusiastic. The children fitted into the 
school routine with no confusion and no 


percent, re- 


crying. The mothers felt they had a 
much better understanding of the 
schoo] routine and liked knowing the 


teacher. 

rhe communities varied in the num- 
ber of children who had had _ health 
examinations by their family physicians. 
In some of the poorer coal-mining dis 
tricts 50 percent of the group had been 
examined, while in several villages the 
average ran as high as 75 percent ex 
amined. While a large number of ex 
aminations was made, the number of 
corrected was largely deter 
mined by the financial status of the 
family. In districts where the families 
had an adequate income, the number of 
corrections was relatively high, where- 
as in the district where there were many 
families with only part-time employment 
or no employment at all, the percentage 
of corrections practically 
negligible. In talking with the parents 
of all groups, it was found that they 
usually saw the needs for these correc- 
tions, but the family income determined 
their course of action. 

From every point of view, this type 
of preschool day seems very satisfactory 
and we plan to continue it with adjust- 
ments and improvements. 


defects 


done was 


This article is a compilation of material sub 
mitted by J. S. Snoke, supervising principal, 
Leetsdale Elementary School; George Mc- 
Anulty, supervising principal, Robinson Town- 
ship Schools; and Theda L. Waterman, assist- 
ant director, Public Health Nursing Associa 
tion of Pittsburgh; all in Allegheny County, 
Pennsylvania. Picture by courtesy of Verlee 
Groetzinger, Elementary School, Leetsdale. 











Congenital Dislocation of the Hip 


By FREMONT A. CHANDLER, M.D 


A comprehensive discussion of this orthopedic con- 
I 


dition, including the 


etiology, 


pathologic changes, 


diagnosis, treatment, complications, and nursing care 


HE term, “congenital dislocation 
of the hip” is applied to the dislo- 
cation of the head of the femur 

from its normal resting place in the 

acetabulum, found early in infancy, 
unassociated with injury or with infec- 
tions of the hip joint. In all probability, 
such a dislocation results from factors 

acting upon the unborn child weeks o1 

even months birth. 

theories have been advanced to explain 


the occurrence of such dislocations but 


before Various 


none has universal application to all 
cases. 

In the study of any extensive group of 
cases, several definite factors stand out 
Congenital dislocations of the hip occur 
in females as compared with males in 
a ratio of about 8 to 1. About 60 to 
65 percent of the dislocations are uni- 
lateral and from 35 to 40 percent are 
bilateral. A definite hereditary factor 
is present for it is not an unusual ex- 
perience to find one or more members 
of a family presenting similar dislo- 
Southern 
highest 


cations. European people 
while the 


Negro rarely develops such deformities. 


show the incidence 


WHAT IS THE CAUSE? 


A brief reference to some of the 
various theories bearing on the etiology 
of this condition may be of interest. 

1. Trauma of the hip joint during 
the process of birth. Although this 
might explain some instances of dislo- 
cation, it does not satisfy us in regard 
to the high incidence in females as com- 


males. No 
injury has been found in the few path- 
ological examinations which 


pared with evidence ot 
have been 
made very early in infancy. Such ex- 
reveal the 
component 


aminations presence of the 
parts of the hip 


joint and point to a slow and gradual 


normal 


dislocation rather than an abrupt one 
Intra-uterine disease of the hip 

We little to substantiate 
this theory if we consider infection of 
the hip joint itself. 


joint have 
There are no repara- 
tive changes, no evidence of inflamma- 
tory masses, and no destructive lesions 
which would point toward a destructive 
type of pathology. 

3. An excess or defect of the muscle 
groups about the hip joint. This theory 
would not account for many dislocations 
of the hip. In the anatomical observa 
tion of these specimens we find the mus- 
culature apparently of 
formation. 

+. Failure of 


normal con 
conformation of the 
joint elements due to primary alteration 
of the germ or to arrest of development. 
rhis theory is adhered to by many Euro- 
pean writers. 
rim of the 


Deficiencies of the upper 
acetabuium are described 
in many instances. The theory in itself 
is an entirely plausible explanation of 
the vast majority of these conditions. 

5. A fifth and possibly more inclusive 
theory is that of the external force ex- 
erted upon the fetus by the pressure 0! 
the uterus or by prolonged malposition 
in utero. This may occur in the early 
months of pregnancy before sufficient 
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amniotic fluid covers the fetus itself. 
To substantiate this theory we have the 
high incidence in females, which may 
possibly be accounted for by some syner- 
gistic action resulting from the com- 
bined activity of the maternal and fetal 
sex elements. No substantiating data 
regarding these conditions have been put 
forward up to the present time. 


PATHOLOGIC ANATOMY 


A congenitally dislocated hip joint 
presents a wide variety of pathologic 
changes, depending upon the degree and 
type of dislocation and also on the dura- 
tion of the dislocation, In a very young 
infant the greatest disproportion exists 
between the size of the femoral head 
and the acetabulum. The convex sur- 
face of the head is very sparsely pro- 
tected by the concave surface of the 
acetabulum. 

The acetabulum itself shows a marked 
constriction about its margins, resulting 
from the overhanging cartilaginous bor- 
ders. The usually smooth concave sur- 
face of the interior of the acetabular 
surface is replaced by cartilaginous 
mounds representing the three epiphyses 
which enter into its formation: those of 
the ilium, ischium, and pubis. This 
narrow acetabular cavity may be filled 
with areolar tissue and by abnormal 
developments of the ligamentum teres. 
The capsule itself is elongated and often 
presents an hourglass-shaped constric- 
tion about its center, giving evidence 
that at one time the head of the femur 
developed within the acetabular cavity. 
The cotyloid ligament may bridge the 
lower portion of the acetabular opening 
and prevent reposition of the head. The 
ligamentum teres is usually present, 
especially in young individuals, but 
may have a very altered contour, in 
some cases being grossly hypertrophied 
and filling the entire acetabular cavity. 
In others it may be stretched out rib- 
bon-like, passing over the margin of the 
acetabulum to its insertion in the head 
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Figure 1 
Tracing of x-rays showing bilateral congenital 
dis'ocation. Right A shows an oblique acetabu- 
lum with a subluxating femur. Left A shows nor- 


mal site of acetabulum; B, secondary acetabulum 


of the femur. In still others, this liga- 
ment may be very rudimentary in type. 

lo accommodate the new position of 
the dislocated head we find various 
stages of the development of secondary 
acetabuli. At first these present merely 
a smoothing of the surface of the ilium, 
but as growth occurs these areas may 
take on many of the characteristics ot 
the true acetabulum. (Fig. 1.) The 
femoral head itself, being dislocated to 
the side of the ilium, conforms to the 
force of pressure and is found to be 
flattened over the surface that articu- 
lates with the external cortex of the 
ilium. Anteversion of the neck may 
exist; that is, the angle of the femoral 
neck may point anteriorly to as much 
as 90 degrees from the transverse plane, 
resulting in the neck appearing to point 
directly anteriorly rather than in the 
more normal transverse position. This 
deformity of the neck is an explanation 
of the so-called “short neck” so often 
referred to on x-ray interpretations of 
this condition. Because of the abnormal 
position of the head the direction of the 
external rotators, abductors, ahd flexor 
muscle groups may be greatly distorted. 
The iliopsoas may even angulate upon 
itself as it passes over the horizontal 
ramus of the pubes. 

Little change pointing toward a path- 
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FIGURE 2A 
Trendelenburg sign. Weight car- 


ried on normal left hip shows 
elevation of pelvis on opposite side 


ologic condition other than dislocation 
is found involving the concavity of the 
hip joint in early cases. The greatest 
pathologic findings are encountered in 
the older individual. These result pri- 
marily from abnormal strain upon the 
osseous and ligamentous structures due 
to the dislocation of the hip. The soft 
structures necessarily have had to as- 
sume the function of weight-bearing. 
The capsule is hypertrophied; the ilio- 
femoral ligament may be increased to 
many times its normal thickness; and 
because of the irritation the displaced 
hip is unusually prone to degenerative 
bone changes simulating in a mild de- 
gree osteo-arthritis. Secondary changes 
of the pelvis, such as ischium varum, 
increased lumbar lordosis, and scoliosis. 
and the irregular contour of the acetab- 
ular cavity may be revealed by x-rays. 
Sclerosis of the sacro-iliac joint is fre- 
quently observed and is probably due 
to the abnormal strains at this syn- 
chondrosis. 
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Figure 2B 
Weight carried on disloca- 
ted hip. Shows dropping of 
pelvis on opposite side 


DIAGNOSIS 
congenital disloca- 


tion of the hip may be considered ac- 


The diagnosis of 


cording to the symptoms observable in 
before weight-bear- 
ing, at the onset of weight-bearing, 
in later life. 

In the first age period, the leg may 
appear short; the hip rather prominent 
in its lateral aspect and with a general 


three age periods: 
and 


lack of symmetry as contrasted with 
the normal leg. The transverse creases 
of the skin and subcutaneous tissue 


which are unsymmetrical in both the 
well and abnormal limb should arouse 
suspicion as to the possibility of a dis- 
location. Later the head may _ be 
pulled into an abnormal position on the 
side of the ilium, At times a tele- 
scoping sensation may be experienced 
by the examiner on alternate traction 
and compression of the leg in its longi- 
tudinal axis. The diagnosis unfortu- 
nately rarely is made during this stage, 
most cases coming to the orthopedic 
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surgeon because of delay in walking and 
a limp. 

The gait is characteristic and 
has been described as the Trendelenburg 
gait of dislocation. It is 
“cut-back” 
type of gait in which the hip becomes 
more prominent on the dislocated side, 
especially with a yielding of the trunk to 
the dislocation. (Fig. 2A.- 
2b.) This abnormality of gait results 
from an insecurity of the fulcrum and 
subsequent loss of abduction by the dis- 


very 


congenital 
evidenced by a nonprotective 


side of 


placement of the head from the acetabu- 
lum, The leg may measure 34 to 11% 
inches shorter than the normal one. In 
bilateral dislocation of the hip the gait 
assumes that of the roll” in 
which the patient rolls from side to side, 
combining the Trendelenburg sign to 
both the left and right (Fig. 3A.-3B.) 


“sailor's 


In the bilateral cases, the normal 
lumbar lordosis is greatly increased. 
(Fig. 4A.-4B.) The perineum appears 


to be unusually wide and on abduction of 





~s 
ond 


THE 


OF HIP l 
the thigns at the hips there is a depres- 
sion over the region of the Scarpa’s 
triangle. The head itself may be ab- 
sent from its normal position underneath 
the femoral vessels, and in some cases 
may be distinctly palpated in its posi- 
tion on the side of the ilium. Because 
of lack of development of the muscula- 
ture about the gluteal region these may 
appear to be flat. In 
tion resulting in inequality of the length 
of the legs, a marked secondary scoliosis 
develops. 


single disloca- 


Most characteristic of all is the fatigue 
experienced by the patient on weight- 
bearing. This increases in relative pro- 
portion with the age of the patient 
The fatigue itself is due to a lack of 
bone-to-bone contact at the hip joint, the 
ligamentous and muscular tissues being 
unable to stand this strain 
periods of time. 

Although posterior dislocation of the 
femoral head is the rule, anterior dislo- 
cation may 


over long 


occur. In this case the 





Figures 3A and 3B 





Bilateral Trendelenburg sign. Shows droppi 





g on Opp 


ite side of pelvis under weight-bearing 
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Figure 4A 
Posterior view of bilateral posterior 
dislocation o the hips, showing wide 


perineum and prominent buttocks 
lumbar lordosis is diminished or absent, 
the buttocks are flat, and the 


much more stable, <A lateral swaying ot 


gait is 


the body similar to that seen in coxa 
vara or in gluteus medius paralysis is 
present. (Fig. 5A.-5B.) Telescoping 
of the joint is absent. In bilateral cases 
widening of the perineum is accentuated. 

In x-rays we-find first a deficiency ot 
the upper margin of the acetabulum, 
producing the so-called “oblique acetab- 
ulum”’: second,,a displacement of the 
head from its normal position opposite 
the centers of ossification in the acetab- 
ulum; third, a diminished area of the 
ossification centerNin the capital epiphy 
sis of the dislocated hip when contrasted 
with the normal center of ossification 
in the normal hip; fourth, the formation 
of a secondary acetabulum above and 
slightly posterior to the normal site; 
fifth, the deformity of the dislocated 
head, which becomes angular and de- 
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velops acetabular facets correspond 
ing to its position against the ilium; 
sixth, the apparently short neck which 
on internal rotation shows the neck to 
be of normal development; and finally, 
osteo-arthritic changes in older indi- 
viduals. 

It is 


X-ray 


that in the 
congenital dislocations 
it is essential to have films taken from 
This 


plished by first showing the pelvis and 


well to remember 


study of 
different angles. can be accom- 
both hips with the feet parallel and in 
contact. <A made with 
forced internal rotation of both extremi- 


second film is 
ties, a position which brings out the 
anteversion of the femoral 
(Fig. 6A.-6B.) 


degree of 


neck 
DIFFERENTIAL DIAGNOSIS 


In diagnosis, this condition should be 


differentiated from the following con- 


ditions: 





Figure 4B 
Bilateral dislocation of the hips show- 


ing increased lordosis, prominent 
abdomen, and shortening of the trunk 
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1. Coxa vara. In coxa vara the tro- 
chanter is prominent, the leg appears to 
be short, and a limping to the side simu- 
lating the Trendelenburg limp may be 
present; but the head will be found to 
occupy its normal place under the fe- 
moral vessels. The telescoping of the 
femoral neck is absent and the x-ray is 
very characteristic, showing a depres- 
sion of the angle formed by the neck 
with the shaft of the femur. 

Pott’s In_ this 


the lordosis is diminished, the attitudes 


2. Lumbar disease. 
are protective, and the x-ray very char- 
acteristic, the 
intervertebral disks and adjacent struc- 
tures. 


showing destruction in 


3. Inflammatory disease of the hip 
structures. The febrile 


symptoms, 


and adjacent 
the 
the protec tive 


reaction, acuteness of 
and the duration 
all serve to differentiate this condition 
from congenital dislocation. 


spasms, 


4. In spastic paralysis the leg may be 





Figure 5A 
view of 
dislocation of the hips showing widened peri- 
neum and increased intertrochanteric diameter 


Anteroposterior bilateral anterior 
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Figure 5B 


Lateral view, showing bilateral anterior dislo- 


cation of the hip, obliteration of the lordosis 

and flattening of buttocks as contrasted with 4B 
held in a position of adduction, but the 
increased reflexes and spastic condition 
of the musculature and the normal pres- 
ence of the head in the acetabulum 
sufficient to make the diagnosis. 


are 


5. Spondylolisthesis, a condition very 
rarely found in childhood fre- 
quently in adults, may be confusing. 
In this the lordosis is greatly increased 
and the gait 


but 


simulates to some extent 


the motion of a bilateral congenital 
dislocation. The presence of a bony 
tumor mass in the midline at the 
lumbosacral juncture and the = an- 


terior displacement of the spine above 
this, and the very characteristic 
changes in the x-rays would serve to 
establish its diagnosis. 

6. A slipping of the upper femoral 
epiphysis or the so-called “unilateral” 
coxa vara juvenilis may present a 
confusing picture. This usually oc- 
curs during early adolescence and is 
most frequently found in children of the 
dyspituitary type. The 


X-ray exam- 
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Figure 6A 


Tracing of x-ray showing dislocation 
of the right hip at two years of age 


ination shows the dislocation to be oc- 
curring through the epiphyseal 
leaving the head in its normal position 
in the acetabulum. 

7. Because of muscular weakness, the 
muscular dystrophies should be kept in 
mind. These usually are bilateral and 
show myodystrophies of the upper ex- 
tremities and trunk as well as of the 
lower extremities. The peculiar dis- 
tribution of muscular wasting or hyper- 
trophy and the normal position of the 
head in the acetabulum are self-evident. 


line, 


8. Osteogenesis imperfecta with lack 
of development of the normal femur 
may present a very confusing picture. 
This can be ruled out in a 
analysis of the x-ray findings. 


careful 


9. Pathologic dislocation of the hip, 
rather unusual during childhood, usually 
gives a story of some degree of trauma 
or febrile reaction, making the diagnosis 
relatively easy. The abrupt onset, the 
adducted position of the limb, the pain 
associated with the dislocation, and 
the normal contour of the head and 
acetabulum are sufficient for diagnosis. 

10. Coxa plana occurs usually during 
middle childhood, mainly between the 
ages of seven to twelve. This condition 
presents a very characteristic picture, 
first of joint irritation and then of 
successive changes involving the femoral 
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head, which remains in the acetabulum. 
\t first there is a slight flattening of the 
head, then a condensation of 
the capital epiphysis with increased 
flattening, and finally apparent frag- 
mentation of the epiphysis. Associated 
with this very definite 
thickening of the femoral neck. 

11. Recent fractures of the neck 
during childhood are readily recog- 
nized but the late changes with absorp- 
tion of the head of the femur, the insta- 
bility of the femur on the ilium, and 
the telescoping may be confusing. ‘This 
diagnosis should be kept in mind and 
be verified by complete x-ray 


femoral 


process is a 


may 
study. 


TREATMENT 


In the treatment of a congenital dis- 
foremost: the 
reposition of the dislocated head into 
the acetabulum and its maintenance in 
this position. 


location one object is 


Should the surgeon have 
the good fortune of recognizing the dis- 
in early infancy before the 
period of weight-bearing, reduction 
may be accomplished by the introduc- 


location 


tion of a wide angle, wedge-shaped pil- 
low or splint which may be strapped to 
the legs holding them in the extremes 
of abduction. The general pull of the 
muscles will be followed by replacement 





Figure 6B 


Tracing of x-ray after seven years follow- 
ing reduction of the right hip. (See Fig. 6A) 
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of the head in the acetabulum. Diag- 
nosis during this period, unfortunately, 
rarely is made and manual reposition 
becomes necessary. 

As each case presents an individual 
problem, it is wise to follow no one 
fixed procedure in the manipulation of 
these dislocated hips. Several factors 
must be determined before any attempt 
at replacement is made—the degree of 
displacement, the condition of the soft 
tissues about the hip joint, the tone of 
the musculature, the position of the head 
relative to the acetabulum, the angle 
of the anteversion of the femoral neck. 
and the contour of the acetabular mar- 
gins. It is very obvious that with a 
head which may be readily brought down 
from its displaced position and engaged 
in a deep acetabulum and maintained 
there by good muscle tone, the prognosis 
is very favorable. On the contrary, if 
the displacement is great and the muscle 
tone poor, and a great disproportion 
exists between the head and the acetabu- 
lum, with interposition of soft tissue, 
the prognosis is poor, 


MANIPULATION IN CHILDREN 


Gentleness in handling the extremity 
and pelvis during manipulation in small 
children is important. In our enthusiasm 
to replace the head we frequently faii 
to comprehend fully the trauma which 
leverage will produce in the capital 
epiphysis or in the margin of the ace 
tabulum itself. In young children under 
five replacement by manipulation usuaily 
is successful and always should be at- 
tempted before open surgery is employed. 
Many methods and maneuvers have 
been advocated for this and inasmuch 
as no one method is always satisfactory, 
the operator must be acquainted with 
several different procedures. Most of 
these procedures involve a displacement 
of the head from its superior position to 
an inferior position by flexion of the leg 
on the trunk and then replacement of 
the head in the acetabulum by abduction 
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Figure 7 


Cast show'ng abducted internal rotation 
position ater reduction of dislocation 


and elevation of the trochanter, permit- 
ting the head to slip over the inferior 
margin of the acetabulum. In very young 
individuals, it has been found that by 
traction with the leg flexed in the sagittal 
plane at 90 degrees to the body, the 
knee flexed, and the femur in moderate 
adduction, the head may readily be 
elevated over the posterior margin of 
the acetabulum. Various procedures 
have been advocated in which external 
fulcra have been provided to aid in the 
leverage on the shaft of the 
femur. It is generally accepted that if 
replacement by manipulation cannot be 
obtained with a minimum of effort and 
trauma, open operation is the procedure 
of choice. 


exerted 


The experienced operator will recog- 
nize when manipulation has been suc- 
cessful. He 
sation when 
a sufficient 
notices that 
tense and on extension of the knee there 
is no telescoping of the femur on the 


experiences a clicking sen- 
the head firmly engages in 
acetabular cavity and he 
the hamstring muscles are 
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Figure 8A 


Female, 11 years of age, showing dislocation of 
left hip with well formed secondary acetabulum 


lium, The femoral head may be pal- 
pated underneath the femoral vesse's. 
The abduction may _ be ‘in- 
creased. He also can determine the in- 
terposition of soft parts and the stability 
after reduction. 


range of 


Should he be content 
with the security of reduction, the lack 
of soft part interposition, and the sta- 
bility, he may put on his retentive ap- 
paratus. 

In general, most hips have been put 
up into a position of 90 degrees abduc- 
tion and extreme external rotation (frog 
position), and held in this position with 
a plaster cast. I have found abduction 
of the lower extremity and extreme in- 
ternal rotation much more satisfactory. 
(Fig. 7 and Fig. 8A.-8B.-8C.) This 
position maintains a more normal rela- 
tion of the femur to the acetabulum and 
permits a shortening of the iliofemoral 
ligament which is so essential in the 
spontaneous reduction of the anteversion 
of the femoral neck. 

The is applied in the usual 
manner by the use of a spica table, 
preferably of small size, the skin pro- 
tected by stockinet surrounding the 
lower trunk and the replaced extremity. 
These are incorporated in turn with 
sheet cotton and plaster. The cast 
should extend from the costal margin to 
the lower leg and be sufficiently strong 
to permit moderate weight-bearing. 
With the extremity in an abducted posi- 


cast 
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tion the cast is not changed for a period 
of months. Many operators maintain 
this position from nine months to a year, 
after which the cast is removed and no 
further With the leg 
in a position of internal rotation, it is 


retention used. 
found desirable to change the cast after 
a period of two to three months, dimin- 
ishing the abduction and bringing the ex 
tremity to a more normal position for 
weight-bearing. The longitudinal pres- 
sure transmitted through the femur to 
the acetabulum is very effective in pro- 
ducing a more complete engagement of 
the joint elements. 

The failures of manipulative reduction 
are produced by several factors: First, 
by the position of the soft parts about 
the hip joint, the muscles of external 
rotation, the adaptive shortening of the 
gluteus medius, and the adaptive short- 
ening of the the thigh. 
migration and reattachment 


adductors of 
Second, by 
of the capsule, because of its close ap- 
proximation to the lateral surface of 
This, in itself, com- 
pletely prevents the normal reposition of 
the head. Third, and probably more 
important than any one factor, is the 


the ilium. more 


hourglass-shaped constriction of the cap- 
sule. Fourth, the disproportion of the 
head to the acetabulum. Fifth, the 


hypertrophy of the ligamentum teres. 





Figure 8B 
Dislocated left hip has been pulled 
to normal position opposite acetabu- 
lum A, by means of well leg traction 
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Figure 8C 


Left femoral head placed in normal 
acetabulum by means of open operation 


Sixth, the obstruction by an abnormally 
located cotyloid ligament. Seventh, the 
the ace- 
tabular cavity and the absence of any 
acetabular rim. 


presence of fibrous tissue in 
For the more resistant 
a preliminary trial of prolonged 
traction, using an ordinary Buck exten- 
skeletal methods fol- 
lowed by another attempt at manipula- 
tion may be employed. If 


Cases 


sion or traction 
reduction 
cannot be secured by a relatively gentle 
manipulation, open operation is the con- 

servative treatment. 
a 

OPEN OPERATION 

In this procedure the hip may be ap- 
proached either by a subperiosteal in- 
the lateral aspect of the 
ilium as described by Smith-Petersen 
or by the anterior approach, dividing 
the tissues well anterior to the femoral 
neck. In either procedure the contracted 
tissues are divided; the capsule is 
opened, the hourglass-shaped constric- 
tion divided, and the acetabular cavity 
sufficiently enlarged to receive the dis- 
placed head. The ligamentum teres, 
if found to be greatly hypertrophied, 
may be removed but the possibility of 
secondary changes due to impairment of 
the nutrition of the capital epiphysis 
should be kept in mind. The head is 
placed in the acetabulum, the soft tis- 
sues closed, and the cast applied, main- 
taining the optimal position. Here again 


cision along 
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it is well to remember that undue force 
is disastrous and may result in many 
secondary changes of the head and neck 
of the femur. 

If the acetabulum is very shallow and 
the surface of the ilium very oblique, 
the stability of the hip may be 
tained 


main 
only by producing 


This is accomplished by 


an uppel 
rim. 
called In this pro 
cedure the outer flap of the (Fig. 9) 
ilium is turned the 
head of buttress. 


the so 
“shelf operation 
down to overhang 
the femur, making a 
This may also be accomplished by split 
ting off the upper acetabular margin and 
transplants. Still an- 
other method involves the transplanta- 


inserting bone 
tion of tibial or iliac grafts to produce 
a secondary ridge at the upper margin 
of the In other cases, 
bilization may be secured by 


acetabulum sta- 
a subtro- 
chanteric osteotomy of the femur or by 
the “bifurcation 
In either of these the apex ol the 
the 
the ilium and 

the 
weight-bearing 


so-called operation.’ 


angle 


formed by osteotomy engages on 


the side of simulates to 


some degree normal bone-to-bone 


mechanism. In many 
instances, probably a more useful hip 
may be secured by a hip fusion opera- 
tion entirely obliterating the function of 
the hip joint. 





Figure 9 
X-ray tracing showing shelf 


operation to stabilize hip 
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Figure 10 
Bradford frame on fracture bed to maintain abducted position of hips after removal of cast 


One factor which is often discussed 
is that of correction of the anteversion 
of the femoral neck. In most instances 
normal use with the head in its normal 
position will result in spontaneous 
correction of this phase of the deformity. 
Osteotomy of the femur associated with 
derotation, and more recently, osteo- 
clasis of the lower end of the femur with 
















































Figure 11 
Type of chair used while patient is in plaster 


derotation has been proposed and suc- 
cessfully employed. 

In adults and older children reduc- 
tions to the normal anatomical relation 
are very discouraging. It is questionable 
whether this should even be attempted. 
Osteotomies and fusion operation un- 
doubtedly will give better results. 


COMPLICATIONS 


The complications which may arise 
from either manipulation or open reduc- 
tion should be considered: first, trau- 
matic lesions of the upper end of the 
femur, such as epiphyseal separation or 
fracture of the femoral neck; second, 
traumatic lesions of the femur; third, 
injury and subsequent paralysis of the 
peroneal, or anterior crural 
groups of muscles; fourth, nutritional 
changes of the femoral head; fifth, devel 
opment of a moderate coxa vara; sixth, 
osteoarthritic or degenerative changes 
about the hip joint. 


sciatic, 


NURSING CARE 


Following closed or operative reduc- 
tion of a dislocated hip a_ prolonged 
period of care becomes necessary. The 
skin under the cast must be kept clean 
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Figure 12 
Assisted weight-bearing 


and dry. Pressure points over bony 
prominences should be inspected regu- 
larly. A Bradford frame mounted on 
blocks to hold it above the level of the 
bed will be found useful. (Fig. 10.) A 
chair and table will permit changes of 
position. (Fig. 11.) In this the pa- 
tient is suspended by adjustable canvas 
straps in an upright position. The usual 
caution is needed when weight-bearing 
is begun. The bones of the legs are 
apt to be soft from immobilization and 
are particularly subject to injury. As- 
sisted weight-bearing should follow the 
use of crutches in the gradual resumption 
of free, active use of the legs. (Fig. 12.) 
\ safe kiddie car and later a tricycle 
will be useful. (Fig. 13.) 

The public health nurse in the course 
of her nursing service in homes and 
child health conferences has numerous 
opportunities to observe symptoms in 
babies and young children, and to as 
sist families in making arrangements 
for prompt medical examination and 
care. Particularly in the maternity 
nursing service where she cares for 
babies delivered in the home and gives 
demonstration baths for the mothers, she 


sees and handles the newborn infant 
The alert nurse who recognizes early 
symptoms can make a very definite con 
tribution to proper care of these chil- 
dren by seeing that they receive early 
medical treatment. 


CONCLUSIONS 


Congenital dislocation of the hip to 
be properly reduced should be recog- 
nized early and should be treated with 
the greatest respect for the young tissues 
of the hip joint. Reduction should be 
made by manipulation; if this is not 
successful without the employment of 
great force, by open surgery. 

Maintenance of the reduction over a 
sufficiently long period of time to permit 
the adaptive conformation of the bony 
elements of the joint to take place and 
produce a stable joint should be prac- 
ticed. 

If reduction is impossible, corrective 
measures to reestablish bone-to-bone 
weight-bearing in the region of the hip 
are used, 

The ultimate prognosis depends upon 
all these factors. 





Figure 13 


Patient on kiddie car which has been provided 
with wide seat to maintain abduction of thighs 











HE THIRD Annual Meeting of 

the Council of Branches of the 

National Organization for Public 
Health Nursing was held in New York 
City on January 20. 

Delegates from 16 of the 19 state 
branches responded to the roll call. In 
addition to these, the N.O.P.H.N. presi 
dent, the staff, the 
chairman of the Board and Committee 


Grace Ross, and 


Members’ Section, Mrs. S Emlen 
Stokes, were in attendance. 
Greetings were extended by Miss 


Ross, after which a splendid report of 
the nursing defense plans—local, state, 
and national—was Dorothy 
Deming. She included information 
about the national inventory of 
which is being made by the U. S. Public 
Health Service.* 

Special services available from the 
N.O.P.H.N — including 
group conferences or institutes, and as 


given by 


nurses 


assistance with 
sistance in community studies—were de 
scribed by members of the staff. The de- 
cision of the N.O.P.H.N. to develop con- 
sultant service to industrial nurses dur- 
ing the coming year was received with 
much satisfaction. 
from the branches 
expression of opinion as to whether they 
would prefer visits from N.O.P.HLN. 
staff at annual state meetings or assist 
ance in conducting institutes. The ma- 
jority of the branches thought it desir 
able that a staff member be present in 
both instances whenever this can be ar- 
ranged. 

Progress reports from the branches, 
including plans for integration of health 
and social aspects of nursing into the 
basic curriculum and the organization 
and development of industrial nursing 
and orthopedic committees—which were 
projects especially stressed in many 

*See “National Nursing Inventory,’ 
Lic HEALTH NursiInc, December 1940. 


The representatives 


were asked for an 





’ 


Pvus- 


News from the S.O.P.H.N.’s 





branches in 1940—indicated the growth 
of interest in these important activities, 
and the group decided these program 
should be developed further in 1941 
Educational 
$.0.P.H.N.’s, 


subiec ts, 


programs for 
institutes on various 
nutrition, are 


promoted by all of our branches. 


and 
such as being 

Membership problems were discussed 
by Lucretia H. Royer, especially the 
fact that the number of lay members oi 
the National Organization is decreasing 
It was agreed that all members should 
work for both nurse and nonnurse mem 
bership in the S.O.P.H.N. the 
N.O.P.H.N. 

lhere was lively discussion of (1) the 


and 


merit system and its successful opera 
tion (2) responsibility of state organi- 
zations with regard to the establish 
ment of new programs of study in pub 
lic health nursing (3) what the 
S.0.P.H.N.’s can contribute to PuBLi 
HEALTH NURSING 

Every delegate was presented with a 
folder from the National Organization 
in which they found helpful material in- 
cluding recent reprints and other publi- 
cations. These will be sent to the absent 
branch members. 

lhe 


program 


magazine. 


suggestion was made that the 

the Biennial 
Convention in 1942 arrange for a round 
table on state nursing bulletins. 

The Council of Branches 
mended to the N.O.P.H.N. B 
acceptance of the Iowa branch 


organized, whose 


committee for 


recom- 
ard the 
recently 
president, Adah L 
Hershey, represented her state at ou 
meeting. 

The officers of the Council elected for 
1941 are Mathilda Scheuer of Pennsy]- 


vania, chairman; Adah L. Hershey of 
Iowa, vice chairman; Ruth Houlton. 
secretary. 


Epona L. Hamitton, Chairman 
Council of Branché 











NOTES from thee NATIONAL ORGANIZATION 


FOR PUBLIC HEALTH NURSING 


INDUSTRIAL NURSING CONSULTANT SERVICE 





D. Irene 


Bigier 


In April the N.O.P.H.N. anticipates a 
new addition to its staff—Mrs. D. Irene 
Bigler, R.N., of Beloit, Wisconsin, who, 


as one of our assistant directors, will de 
velop our plans for consultant service o1 
industrial nursing Mrs 
Bigler in her 20 years of professional 
experience has combined 12 years’ serv 


problems 


ice in industry with 8 years in other 
fields of public health nursing. She has 
a B.S. degree in public health nursing 
from the University of Michigan and 
also holds a teacher's certificate and a 
certificate in public health nursing. She 
was employed for 12 years as industrial 
nurse in Fairbanks Morse and Company, 
in Beloit, and comes to us the 


Beloit Public School System where she 


irom 


has been serving as health teacher and 
public health nurse. One of Mrs 
ler’s first responsibilities will be to pre 
pare a manual on industrial nursing 


Big 


This is a particularly timely develop 
ment in our N.O.P.H.N. service and the 


Board has recognized it as one of ou! 


contributions to national defense 


THE ANNUAL BOARD MEETING 


B* THIS time the walls of Room K in 
the Roosevelt Hotel in New York 
City ought to be able to speak our 
language. Each January for six years 
they have echoed to the cryptic initials 
A.N.A., N.L.N.E., N.O.P.H.N., WPA, 
NYA, A.C.S.N., the Journal, the MAca- 
ZINE, the lay section. This year was no 
exception. Twenty-four members of the 
Board, our honorary president, Mary S 
Gardner, all the executive staff, and 
eleven delegates to the Council of 


Branches met there on January 21 to 
transact the annual business of the Or- 
ganization. 

After the president’s report, general 
questions on the national defense pro- 
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gram as it affects the N.O.P.H.N. were 
the Board asked Miss 
Ross to appoint a small committee oi 
consultants who could be reached easily 
by the 
emergency decision or action was made 
necessary by developments in the de 
fense program. 

The report of the 
finances is published on page 190. 


discussed, and 


general director in case an 


treasurer's 1940 

The Board approved certain changes 
in the budget for 1941 and expressed ap- 
preciation for the interest in our indus 
trial nursing project shown through the 
assistance to it from the Metropolitan 
Life Insurance Company, the National 
Tuberculosis Association, the National 
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Society for the Prevention of Blindness, 
and The Commonwealth Fund. The 
Board approved an expense budget for 
1941 of $120,284.93, with an estimated 
income budget of $112,250. The Fi 
nance Committee hopes the 1941 esti- 
mated deficit of $8034.93 can be made 
up from gifts, earnings, and dues with 
out having to draw on our operating 
reserve. It was noted that there are 
now 85 life members in the N.O.P.H.N. 
Our goal for 1941 is 100 life members 

The Board welcomed the addition of 
a new branch from the State of Iowa. 
(See December issue, page 767.) Adah 
L. Hershey, president of the Iowa State 
Organization for Public Health Nursing 
responded to the welcome. 

High lights from the reports of 
chairmen of the three sections follow: 

A progress report was made on the 
work of the various committees of the 
School Nursing Section. Both the in 
dividual health record and the daily and 
monthly report forms are on trial and it 
is hoped the revised forms will be avail- 
able soon. Because the bylaws of the 
School Nursing Section are somewhat 
limited in scope, a committee has been 
appointed for their revision. A joint 
committee of the Board and Committee 
Members’ Section and the School Nurs- 
ing Section is to be appointed to pro- 
mote 


the 


increased lay participation in 
school nursing. 

The Board and Committee Members’ 
Section reported that Dr. Wilson G. 
Smillie, chairman of the Advisory Com- 
mittee on Lay Participation in Local 
Health Work, has sent a letter to all 
state health officers inclosing the article 
by Evelyn K. Davis on “Citizen Com- 
mittees in Official Agencies,” and offer- 
ing the N.O.P.H.N.’s help in developing 
such committees. 

The most important event reported 
by the Industrial Nursing Section was 
the announcement of the Board’s ap- 
proval of a full-time paid executive sec- 
retary for the Section who will serve as 
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consultant in industrial nursing and one 
of the assistant directors of the 
N.O.P.H.N. staff. (See page 183.) 

Amelia Grant, chairman of the Na 
tional Membership Committee, reported 
a total of 10,716 members for 1940, an 
increase of 400 over the previous year 
Much of the credit for this splendid in 
crease was given to the state Member 
ship Representatives because of their un 
tiring efforts. Regret was expressed that 
the nonnurse membership does not rep 
resent as large a percentage of the total 
as in former years. Miss Grant an 
nounced the new membership slogan. 
“Public Health Nurses on the March, 
and hoped that many more members, 
both lay and nurse, would join for 1941 

rhe Committee report 
was published in the February issue. 

It was with regret that the Board re 
ceived the news from the Nursing Bu- 
reau of Manhattan and Bronx in New 
York City that it is unable to continue 
the services of a public health nurse in 
the placement of public health nurses 
Since this is one of the standards which 
bureaus must meet in order to be ap- 
proved as a placement service by the 
N.O.P.H.N., the name of the Bureau 
is being dropped from the list of ap- 
proved placement services. 

The 
Nursing 


Publications 


the School 
consider the ques- 
tion of standards for nurses serving in 


summer Camps. 


Board voted to ask 
Section to 


One of the most important reports 
completed during this past year and ac- 
cepted by the Board of Directors was 
the statement prepared by a special com- 
mittee on the subject of a study of the 
three national nursing organizations. 
The report in full appears as follows: 


The Board of Directors of the Na- 
tional Organization for Public Health 
Nursing has given careful consideration 
to the suggestion of the American 
Nurses’ Association Board of Directors, 
submitted to it on January 29, .940, 


March 1941 
and revised in January 1941, namely: 
how the 
organizations 


That a study be made of 


three national nursing 

may function in a more uniform way. 
The N.O.P.H.N. wishes to return the 

following report: 
We that 


value in a study of how the three na 


believe there will be great 
tional nursing organizations may fun 
tion together more effectively, made by 
a nonnurse surveyor, not connected w th 
the boards, committees, or staffs of any 


of the three nursing organizatiors. We 
believe this study should be for the pur- 
pose cf finding ways in which the thr 


nationals may work together more effec 
tively on questions of common concern 
the 
headquarters staff be asked to look into 


We should like to recommend that 


the questions of cost, length, and per 
sonnel for such a study, and report to 
the Joint Boards at the next meeting 
We should like to suggest that the study 
be carried on under the auspices of a 
special committee, acting for the three 
nationals, but not drawn from the per- 
the boards, committees, or 
the three nationals. It would 
he expected that the presidents and ex- 


sonnel of 
staffs of 
ecutive directors would be available to 
the committee for 

It will be 
the 
uniform” in describing the purpose of 


consultation. 
our Board has 
“effective” in 


noted that 
used word piace of 
the study, since uniformity might imply 
to the casual reader a desire to be alike 


The N.O.P.H.N. be- 


lieves that more than one national nurs- 


or to become one. 


ing organization is needed today to serve 
the growing needs of the nursing profes- 
sion and that we have evolved beyond 


he point where one organization can 
represent all phases of our work. It is 
logical and sound that the A.N.A. 
should represent the practitioner group, 
While the N.O.P.H.N. represents one 
‘unction of this practitioner group in the 
community, namely, public health nurs- 
ing. It is for this reason that the 
N.O.P.H.N, advises a study of ways in 
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which our three national nursing organi- 
may together 
tively rather than a study to consolidate 
the three. 

We look to the 
Association to 
the 
and status of the graduate nurses, 
we look to the N.O.P.H.N 


community through public health nurs 


zations work more effec 


Nurses 
protect, 


\merican 
preserve, ind 


promote professional recognition 
while 
to serve the 
ing. The relationship of the national 
nurses’ 
of the American 
the American Public 


and the 


unlike that 
Medical Ass ciation 
Health Association, 


College of Surgeons 


organizations is not 


American 
where the profession has necessurily d 
veloped associated groups to promote 
special functions but still looks to the 
A.M.A. as a professional body of 
titioners. 
the 
group, and others. 

The N.O.P.H.N. believes that 
greater freedom of action 


prac 
The same situation exists it 
teaching profession, social work 
there is 
for the pro 
motion of its functions if it remains as 
a separate body. There is: 


1. Freedom to make an alliance 
national 


with othe: 


health groups 


and 
the cause of 


voluntary social 


public health 


help to the 


advantageous to 
nursing, but not 
coals of the A.N.A 

2. Freedom to act as 
sentative of 
to federal 


necessarily of 
an independent repre 
public health 
other 

3. Freedom to 
grants from 


nurses in relation 


and official programs 


receive voluntary gifts and 
foundations to promote 
projects, gifts which are exempt from taxa 
tion (just as the N.O.P.H.N. is exempt from 
taxation) as long as the N.O.P.H.N. does not 
engage in legislative activity, this being the 
ruling of the United States Bureau of Internal 
Revenue. As a professional organization it is 
highly desirable that the A.N.A. promote legis 
lative work and with state legis 
lative committees. This is a function which 
we expect of a professional nursing organiza 
tion. It is not compatible with — the 
N.O.P.H.N.’s position 

4. Freedom to act as a nonpartisan, per 
fectly impartial, and independent body in the 
best interests of community health without 
influence or hindrance from the legislative 
groups interested in the protection of the pro- 
fession. 


cooper ate 


5. Freedom to act as a membership body 
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with direct individual vote and not under the 
direction of a state delegation. 


The N.O.P.H.N. believes there are 
certain questions where there is much 
to be gained by a triple-sided attack 
from independent national nursing or 
ganizations—times when mere numbers 
count and times when the approach by 
the N.O.P.H.N. might be stronger than 
that offered by the purely professional! 
body of the A.N.A. 

The N.O.P.H.N. believes that the ac 
tive voting participation of lay members 
is important to public health. 


The N.O.P.H.N. does not believe 
there would be any economy in con- 
solidating with the A.N.A. and_ there 


would be great danger of overbalancing 
the A.N.A. program, since the necessary 
minimum budget to carry the present 
N.O.P.H.N. activities larger by 
thirty thousand dollars than the entire 
A.N.A. budget. Neither the A.N.A. nor 
the N.O.P.H.N. is filling all the needs 
of the field by any manner of means 
The members of the A.N.A. who are not 
public health nurses would have to be 
asked to pay for the public health pro- 
gram, since the public health nurses at 
best are only one sixth of the A.N.A. 
membership. 


is 


With a growing field of service for 
public health nursing, the N.O.P.H.N 
therefore can see no advantage to any 
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one—our three nursing organizations, 
the nurses themselves, or the community 


in consolidation, and can see advan- 


tages in remaining independent with 
united action when the situation calls 
for it. 


With this understanding, we look for- 
ward to the proposed study and trust 
the change in the wording of its pur 


pose is acceptable to the American 
Nurses’ Association. 
Other business transacted at th 


Joint meeting of the National League ot 
Nursing Education, the American 
Nurses’ Association, and the N.O.P.H.N 
on January 22 included the recommenda 
tion to consider a new plan in regard to 
national nursing after 
1942; the business 
of the Joint Committee on Community 
Nursing Service to the N.O.P.H.N.; the 
change of the Joint Committee to Out 
line the Principles and Policies for the 
Control of the Subsidiary Workers in 
the Care of the Sick into an A.N.A. 
Committee with representation from the 
fields of public health nursing and edu 
cation; and the decision to join in the 
preparation of a Public Affairs Pamphlet 
on the general subject of nursing care 
in America. More information in re 
gard to this last project will be given 
at a later date. 


conventions 
the transference of 


DorotHyY DEMING 


Secretary of the Board of Directors 


A FAMILY DINNER 


Soft lights and spring flowers on the 
tables in the cheerful turquoise blue 
dining room of the Women’s City Club 
in New York City formed the setting for 
a memorable event on January 21, when 
55 members of the Board of Directors, 
Advisory Council, Council of 
representatives, and _ staff 
N.O.P.H.N. gathered for a 
dinner. It was a satisfying 
in which were mingled 


Branches 
of the 
“family” 
occasion, 


feelings of 


solemnity because of the world situation 
and the warmth which comes from an 
mformal evening with those who have 
much in common. 

Presiding was Dr. C.-E. A. Winslow, 
whose guidance and support through the 
years has been a Rock of Gibraltar to 
the Organization. Recent developments 
in the national defense program were 
described by Dr. Erval R. Coffey of 
the U. S. Public Health Service, who 
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told about some of the health problem: 
which have arisen in areas contiguous to 
newly constructed army training camps 
High lights of a recent trip to South 
America and some of the basic economic, 
health 
neighboring countries to the south were 
given in a_ colorful by Mrs. 
Saidie Orr Dunbar, president of the 
General Federation of Women’s Clubs. 

Some measures which can be taken to 
pretection of the 
professional nursing service 
viding 
sible emergencies were outlined by 
Marion W. Sheahan, director of the 
Division of Public Health Nursing. New 
York State Department of Health. A 
stimulating following Miss 
Sheahan’s talk brought out possibilities 


social, and problems in) our 


account 


assure quality of 
while 


for adjustments to meet 


pro- 


POs 


discussicn 


for analyzing services to discover non 
which 
could be carried on as well or better by 
people other than by the public health 
nurses 
and 


professional nursing activities 


such as clerks, nurse attendants, 
volunteers. The potentialities for 
more efficient and economical service on 
a permanent as well as an emergency 
basis, inherent in such an analysis. were 


brought out in the discussion 


COMMITTEE ON HOUSING 

The N.O.P.H.N. Committee on Hous- 
ing, appointed to consider the nurse's 
function in relation to housing, consists 
of the following members: 

Elizabeth G. Fox, New Haven, Conn., 
Chairman. 

Mrs. 
Calif, 

Mrs. Gertrude Lyons, St. Paul, Minn 

Elizabeth LaForge, Birmingham, Ala. 

John C. Leukhardt, Washington, D.C. 

This committee will help to keep the 
organization in touch with housing needs 
and projects in various parts of the 
country and will make suggestions in re- 
gard to the nurse’s contribution—pro- 
fessionally and as a citizen—to better 
housing conditions in her community. 


Frank Gerbode, San Francisco 
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FIELD SERVICE 


Field service by the N.O.P.H.N., stati 
was given in three branches of work 
during the month of February—group 
conferences on orthopedic nursing, ad- 
visory visits to postgraduate programs 
of study in public health nursing, and a 
survey of a public health nursing agency 

At the request of the Board of Direc- 
tors of the District Nursing Association 
of Northern Westchester County, Miss 
Houlton spent three days in Mt. Kisco, 
N.Y., making a survey of this organiza- 
tion, with the assistance of Miss Gring 
who studied the school nursing and Miss 
Wiesner who advised with regard to the 
records of the agency. 


Seven postgraduate courses in public 
health nursing were visited by Miss 


Connor. She began her month of visits 
by observing educational plans at the 
University of Toronto. From there she 
went to Battle Creek, Michigan, to 
review the work at the W. kK. 
Foundation. 


Kellogg 
She visited Loyola Uni- 
versity at Chicago, the University of 


Wisconsin at Madison, St. Louis Uni- 
versity; and since the Visiting Nurse 
\ssociation in Kansas City is a field 


center for St. Louis University, she spent 
She then went 
on to the West Coast and the University 
of California at Berkeley. 

At the invitation of the State of Col 
Public Health, Miss 
Stevenson conducted a two-day institute 
on orthopedic nursing for the super- 
vising nurses of the Division. <A_ tew 


supervisors and staff nurses of voluntary 


a day with this agency. 


orado Division of 


agencies and treatment centers also par- 
ticipated. She conducted two institutes 
in Idaho under the auspices of the 
Crippled Children’s Service of the State 
Department of Public Welfare, in Twin 
Falls and Lewiston. Each vear the 
Washington State Nurses’ Association, 
the State Organization for Public Health 
Nursing, and the State League of Nurs- 
ing Education sponsor some institutes 


of interest to their members and this 
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year Miss Stevenson was invited to 
conduct two orthopedic institutes. These 
took place in Spokane and in Seattle. 
In each of the cities which she visited 
during the month Miss Stevenson also 
spent some time in observation of the 
orthopedic services. 


HONOR ROLL 


We're off to a good start with 125 
agencies already on the Honor Roll 
for 1941! And we’re predicting a big 
year for Honor Roll members. It is 
certainly encouraging to have so many 
on the first published list but we feel 
there are many more who have 
achieved 100 percent enrollment in the 
N.O.P.H.N. and just haven't let us 
know. Do write in as soon as possible 
and be sure vour agency is on the list 
next month and that you receive your 
1941 Certificate of Honor. 

The Honor Roll list is not cumulative 
during the year but each month in the 
magazine we will publish the names of 
those agencies—whether one nurse or 
one hundred—who write us that all their 
nurses are enrolled in the N.O.P.H.N. 
for 1941 since the previous list appeared. 


sure 


ALABAMA 
*Metropolitan Life 
Service, Anniston 
*Metropolitan Life Insurance 
Service, Birmingham 
Lee County Health Department, 


Insurance Nursing 
Nursing 


Opelika 
ARIZONA 


*Chandler Public School Nursing Service, 
Chandler 


*Miami Public Schools, Miami 
ARKANSAS 
Metropolitan Life Insurance Nursing 


Service, Fort Smith 
*Metropolitan Life Insurance 
Service, Hot Springs 


Nursing 


CALIFORNIA 
Yuba County Junior College, Marysville 
Metropolitan Life Insurance Nursing 
Service, Riverside 
COLORADO 
Douglas County Public Health Nursing 
Service, Castle Rock 


Honor Roll 


"Agencies which have been on the 
for five years or more, 
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Colorado College, Colorado Springs 
La Plata County Public Health Nursing 
Service, Durango 


Pueblo School District No. 1, Pueblo 


CONNECTICUT 
Glastonbury Visiting Nurse 
Glastonbury, 
Public Health Association of the 
of Essex, Ivoryton 
District Nursing Association, Middletown 
*Visiting Nurse Association, Waterbury 


Associatior 


Town 


IDAHO 
Lewiston State Normal School, Lewiston 
ILLINOIS 
Boone County Public Health Nursing 
Service, Belvidere 


City Health Department, Bloomington 

Metropolitan Life Insurance Nursing 
Service, Bloomington 

*Goodman Manufacturing 
Chicago 

*Metropolitan Life Insurance 
Service, Granite City 

*Ogle County Tuberculosis 
Board, Oregon 

Princeton City and School Health Serv- 
ice, Princeton 

*Whiteside County 
Sterling 


Company, 
Nursing 


Sanatorium 


Sanitarium Boarc, 


INDIANA 
*Red Cross Public Health Nursing Service 
of Allen County, Fort Wayne 


*Delaware County Tuberculosis Associa- 


tion, Muncie 
*Public Health Nursing Association, Terre 
Haute 
IOWA 
Keokuk Public Schools, Keokuk 
District Health Service No. 3, Man- 
chester 
KANSAS 


*Newton Public Health Nursing Associa- 
tion, Newton 

Public Health 
Salina 


Nursing  Associatior. 


KENTUCKY 
Adair County 
lumbia 
*Metropolitan Life 
Service, Henderson 
*Visiting Nurse Association, 


Health Department, Co- 


Insurance Nursing 


Louisville 


MAINE 
Dexter 
Dexter 
State Bureau of Health, Rumford 
*South Franklin County Nursing Service, 
Wilton 


MARYLAND 
*Metropolitan Life 
Se:vice, Annapolis 
*Dorchester County Health Department. 
Cambridge 
Department of Health—Tenth Sanitarv 
District, Leonardtown 


Community Nursing Service, 


Insurance Nursing 
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MASSACHUSETTS 

*Visiting Nursing Association of Fitch- 
burg, Fitchburg 

*Hanover Visiting Nurse Association, Inc., 
Hanover 

Metropolitan Life 
Service, Haverhill 

Millis Visiting Nurse Association, Millis 

Northampton Visiting Nurse Association, 
Inc., Northampton 


Insurance Nursing 


Spencer Good Samaritan and _ District 
Nurse Association, Spencer 
MICHIGAN 
Ottawa County Health Department 
Grand Haven 
*The Greater Lansing Visiting Nurse 
Association, Lansing 
Van Buren County Department ct 
Health, Paw Paw 
MINNESOTA 
The Kittson County Nursing Service, 
Hallock 
MISSISSIPPI 


Humphrey's 
Belzoni 

Kemper 
DeKalb 

State Board of Health, Jackson 

Tate County Health Department, Sena 


County Health Department 


County Health Department 


tobia 
MISSOURI 
Cooper County Public Health Nursing 
Service, Boonville 
Washington County Nursing Service, 
Potosi 
Sikeston Public School, Sikeston 
NEBRASKA 
Lincoln and Lancaster County Tuber 
culosis Association, Lincoln 
NEW JERSEY 
*Metropolitan Life Insurance Nursing 
Service, Asbury Park 
Northern Bergen Nursing Service, Ram 


Sey 
*State Department of Public 
Trenton 


Instruction 


NEW YORK 

Bronxville Public Schools, Bronxville 

*Metropolitan Eastern Long Island Nurs- 
ing Service, Hempstead 

Metropolitan Life Insurance Nursing 
Service of Herkimer and Little Falls, 
Herkimer 

Metropolitan 
Service, Ilion 

Metropolitan Life 
Service, Lancaster 


Life Insurance Nursing 


Insurance Nursing 


Birth Control Federation of America, 
Inc., New York 
*National Organization tor Public Healt) 


Nursing, Inc., New York 


Metropolitan Life Insurance Nursing 
Service, Nyack 
Metropolitan Life Insurance Nursing 


Service, Oneida 


N.O.P.H.N. 
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Metropolitan Life Insurance Nursing 
Service, Poughkeepsie 
NORTH CAROLINA 
Metropolitan Life Insurance Nursing 
Service, Durham 
Hertford-Gates District Health Depart 
ment, Winton 
NORTH DAKOTA 
Golden Valley County Health Nursing 


Service, Re i¢ h 
Bismarck Public 
Bismarck 


Health Nursing Service 





State Department of Health Nursing 
Service, Bismarck 

Burke County Public Health Nursing 
Service, Bowbells 

Ramsey Valley County Public Health 


Nursing Service, Devils Lake 
Pembina County Public Health 
Service, Edinburg 
*Cass County Public 
Service, Fargo 


Nursing 


Health Nursing 


College Nursing Service, State Agricul- 
tural College, Fargo 

Sargent County Public Health Nursing 
Service, Forman 

Grand Forks County Public Health 
Nursing Service, Grand Forks 

Traill County Public Health Nursing 
Service, Hillsboro 

Dunn County Public Health Nursing 
Service, Manning 

Nelson County Public Health Nursing 
Service, Lakota 

*LaMoure County Public Health Nursing 


Service, LaMoure 
Ransom County Public 
Service, Lisbon 
Mandan Public Health 
Mandan 
Pierce County 
Service, Rugby 
McHenry County Public Health Nursing 
Service, Towner 
Barnes County Public 
Service, Valley City 
*City and School Public 
Service, Valley City 
Richland County Public 
Service, Wahpeton 


Health Nursing 
Nursing Service, 
Public 


Health Nursing 


Health Nursing 
Health Nursing 
Health Nursing 


OHIO 


*Metropolitan Life 
Service, Akron 


Insurance Nursing 


Alliance Chapter of the American Red 
Cross, Alliance 
*Metropolitan Life Insurance Nursing 


Service, Cincinnati 
Pickaway County Public Health Nursing 
Service, Circleville 
*American Red _ Cross 
Nursing Service, East Liverpool 
*Lima Visiting Nurse Association, Lima 
Visiting Nurse Association, Ravenna 
*Metropolitan Life Insurance Nursing 
Service, Steubenville 


Public Health 
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OKLAHOMA N.O.P.H.N. INCOME AND EXPENSE 
Seminole County Health Department, 1940 
Seminok 


Seminole County Health Department Income 


Wewoka Membership dues, individual $ 32,046.00 
Membership dues, agency 26,170.97 
OREGON Contributions 17,923.00 
*Wasco County Health Unit, The Dalles * Magazine 25,050.58 
Reimbursements 3,153.65 
sieanie:ictaceapdananarans Biennial Nursing Convention 4,389.47 
*Palmerton School District, Palmerton Notions! Foundation for Yafan 
Visiting Nurse Society of Philadelphia si, ‘Maccirde 10.002.68 
Manayunk Branch, Philadelphia ar eta 6 378 O4 
*The King’s Daughters Society, Pottsvii'e ee ws 
Lebanon Valley Visiting Nurse Associa ; : 
tion. Robesonia Total income $125,115.29 
Ex pense 
RHODE ISLAND Correspondence and Consultation $ 29,903.53 
*Burrillville District Nursing Association Field Service 19.576.72 
_Pascoag : ; Educational Service 11,665.71 
"North Providence School Department Statistical Service and Studies. 11,665.58 
North Providence *Pusiic HeALtH Nursinc Magazine 
SOUTH CAROLINA a. Advertising 2,486.47 
Fairfield County Health Department b. Preparation 7,096.66 
Winnsbcro c. Printing 8 368 56 
d. Subscriptions 8,114.05 
TENNESSEE Publications and Bulletins 8,273.86 
*Metropolitan Life Insurance Nursing Biennial Nursing Convention 2,812.63 
Service, Knoxville National Foundation for Infan 
Lauderdale County Health Departmen tile Paralyais 10.00? 68 
Ripley aes 
TEXAS Total expense $119,966.45 
Carson County Health Department, Pan Summary 
handle Income $125,115.29 
Expense 119,966.45 
VIRGINIA —— 
American Red Cross, Prince William Income over expense $ 5,148.84 
County Chapter, Manassas ‘Pusuic Heatran Nuesixnc Masazine 
*Metropolitan Life Insurance Nursing Reniniaa 
Service. Portsmouth tS CE $19.970.11 
WASHINGTON Advertising 5,080.47 
Douglas County Public Health Nursing — - 
Service, Waterville Total income $25,050.58 
Expense (allocated) 


WEST VIRGINIA ; General administration. $13 833.18 
*Metropolitan Life Insurance Nursing Travel at 


Service, Martinsburg ate : 
Printing and miscella 


WYOMING neous expense 10.895.25 
Fremont County Public Health Nursing Subscription promotion 1,015.05 
Service, Riverton ‘nia 
Total expense $26,065.74 
ALASKA Summary for riagazine 
Savoonga Office of Indian Affairs, Expense $26,065.74 
Savoonga Income 25,050.58 


Awencies which have been on the Honor R 


years or more Deficit $ 1,015.16 














SAFEGUARDING WORKERS IN DEFENSE INDUSTRIES 


Unitep States Public 


_— Health 


Service has been designated a na- 


tional defense agency. The Division of 


Industrial Hygiene is preparing to assist 
health 


in the prevention and control of 


hazards in government arsenals and 


navy vards. Thomas 
authorized the chief of the 


Industrial Hygiene to em- 


Surgeon General 
Parran has 
Division of 
ploy additional personnel for the pur- 
pose of industrial hygiene 
programs and training personnel within 


organizing 


establishments to 
out the programs. 


The 


these military carry 


Surgeon General has also author- 


ized the Division of Industrial Hygien 


to assign several units, each unit 


doctor and an engineer, to 


con- 


sisting of a 
cooperate with state industrial hygiene 


units in giving special attention to air- 
plane and munitions plants, and to 
shipyards. The Vermont unit is now 


receiving assistance in the investigation 


of health problems which have arisen 
in the machine tool industry as a result 
of inadequate housing, long hours of 


work, and certain foundry hazards. 
From Industrial Hygiene, Divisi 

Hygiene, Nati 

He ilth Bett 


ot !ndustrial 
Institute of 
Maryland 


NEW MAGAZINE FEATURES INDUSTRIAL HEALTH 


— ANTLY, the health of the 
worker is the subject of the leading 
the first 
magazine 


the 
Medical Care, 
a quarterly journal on the social and 


(See 


editorial in issue of new 


blue-covered 


economics of health service. 
198.) The editorial states that med:cal 
of workers in defense industries is 


page 


care 
me of our most pressing problems today, 
ind calls attention particularly to the 
mergency created by the 
udden expansion of industrial popula- 
ions in small cities whose medical fa- 
ilities are limited. 


problem 


Emphasis is placed on the importance 
of: (1) availability of good medical 
idvice and care following medical ex- 
iminations if they are to be effective 


191 


health and 
(2) participation of workers in support 
and the 
medical care programs for their own pro 


“in promoting efficiency 


ing determining policies of 
tection so that a confidential patient 
doctor relationship will be preserved and 
good industrial relations promoted, a: 
well as the health 
methods by 
which a health program satisfactory t 


the effectiveness of 
service assured. Various 
workers can be planned are suggested 

In the same number of the journal 
the winter issue, 1941—trends and prob 
lems in the administration of ‘‘Medical 
Care Under Workmen’s Compensation 
in various states and in Canada are dis 
cussed in an article by Marshall Daw 
Son. 
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SAFETY COUNCIL MEETING 


 emmagege nurses within the radius of 
New York City are looking forward 
to the Twelfth Annual Safety Conven 
tion and Exposition to be held at the 
Hotel Pennsylvania in New York City, 
April 22-25. 


sponsored by 


These meetings, which are 

the Greater New York 
Safety Council, include one evening ses- 
sion on industrial nursing. 

The program of the nurse in caring 
for the physical needs of the worker and 
her methods of health and 
safety will be described by Mable 
Phelps, industrial nurse of the National 
Broadcasting Company, under the title 


teaching 


“The Industrial Nurse at Work.” “The 
Nurse’s Part in Industrial Health Ex- 
aminations”’ will be discussed by Dr. R. 
Franklin Carter, medical director of the 
New York Times. “The Nurse and 
Industrial Relations” is the subject of 
the third address, by Mr. Cyrus $ 
Ching, industrial and public relations 
manager of the United States Rubber 
Company. 

Other sessions of the Convention will 
also be of interest to nurses. Further in- 
formation can be obtained from the 
Greater New York Safety Council, 60 
East 42 Street, New York, N. Y 


JOINT CONFERENCE OF INDUSTRIAL NURSES 


5 i Tuirp Joint Conference of New 
England, New York, Philadelphia, 
and New Jersey Industrial Nurses’ Asso 
ciations will be held at the Berkeley 
Carteret Hotel in Asbury Park, New 
Jersey, on April 26. 
start at 1:00 p. m. 


The meetings will 


with a luncheon, 


followed by a round-table discussion. 
A dinner will be held at 7:30 p. m. with 
guest speakers. For further informa 
tion, write Elizabeth Sennewald, general 
chairman, 436 East 36 Street, Paterson, 
New Jersey. An exceptionally fine pro 
gram is planned. 


WHAT INFORMATION DO YOU NEED? 


_ you know that there is a na- 


tional health library with a rich 
store of books on industrial health?” 
said an industrial nurse at a recent 


meeting. 

“T had heard something about it, but 
I don’t know whether it is open to in- 
dustrial nurses,” replied another. 

Yes, the National Health Library at 
1790 Broadway in New York City has 
numerous books and other publications 
on all aspects of industrial health and 
safety—such as hazards in industry, 


Industrial nurses will be interested 


causes of absenteeism, workmen’s com- 
pensation, and administration of medical 
departments and nursing services in in 
dustry. 

Use of the library is one of the privi- 
leges of membership ir. the National Or 
ganization for Public Health Nursing 
(Individual use of the library for non- 


members is $3 a year.) N.O.P.H.N 
members are entitled to use of the 
reading room, and may borrow books 


and pamphlets free of charge except for 
the cost of shipping and transportation 


in reading pages 135, 154, and 183 














GETTING READY TO BE A MOTHER 


By Carolen SN Blarcom, Revised by Hazel Cor 
1”) pp. The Macmillan Company, New 


Modern young mothers will probably 
find this latest edition of one of our 
earliest books on preparation for mother- 
hood the most readable one on the shelf. 
The introductory outline of prenatal 
care in pictures is obviously designed to 
catch the attention, as it does. If the 
expectant mother went no farther, she 
would already have a good idea of the 
A.B.C.’s of maternity care. But she will 
go farther, because the discussion of the 
development of the baby im utero will 
both pique and satisfy her curivsity on 
this point. Then she will read to the end. 

From the point of view of the public 
health nurse, perhaps the outstanding 
issets of the book are its emphasis on 
the normal with just enough suggestion 
of what may call for—not worry, but 
in earlier visit to the doctor; its matter- 
of-fact and convincing discussion of 
breast feeding; and the clear and 
fascinating illustrations which will sim- 
plify the nurse’s efforts to explain things 
to the mother. 

She may question whether the section 
on the care of the infant beyond the 
‘irst two weeks is as helpful as that on 
maternal care. It seems unfortunate 
hat there is no mention of recent think- 
ng, based on careful developmental 
studies, in regard to feeding schedules 


EDITED BY ANNA C GRING 





and training for elimination, for example. 
While it is recognized that some of this 
material is still controversial, one won- 
ders if the mother who also reads such 
publications as Parents’ Magazine and 
Child Study may not be confused by the 
suggestion that training for bowel con 
trol three weeks, and the 
admonition that thumb-sucking must be 
nipped in the bud. 

But the book is good! It should give 
many a young woman who is having her 
first baby a new feeling of confidence as 
well as of satisfaction. 


begins at 


IRMA E. REEvE, R.N. 
New Haven, Connecticut 


MENTAL HYGIENE 

By J. D. M. Griffin, M.D., S. R. Lay Ph.D 

ind W. Line, Ph.D. 291 pp. American B 

( pany, New York, 194 $1 

The particular concern of this book on 
mental hygiene is the development of 
personality. Personality is defined by 
as “the sum total of the 
characteristic habits, atti 
tudes, and persistent tendencies.’ It is 
written particularly for teachers but 
should prove just as instructive for 
nurses. Its concepts can be utilized by 
school nurses, pediatric nurses, and child 
hygiene nurses who are in strategic posi 
tions to influence the development of 
personality in the young. It should be 
just as useful to public health nurses 
working with grownups in the building 


the authors 
individual's 
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of positive health for it portrays the con- 
ditioning factors behind adult behavior. 

Illustrations of child behavior such as 
temper tantrums, enuresis, negativism, 
nervousness, and the like are found in 
the home situation as well as the school, 
and the suggestions for treatment are 
just as applicable in the home as in the 
classroom. There is a discussion on 
disturbances, hysterical ill- 
nesses, epilepsy, and chronic illnesses in 
relation to personality. 

The chapter, “‘The Teacher Looks at 
Himself,” might well be captioned * The 
Nurse Looks at Herself.” 

The reading is elementary enough fot 
the beginner in mental hygiene and pro- 
found enough to be used as 
for the 
study. 


endocrine 


a reference 
nurse in the 
An excellent bibliography con 
cludes most chapters. 


more advanced 


MARGARET R. LEAviTT, R.N. 
Evizabeth, V eu Jersey 


LIVING 
I I n B. Rice, M.D 84 pp. Scott, Fores 
d ( pany, New York, 194 $2.25 
In this text for the college student, 


Dr. Rice has surveyed the fields of per- 
sonal and community hygiene under the 
three areas of personal, mental, and en- 
vironmental The approach 
throughout the book is an appreciative 
and functional, rather than a factual one. 
The book is written in an 
conversational fashion 
“easy reading.” 

Not the least of the book’s contribu- 
tions is the intelligent consideration of 
health rules and “facts” which 
questionable health significance. A regi- 
men of reasonable moderation is urged 
to replace frenzied calorie counting and 
harassing health routines. 

In a book of this type, covering as it 
must a wide range of material, it is im- 
possible to cover all subjects fully. The 
scholarly reader or the student with a 
particular problem may feel that many 
questions raised by the text merit more 


hygiene. 


interesting, 


which makes it 


are of 
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The 
tions for further reading and documenta- 
tion as to source materials would have 
allowed the more interested student op- 
portunities for intensive work, without 
alienating the student whose interest is 
minimal 


solid study. inclusion of 


sugges- 


Perhaps, too, a little less time 
might have been spent on the considera- 
tion of specific diseases and their mani- 
festations, in favor of a more detailed 
upon those 


emphasis responsibilities 


which the student may assume for per- 
sonal and community health. 

Dr. Rice is to be congratulated upon 
his sensible handling of the problems of 
Instead of the 
usual hypocritical blandishments, he has 
presented a straightforward account of 
the that the 
student has intelligence enough to reach 


and drinking. 


smoking 


and cons, assuming 


pre Ss 


a satisfactory personal decision. Syph- 


ilis and gonorrhea are also discussed nat- 


urally, and without undue emphasis. 
This reasonable approach is all too 
rarely found in books on health. 
RuTH FREEMAN, R.N. 
New York, New York 
PUBLIC HOUSING IN AMERICA 
M. B. Schnapper y pp. 1 Hi. WW 
\\ n ¢ par New Yor ] 


For those interested in promoting good 


housing for low incomes, there is good 


reading in this book—and who of us is 
not interested, for surely we health 
workers, more than many others, have 


been acutely aware of the high cost of 
the slums in terms of human life, health, 
and welfare. 

Chis book is a compilation of articles 
by many authors and from many sources, 
dealing directly or indirectly with the 
pros and cons of public versus private 
enterprise in this field of low-rent hous- 
ing for low-income families. 


Among the 
authors are such informed students of 
affairs as Stuart Chase, John Ihlder, 
Thurman Arnold, and Lewis Mumford. 

The first part of the book presents a 
and 


general discussion of conditions 
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needs. Then follows one series of arti- 
the affirmative—that is, for 
government enterprise—and another for 
the negative side of the question—that 
is, for private enterprise. The choice 
between the two is left to the reader. 
ELIZABETH G. Fox, R.N. 
Vew Haven, 


cles for 


Connecticut 


PNEUMONIA AND ITS NURSING CARE 


By Herbert Ko Ensw 
wood. 177 pp. J. B. 1 


lely ’ 14 - ) 


M:.D., and Le Cirec 


Should there be any variation in the 
total Nuid intake following the adminis- 
tration of sulfanilamide? Are we taking 
into consideration the emotional as well 
as the physical care of the pneumonia 
patient? These and many other ques- 
tions on care of pneumonia are discussed 
with adequate explanations in this com- 
prehensive presentation. Such subjects 
as immunity, prevention, and various 
methods of treatment as well as the 
important factor of convalescent care are 
fully interpreted. 
book 


with 


This is a which the 

many component 

branches will welcome since it presents 

an excellent combination of both medical 
and nursing facts. 

ELEANOR W. Mote, R.N. 

Brooklyn, New York 


nursing 


profession its 


THE CONTROL OF TUBERCULOSIS IN THE 
UNITED STATES 

By Philp Jacobs, Ph.D g ' 

culosis Association New 


1 ) ¢ 
i+ 


Fortunately the late Dr. Philip P. 
Jacobs lived to complete the present re- 
vision of The Control of Tuberculosis in 
the United States. The first edition, 
published in 1932, proved the most 
valuable source available in its time for 
an extended account of the 
aspects of the anti-tuberculosis 


varied 
move- 


ment in this country, and has long been 
an indispensable volume in the hands of 


public health workers in the tuberculosis 
held. 


Since 1932 the many develop- 
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ments in the field have made a new 
edition necessary, and it is not too much 
to say that Dr. Jacobs’ book itself was 
influential in bringing about certain de- 
sired developments. The new edition, 
necessarily without an author’s preface 
because of Dr. Jacobs’ untimely death, 
has important new material on case- 
finding, social treatment and rehabilita- 
tion, the attack on Negro tuberculosis, 
and the varied aspects of cooperation 
between the practicing medical profes- 
sion and official and veluntary agencies 


for tuberculosis control. Public health 
nurses will find the chapter on public 
health nursing thoroughly modernized, 


soundly based on procedures approved 
by the National Organization for Public 
Health and practical in 
outline of the nurse’s responsibility. 


Nursing its 
The 
key note of the whole book is codperation 
in tuberculosis control, and the division 
of effort in the many agencies concerned 
is evident throughout. The concluding 
chapter carries a useful summary of an 
ideal program and is notable for the 
balance that Dr. Jacobs has achieved 
that enthusiasm needed for a 
progressing program and the conserva- 
tism necessary after a factual evaluation 
of the difficulties 
ideal. 


between 


in approaching the 


ESMOND R. Lone, M.D. 


Philadelphia, Pennsylvania 


HEREDITY AND SOCIAL PROBLEMS 
By L. L. Burlingame pp. McGraw-Hill Bo 
Company, Inc New York, 1940. $3.5 


This textbook dealing with the rela- 
tion of heredity to some broad social 
problems grew out of a course of lec- 
tures which is presented annually-to the 
students of Stanford University. 

Almost a third of the book is devoted 
to reproduction and the resulting biolog- 
ical phenomena of heredity. However, 
the chapter on reproduction is too brief 
for students who have had no founda- 
tion course in biology. The discussion 
of social problems presents an excellent 
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outline of what we now know and do 
not know about mental heredity. Espe- 
cially important in relation to social 
problems is the author’s conclusion that 
intelligence seems to be genetic but it is 
only a part of personality and 
fitness. 

The last chapter, which 
stimulate discussion, 
challenging ideas. 


social 


will surely 
contains many 
Genetic differences 
indicate that education should be varied 
to fit the children who have limitations 
or special abilities, skiils, and interests. 
Thus the teaching of human genetics in 
organized education is necessary if soci- 
ety is to act on its principles. 

As the reviewer looks at this book in 
its altogether, it is an excellent source 
for teaching correlated with college lec- 
tures in human or social biology, soci- 
ology, family and human relations, and 
public health. 


Maurice A. BIcEtow, Sc.D. 
New York, New York 


MANUAL FOR DIABETIC PATIENTS 
By W. D. Sansum, 
moe 2 Rut} 
millan Company, 


M.D., with Alfred E, Koehl 
Bowder 7 Ot The M 
New York, 1939. $3.25. 

This manual, which comprises the 
experience of the group of men at 
Sansum Clinic at Santa Barbara, Cali- 
fornia, gives information on the various 
phases of diabetes which grew out of 
their concentrated efforts over a period 
of some two decades. It is a good refer- 
ence for the average physician or for a 
nurse or someone who has had some 
medical background, but to expect a 
layman to grasp what this book con- 
tains is simply asking too much. Thus 
the manual defeats its own purpose 
because it was written for the average 
patient who has diabetes and who is 
bound to be lost in the forest of detail 
of scientific information. 

Otherwise the book is an excellent one. 
It has enough detail to enable a medical 
man to apply the knowledge of diag- 
nosis and treatment of diabetes which it 
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presents in an adequate and excellent 
manner. The first half of the book deals 
with the medical aspects of the prob- 
lem; the second half with the dietary 
management, written by Ruth Bowden, 
the dietitian at the Clinic. 
outlines of 


There are 
substitutions, and 
recipes worked out in great detail which 
should be of help to anyone who has to 
deal with diabetes. The book is to be 
recommended to physicians, students, 
and nurses, for to them it will give a 
clear and up-to-date picture of the sub- 
ject and a rational therapy based on a 


diets, 


long experience with diabetes. 
Henry J. Joun, M.D 
Cleveland, Ohi 

GERMS AND THE MAN 


Hi 41 PP. G P Putnam’s Sons, 


Science teachers, public health nurses, 
and indeed all nurses will welcome this 
fascinating book. Bacterial 
response to infection, 
the description of chemical aids which 
science can now offer to the body de- 
‘“Job’s Curse,” the 
‘Rogues’ Gallery,” and “Cinderellas of 
the clan.” The book is readable, well 
indexed, and documented. 


reference 


behavior, man’s 


fenses become 


A.C.G. 
DERMATOLOGY AND SYPHILOLOGY FOR 
NURSES 

I | H. Ss es, M.D. 365 pp. W. B. Saunders 
Company, Philadelphia, third edition revise 

Since the first edition in 1930, Dr. 
Stokes’ book has been considered an 

essential reference for public health 

nurses. The clear organization of the 


material, the wealth of technical detail, 
the tabulated summaries of significant 
data, the generous use of photographic 
illustrations, and the excellent bibli- 
ography have facilitated its use as a 


source book. All of these desirable 
features are retained in the revised 
edition. 
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The revision includes a discussion of 
several skin diseases not covered pre- 
viously, and the newer methods of treat- 
ment for syphilis and gonorrhea. It 
the progress made in control 
methods and contains some newer mate- 
rial on marriage laws and medical exam- 
ination for marriage. A significant revi- 
made in Chapter XNXVII in 
which emphasis is given to the part 
which the public health nurse may play 
as a potential force in the syphilis con- 
trol movement. 

The third edition of Dr. Stokes’ book 
is timely and is welcomed by public 
health nurses who have numbered this 
revision among the things hoped for. 


DONNA PEARCE, R.N. 
Washington, D. C 


reports 


sion is 


UNTO THE FOURTH GENERATION 
Irving Si M.D 43 pp. E. P. Dutton 
nd Company, In New York, 1940. $2.5 


The author’s long and various experi- 
ence and responsibilities in practice, in 
administration, in the army, and as a 
teacher of medicine qualify him for this 


task of outlining what the “laymen 
across his desk” should know about 
gonorrhea and syphilis. It is full of 


practical information, but the publishers 
say it is emphatically not a 
remedy medical adviser. Nor does it 
try, through 20 hours of reading, to 
make a physician out of a layman. 


WILLIAM F. Snow, M.D. 


home 


New York, New York 

YOUR HEALTH DRAMATIZED 
Ww. OW Sauer, M.D., and Leslie Edgley 8 pr 
nd ¢ 1 Ine New York 


FE. P. Dattor 


The 32 scripts in this book deal with 
health problems of various types and 
age groups, to be used in actual or simu- 
Health 
workers wishing to use such dramatiza- 
tions will be encouraged by the explana- 
tions and suggestions of simple tech- 


lated broadcasts, or as plays. 


BOOK NOTES 
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niques which can replace elaborate 
equipment. Essentially a framework, 


the book emphasizes the importance of 
adjusting all materials to definite prob- 
lems of interest, worked out in 
cooperation with local medical and 
health authorities. 


local 


GERTRUDE ZURRER, R.N. 


Hartford, Connecticut 


CONVALESCENT CARE 
Proceedings ot the ( H 


Auspices of the Committee on Public Relations 


t Phe New York Academy Medicine, 

November ; ind 1 ] , ] Pi The New 

York Academy of Medicine, New 4 

Limited number aes “s 

This report of a conference held in 
November 1939 grew out of a recog- 
nition of the fact that convalescence, 


especially in its community aspects, is a 
neglected field. It is important to realize 
that a patient may have recovered from 
an illness and still be unable to return 
to his regular work. We are often ‘more 
interested in giving a name to the disease 
from which an individual may be suffer- 
ing than in remembering that the inca- 
pacitated individual also has a name.” 
This is a splendid review of the field by 
able specialists covering many aspects 
of convalescent care and is highly recom- 
mended. 
REGINALD M. Atwater, M.D. 
Vew York, New York 


DIETARY OF HEALTH AND DISEASE 
By Gertrude L. Th is. 317 pp. Lea and Febiget 

Philadelphia, third edition, 1940. $3.5 

This book attempts “to present con- 
cisely the fundamentals of food chem- 
istry, food preparation, and dietary man- 
agement of conditions where a modifica- 
tion of the normal diet is indicated.” 

It is not surprising that errors both in 
statements of fact and in typing should 
occur in a book that compresses such an 
extensive field of knowledge into 317 
It does not seem probable that 
the student nurse will gain any under- 


pages. 
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standing from such statements as: “The 
legumes are vegetable proteins . The 
carbohydrates contain cellulose.’ One 
wonders, too, about the educational value 
of the food table on caloric values of 
auxiliary food which fills nearly half of 
the space devoted to the discussion of 
appetite and hunger. 


The book lists recipes and diets for 


many abnormal conditions, tables of food 
composition, outlines of lectures, lesson 
plans, and a laboratory course of 23 
periods for use in teaching public health 
The useful 
may 


nurses. parts of such a 
purpose in the 
hands of a discriminating instructor, but 
its value as a text 


or graduates is doubtful. 


treatise serve a 


for either students 


HELEN B. THompson, Ph.D 
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MEDICAL CARE 


Medic Car Economic and Social Aspects « 
He Ser ‘ \ Quarterly Journal. Editor 
Ml ¢ M 1) Ph.D Published for the 
Committee n Research in Medical |} nom 
I I Williams and Wilkins Compar 
Balt , G ntion nrice Sz 


$3 per volume 


Motivating factors which brought this 
new journal into being were the dearth 
of literature in this field and the large 
number of individuals and organizations 
concerned with the health needs of all of 
us. The journal is concerned with such 
problems as methods of providing and 
paying for medical care, maintenance of 
quality of service, and utilization of 
voluntary and official agencies. 
the editorial 
present experience rather than opinion” 
is undoubtedly fulfilled in the first issue 

Professional and lay people will want 
to be 


The wish of board “to 


regular readers of this journal 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


GENERAL 
APPENDICITIS. + pp. Turee Mears a Day 
16 pp. RHEUMATISM. 9 pp. HOME SAFETY 
Quiz +pp. A Messace oF Hope (Cancer 
4+ pp. Welfare Division, Metropolitan Litt 


Madison 
Limited quantities sup 


Insurance Company, 1 Avenue, 
New York, 1940 
plied free to social and health agencies and 


professional groups. 


Helpful pamphlets for use of professiona 


and lay people 


As One Girt TO ANOTHER. 18 pp. Interna 
tional Cellucotton Products Company, 919 
North Michigan Avenue, Chicago, 
1940. Copies available for 
group distribution. 


Illinois 


classroom or 
Discussion of menstruation in popular style 


SHouLD MARRIED WoMEN Work? Dr. Ruth 
Schallcross. Pamphlet No. 49, Public Affairs 
Committee, -Inc., 30 Rockefeller Plaza, New 
York, 1940. 10c. 


This pamphlet shows that practically all 
working women—married, single, widowed, or 
divorced—work because their families need the 
money they earn. 


Pik CANNED Foop REFERENCE MANUAL 242 
pp American Can Company, 230 Park 
Avenue, New York, 1939 Free 
Compact manual of information on _ tood 

values of canned goods Also includes the 

Federal Food, Drug, and Cosmetic Act \ 


useful reference book for public health nurses 


Reap Your 


Enlow 


Lapets. Helen Dallas and Maxin 
Pamphlet No. 51, Public Affairs 
Committee, Inc., Rockeieller Plaza, New 
York, 1941. 10c. 


An understandable presertation of the ad 


limitations of the Food, Drug 


Act of 1938 


vantages and 


ind Cosmetic 


PROCEEDINGS OF THE NATIONAL CONFERENCI 
Work, 1940. 67th Annual Con 
ference, National Conference of Social Work 
736 pp. Columbia Press, New 
York, 194 O3. 


OF SOCIAI 
University 


\ rich source of information showing trends 
ind relationships in the field of 


welfare and health. 


Vast social 


CORRECTION: FEEDING THE FAMILY, by Mary 
Swartz Rose, reviewed in the February 
on page 130, sells for $3.75, 
This is the college edition 


issut 
instead of $3.50 








NEWS NOTES 


¢ Nurses throughout the country are 
saddened by the death of Dr. George FE. 
Vincent in New York City on February 
1. He has been a friend of public health 
nursing since its this 
country, and a loyal supporter of the 
National Organization for Public Health 
Nursing. 


beginning in 


He has participated in its 
Conventions, has served 
in an advisory capacity from time to 
time. He wrote the introduction to the 
Board Members’ Manual. Dr. Vincent 
was president of the University of Min- 
1911-1917, and of the Rocke 
feller Foundation, 1917-1929. 


Biennial and 


nesota, 


® A special codrdinating committee to 


launch an expanded program for the 
control of New York 
State has been appointed by Dr. Ed- 
ward S. 


tuberculosis in 


Godfrey, state health commis- 
sioner. The committee, which is com 
prised of leading state officials and ex- 
ecutives of voluntary health and wel- 
fare agencies, held its first meeting on 
January 7 in New York City. The 
public health nursing field is represented 
by Marion W. Sheahan, director of the 
Division of Public Health 
the New York State 
Health. 


Nursing of 
Department of 


® Two full tuition scholarships of $600 
each are available in the field of health 
education at Massachusetts Institute of 
lechnology, Boston, Mass. Each covers 
the tuition fee for the full scholastic 
year, beginning in September 1941 and 
closing in June 1942. These scholar- 
ships will be awarded to candidates 
recommended by the National Tubercu- 
Association. It is desirable that 
applicants should have basic training in 
chemistry, 
education. 


losis 
biology, psychology, and 
The awards will be based 
upon the nature and quality of the pre- 
vious academic work of the applicant, 
personality qualifications for  profes- 


sional work in the field of public health, 
Although 
professional experience is not required, 
preference will be given to candidates 
Bachelor's or Master’s 
degree, who have had successful teaching 
Reason- 
able assurance must be given by the ap- 
plicant that she is prepared to accept the 
scholarship promptly if it is offered to 
her, and that she is definitely interested 


and need for scholarship aid. 


possessing the 


or administrative experience. 


in entering or continuing a professional 
career in health education. 

The scholarships will be awarded in 
June 1941 and applications should be 
received not later than April 30. Ap- 
plication blanks may be secured from the 
Child Health Education Service of the 
National Tuberculosis Association, 1790 
Broadway, New York, N. Y. 
© Seven diphtheria 
toxoid for children were shipped to Eng- 
land on the “Dixie Clipper” by the 
American Red the after 
Christmas. An additional shipment by 
fast steamer has been made since then 


hundred vials of 


Cross day 


to supply enough toxoid to immunize 
1,000,000 children. The Red Cross had 
previously sent 150,000 hypodermic 
needles to the British Red Cross 


® Word has just come that Winifred L. 
Fitzpatrick, director of the Providence 
(Rhode Island) District Nursing Asso- 


ciation, is retiring October 1, 1941. 
Miss Fitzpatrick has been with the 
Providence association for 37 years. 


All public health nurses wish her the 
very best of good luck and happiness 
in the years to come. 


° Nine 


Public 


the 
Service 


States 
been as- 


officers of United 
Health have 
signed to special medical duties in con- 
nection with military training camps, 
particularly in relation to environmental 


sanitation and the control of com- 
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These officers will 
work with the corps area surgeons and 
will act as intermediaries in problems 
arising in extra-military areas, which 
are of particular concern to state and 
local health departments 
health agencies. 


municable diseases. 


and. other 


® The annual meeting of the Missouri 
State Nurses’ Association will be held 
at the Hotel Colonial in Springfield, 
October 19-22, 1941. 


® The American Red Cross, which is 
carrying on an extensive effort to enroll 
nurses in its First Reserve, is making 
special plans to focus the attention of 
nurses and the public on this need upon 
the occasion of the annual celebration 
of Jane Delano Day, March 12. The 
Red Cross Nursing Service is preparing 
a national program for the day. 


® For the fourteenth year, the National 
Tuberculosis Association will conduct 
its Early Diagnosis Campaign during 
the month of April, which is a nation- 
wide effort, not for the purpose of rais- 
ing funds but for intensive mass edu- 
cation. Pamphlets and posters to be 
used as educational materials in the 
campaign are available from local tu- 
berculosis associations free of charge. 


© April is to be proclaimed by the Pres- 
ident as Cancer Control Month through- 
out the country. During the month the 
Women’s Field Army of the American 
Society for the Control of Cancer will 
conduct its annual appeal for funds, to 
be used in educational work for cancer 
control. 


® The American Red Cross is happy to 
announce that the Clara Dutton Noyes 
Scholarship has been awarded to Anna 
Schwarzenberg, executive secretary of 
the International Council of Nurses, 
now on leave of absence from that or- 
ganization. Miss Schwarzenberg ar- 
rived in this country the last of Decem- 


PUBLIC HEALTH NURSING 


Vol. 33 


ber for a year’s period of study at 
Teachers College, Columbia University, 
under the auspices of the Noyes Schol- 
arship. 


® A course in Eye Problems in Public 
Health will be offered at the University 
of Minnesota this summer—the first 
such course carrying university credit 
planned primarily for nurses. It is spon 
sored jointly by the National Society 
for the Prevention of Blindness, the 
Minnesota Academy of Ophthalmology 
and Oto-Laryngology, and the Minne- 
sota Society for the Prevention of 
Blindness. For details write the De- 
partment of Preventive Medicine and 
Public Health of the University of 
Minnesota, Minneapolis. 


® The Subcommittee on Nursing of the 
Health and Medical Committee has 
passed the following recommendation 
which has been approved by the Health 
and Medical Committee: 

It is suggested that organizations em- 
ploying nurses who volunteer and are 
accepted for assignment to active service 
in military establishments give such 
nurses one year’s leave of absence with- 
out change of status. 

The names of the Subcommittee on 
Nursing were published in the Decem- 
ber issue on page 767. The Health and 
Medical Committee functions under the 
Coérdinator of Health, Medical, Wel- 
fare, and Related Defense Activities. 
The Co6érdinator is Paul V. McNutt, ad- 
ministrator of the Federal 
Agency. 


Security 


NEW APPO'NTMENTS 
(For N.P.S. appointments, see page 1506 


*Emily Gilsinger, Nursing Division Staff, 
Engineering Department, Employers Mu- 
tuals of Wisconsin, New York City office. 

Hazel Mackay, Secretary, Information Bureau 
and Placement Service, The Children’s Wel- 
fare Federation of New York City, Inc. 


‘The N.O.P.H.N 


1941 member 


files show that this nurse is 
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Agency Policies on Military Service 


HAT SHOULD be the attitude 
and policy of a public health 
nursing 
to volunteer for 


when its nurses 
military service? 
Many agencies are asking the National 
Organization for Public Health Nursing 
for advice on this question. 


agency 
wish 


The whole 
problem must be considered in the light 
of the total nursing needs of the nation. 

We know that nurses are badly needed 
in the Army at the present time and that 
more nurses are required to fill the quota 
necessary for health protection of men 
in the camps. The decision in regard to 
military service is one which each public 
health nurse must make for herself after 
all the various factors 
as pointed out in an editorial 


a consideration of 
involved 


in the March issue of this magazine 
(page 135). 
However, because of the definite 


shortage of qualified public health nurses 
to meet the minimum needs for health 
protection in local communities through- 
out the nation the importance of 
maintaining an adequate reserve of these 
nurses for health 
arising from the defense program, 
calling 


and 
use in emergencies 
the 
of public health nurses into mili- 
tary service in hospitals has not been 
encouraged. War Department instruc- 
tions to the corps area commanders state 
that ““Nurses who are engaged in essen- 
tial public health activities 
not be encouraged to volunteer.” The 
Red Cross aware of the 
health needs of local communities that 
it no longer sends the records of these 
enrolled nurses to the Army for assign- 
ment. It has, however, sent a letter to 
each of these newly enrolled public 
health nurses explaining that she has the 


should 


is so keenly 
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privilege of volunteering even thoug!l 
she is not called by the Army. 

Already the U. S. Public Health 
Service is in need of additional public 
health nurses to augment the healt! 
services In extra cantonment areas an¢ 
in those areas where large defense indus 
tries are located (See page 254.) It 


would appear that the serious depletior 
of the supply of public health nurses at 
thi 


UIs their 


to non- 


would be short- 


time by assignment 
public health positions 
sighted indeed. 


What, then. 


their nurses wl 


shall agencies do about 
10 wish to volunteer for 
i vear of military service? <A recom- 
mendation regarding the reémployment 
of nurses after the year of 
the Subcommittee 
Nursing of Health Medical 
Committee functioning under the (¢ 


dinator of Health, Medical, Welfare, and 


army service 
has been passed by 
on 


and 


OOT 


Related Defense Activit 

It is suggested that ganizatior D 
nurses who voluntee and are accept 
issignment to active service in milita 
lishments give such nurses one year's 
absence without change of status 


mNmnMne 
bililn 


In order to find out what is happe 


among public health nursing agencies 
throughout the country, the N.O.P.H.LN. 
recently sent to its member agencies the 
following questions: 

1. How many of your staff nurse 
for military service to date ? 

Have you adopted the policy ol pe 
mitting a year’s leave of absence for militar 
duty with return to the same job ? 

Are you releasing nurses with the under 
tanding that a nurse will receive first consid 
ration tor reemployment on her return wher 
i vacancy occurs ¢ 
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From the 212 agencies which have re- 
plied, only 28 nurses have left for mili- 
tary service. Doubtless others are in 
process of assignment. A number of 
agencies have pointed out, however, that 
a large percentage of employed public 
health nurses are over 40 years of age, 
and that many of those under 40 are 
married and hence are not eligible for 
military service. 

Seventy-six or over a third of the 212 
agencies stated that they have adopted 
a policy of permitting a year’s leave of 
absence for military duty with the privi- 
lege of returning to the same job. 
eight said “No” to this question. 


Sixty- 
The 
other sixty-eight have not as yet adopted 
any policy, did not answer the question, 
or qualified their answer. Several 
agencies stated that the question would 
be decided on an individual basis. One 
reported that it has decided to grant 
leaves of absence to five percent of the 
staff but that the board thought it could 
not go beyond this without seriously 
crippling its service to the community. 
To the question, “Are you releasing 
nurses with the understanding that a 
nurse will receive first consideration for 
reémployment on her return when a va- 


OUR NEW 


H's LIGHTS of nursing and health 
problems and activities growing out 
of the national defense program will ap- 
pear in a new column, “Defense of the 
Nation’s Health,” beginning in this issue. 
(Page 254.) This department will bring 
to our readers the latest information re- 
leased by health and welfare agencies on 
measures to safeguard the health of both 
military forces and civilians. Included 
here will be selected bits gleaned from 
national, local, and foreign publications, 
which have implications for protection of 


the health of our people. The column 


HEAL 


TH NURSING Vol. 33 
cancy occurs?” thirty-nine answered 
“Yes.” The others either did not an- 


swer or their replies were so varied as to 
make tabulation difficult. 

From these answers we find that 
half of 
receiving the questions, have adopted a 


115 
agencies, or over the sample 
definite and affirmative policy regarding 
the reémployment of nurses after a year 
of military service, and many other 
are making adjustments to this end. We 
hope that this information from member 
agencies may serve as a guide to other 
agencies which are attempting to adopt 
a wise policy in the matter. 

Full recognition must be given to the 
necessity of maintaining adequate per- 
sonnel to assure the minimum service 
to community 
health, in the face of a shortage of public 
More- 
over, difficulty is frequently encountered 
n obtaining qualified substitutes on a 
Never- 
theless, it is desirable that agencies make 


necessary safeguard 


health services to meet the needs. 


temporary basis for a year only 


adjustments wherever possible to pro- 
vide for the reémployment of staff mem- 
bers 


who wish to volunteer for a year 

of military service. 
R.H 

DEPARTMENT 
will supplement the industrial health 


section of the magazine in keeping 
readers informed on programs to assure 
the health and safety of workers in 
rapidly expanding defense industries. 
Whatever the nurse’s views as a citi- 
zen on questions of national policy, she 
has a basic and deep interest in health 
as a measure of national security and 
welfare. We believe, therefore, that our 
readers will welcome this department 
which will keep them in touch with de- 
velopments in the defense of the nation’s 
health. Jf 











Nursing for Health 


By VIRGINIA A. JONES, RLN. 


What contribution can the public health nurse make 


to a program for the integration of the health and 


social aspects of nursing into the basic curriculum P 


sé HAVE been asked to give a series 
of lectures on public health nurs 
ing to the students in our local 
nursing school. Please send me an out 
line.” This is one of many frantic 


calls that come to the offices of the na 


tional and state nursing organizations 


from public health nurses who have been 
asked health 


nursing curriculum 


in introducing 


bast 


aid 
the 
nursing schools 
An student 
affiliation program asks what it can do 
to help of which is 
anxious for an affiliation. A public health 
nurse in an outpatient department asks 
\ll want to contribute 
the of 
aware of the social 
and emotional needs and the problems 


for 


into H 


4) 


agency too small for a 


a school nursing 


for Suggestions. 
lo 


nurses who will 


one objective preparation 


be 


of family relationships which affect not 
only the recovery but the future health 
of their patients; who will see the op 
portunities for preventing illness and 
teaching health; who are prepared to 
direct patients and their families to the 
intelligent use of all the resources pro- 
vided for giving them help; who will be 
able to judge whether the field of pub 
lic health nursing is one for which they 
might like to prepare themselves by 
later graduate study. 

If the student 
philosophy and such ability as part of 
her working equipment, she must first 


is 


to develop such a 


be given an opportunity to acquire a 
knowledge of the preventive measures 
which she may use and teach, and a 
knowledge of ways of healthful living 
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to be used in 


ward changes in 


directing the patient to 
h habits. She 
must be given the opportunity and en 


1S 


own 
couraged to use this knowledge in every 
possible suitable situation in her con 
tacts with patients and their families in 
the hospital, with help in evaluating and 
improving her efforts. 
of the conditions under 
which the patient lives, of the problems 


She needs some 


understanding 


of community living which affect his 
recovery and his chances for carrying 
out a healthful regimen, and of com- 


munity resources for helping him meet 
his needs. 

No program for preparing the under 
graduate student in this area would be 
complete unless consideration is given 
to helping the student: 


l 
assignments, health 


class teaching and 
knowledge and an appre 
ciation of the rapid changes in scientific re- 
which make it the 
evaluate health material 
hand reliable resources for 
findings. 


To acquire, through 


search for 


and to 
the latest 


necessary nurs¢ 
at 


researe h 


to have 


2. To the ward, in 


case studies, and in the outpatient department, 


sce opportunities on 


for regulating the patient’s environment so 


to make health possible 


as 
3. To teach the patient certain health con- 
cepts. 


4. To meet the family and suggest to them 
resources for further care of the patient when 


he returns home. 


Such teaching, then, will take place 
in the classroom, in case-study confer- 
ences, on the ward, in the outpatient 
department, and in the community it- 
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self through regularly set up agencies 


for health and welfare. 
ro such a program, well qualified 
public health nurses in the community 


can make important contributions. The 
provision for a period of two months’ 
experience in a public health nursing 
agency in the students’ year is 
not the only contribution which public 
health nurses make. Even the 
nurse working alone may join with the 
school of nursing in enriching the teach 


senior 


can 


ing program for the student in this area 
Analysis of the curriculum in_ the 
school of nursing to see pre 


teaching aspects can be it 


where the 
ventive and 
corporated in both classrooms and prac 
Here the publi 
because of her knowledge 


tice will be necessary. 
health nurse 
of community resources, her understand 
ing of the 
whole health program, her understand 
ing of the whicl 
many families live, and her experience 
in bringing together all of the factors 
which bear upon the health of the pa 
tient will be able to point out opportuni 


the preventive aspects of 


environment under 


ties for health teaching and preventior 
of illness. If the public health nurse 
will give some time to understanding thi 
details of the nursing school curriculum 
and learn the objectives set up by the 
school for students, she can 
much more intelligent help. 


its give 


LECTURES ARE OF DOUBTFUL VALUE 


rhe public health nurse is often called 
upon to give a series of lectures in pub 
lic health nursing. All too often this 
series of lectures has had a_ purpose 
which is too vague to be effective, o1 
has been considered the one grand effort 
in which the student can be given the 
whole coneept of health nursing and the 
social aspects of her job. Experience 
has shown that such a series of lectures 
often is not only useless but actually 
detrimental to the student’s concept of 
her role as a health nurse in whatever 


field she may practice. Too often the 
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lectures are considered of interest only 
to the nurses who are going into the 
held of public health nursing or as an 


introduction to the preparation for that 
field, and have no connection with the 
problems which the student is meeting 
in her daily practice in the hospital. 
For those students who cannot have 
affiliation period in a public health 
nursing agency, some participation in 
the classwork by the public health 
nurse may be helpful and desirable. She 
may be called in to give a of 
classes which help to give the students 
an understanding of what public health 
nursing contributes to the health pro 
Phrough the use of case studies 


series 


vram 
which show problems of families in the 
community and the ways in which they 
may be met, the public health nurse may 
bring to the student’s understanding of 
her patient many factors which other 
wise would not come to her attention 
It is important that the nursing school 
instructors participate in these student 


conferences. 
SUGGESTED CONFERENCES 


Such topics as the following might be 
covered in a series of discussions led by 
the public health nurse in the school of 
nursing: 

1. A description of the general public 
health nursing movement and the place 
of the nurses in that program—not just 
public health nurses, but all nurses. 

2. A description of tne public health 
program in the state and local commu- 
nity with information regarding the 
agencies which are available to patients 
and their families. 

3. A sufficient description of public 
health nursing to show why it takes 
special preparation, and to give the 
students an idea of the vocational oppor 
tunities in the field. 

4. An explanation of two basic prin- 
ciples of public health nursing: 

The family is regarded as a unit and each 
member is considered in his relationship to 
the other members of the family. 
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The goal is to teach the family to recognize 
and solve its own health problems with such 
help as community agencies can give. 

5. The opportunities for teaching 
health which are open to any nurses who 
give bedside nursing care to a patient 
or members of his family. 


PROJECTS AND ACTIVITIES 


In connection with such discussions, 
and through codperative planning with 
the other instructors in the 


nursing, the 


school of 
activities or 
student projects might be planned and 
carried out: 


follow ing 


1. A study of the patients in each 
service in which the student is having 
her experience, in order to learn thei 
family background, their health history 
ind the factors affecting their health 

2. Visits with the public health nurse 
to the home of the students’ patients or 
patients in similar circumstances, to see 
the home situation. 

a. A community re- 
sources available for meeting the prob 
lems of her patients. 

4. Plan for health teaching for the 
patients and their families while they are 
in the hospital, which will make them 
better able to take care of 
when they return home. 


study of the 


themselves 


5. Talks to the student group by rep 
resentatives from the various social and 
health agencies on how they can help 
families with their problems. 

6. Attendance of the public health 
nurse and the social workers at student 
case conferences so that the social and 
community health aspects of the cases 
may be pointed out. 

7. A study of the well child in the 
pediatric service, with some observation 
at a child health conference to see the 
well child and the directions the doctor 
gives. 

8. Observation of antepartum visits, 
and perhaps home delivery and_ post 
partum care in the home, to learn the 
instruction which should be given. 


FOR 
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9. Experience in giving demonstratior 
baths with ordinary home equipment to 


the mothers in the wards, and experi 


ence in teaching other phases of child 
care to groups. 
10. A study of the nutritional needs 


of the well family at 
levels 


varying economi 
these 


student is having her work it 


and how to meet need 
while the 
nutrition. 

11. A study of the hospital enviror 
ment it lighting, 
factors 


well-being of the 


relation to 
ventilation 
affect the 
patient 


heating 
other 
health and 
which can 


and which 


also SETVE is i 
method of teaching the patients stand 


ards for healthful environment at | 


ome 

Case studies of patients whom the 
students are seeing in their hospital 
work can be used effectively I bring 


out the health 
exist in the fa 


il d SOC | il proble ms whicl 


nilies of these patients, 
and the agencies which might help then 
with their 


problems. Through such 


studies the student can learn to be aware 
of her opportunities as a nurse to recog 
nize such problems and to help both 
and 


families communities with them 


OBSERVATIONS IN HOMES 


A few home 
public health 
medical social 


visits the local 


with 
nurse or perhaps the 
worker will give the 
student an idea of home situations 1 
are met by these workers and will help 


her to see the way in which homes and 


families are factors in the recovery of 
her hospital patients. 
Comparatively few schools have avail 


able an affiliation with public health 
nursing agencies such as is recommended 
by A Curriculum Guide f 


rae 
Vursing. 


wr Schools ot 
Experience has shown that 
adequate affiliation programs for under 
graduate students cannot be developed 
in public health nursing services of less 


* National League of Nursing Educatio1 
\ Curriculum Guide for Schools of Nursin: 
The League, 1790 Broadway, New York. se 
ond revision, 1937 
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than five nurses. Lack of supervision 
and inability to control the case load or 
to select proper teaching experiences 
make it difficult to nvrovide adequate 
experience in small agencies. 
OBSERVATION 


IN SMALL AGENCY 


However, service 
may Offer opportunities — for 
students to meet the objectives of the 
Curriculum Guide for student affilia- 
tion.* But if this effort is to be effec 
tive, the student should have had some 
instruction in the preventive, teaching, 
and social aspects of nursing throughout 
her hospital 
above. 

In a 


even a one-nurse 


some 


experience as suggested 


small agency the program of 
service cannot be changed to adapt it 
to student therefore such an 


observation must be carefully planned 


needs: 


in order to provide educational experi 
ence for the student and also to safe 
guard service to the community—which 
is always slowed up when students ac- 
company the nurse. In a one- or two 
nurse service, the following plan would 
seem to afford both value to the student 
and protection to the service. 


Period of time 

From one to two weeks, arranged so 
that the student may observe continu- 
ous care of families as much as possible 


Number of students 

No more than for each. staft 
nurse at one time, with the numbet 
limited throughout the year so that the 
staff nurse does not have a student con 
tinuously. 


one 


Objectives of observation period 

1. To teach the student to apply nurs- 
ing knowledge and skills to the home 
environment and _ family 
through: 


situations 


Helping to make plans for service to the 
family. 


* Ibid, p. 512. 
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Observation and discussion of the nursing 


ind teaching procedure used in the visit 
Assistance with the 


actual care of patients 


2. To give the student 
quaintance with conditions and methods 


some ac- 
found more fre 
quently in the home than in the hospi 
tal, through a selection of 
where to include 
well children, 


of treatment which are 


her Cases, 
possible, expectant 
mothers, and convalescent 


and chron patients. 


3. To 
knowle dge of 


the student a_ wider 
health and 


ind community life as they 


olve 
social factors 
in family 
relate to the maintenance of health and 
causes of disease through helping het 
make contacts with community agencies 
and plan with the family how to make 
use of through her 
family case studies of families visited 


such agencies, and 

4. To give the student the opportu 
nity of observing and understanding in 
dividuals of different age groups in their 
family relationships, through home visits 
with the 
problems with the nurse, and attendance 


nurse, discussion of family 
at conferences and clinics if possible. 
rhis will necessitate the student learn 
ing the following techniques to the point 
where she can participate in the actual 
service: 
Bag technique approved by 
Simple nursing 


the 


such as 


agency 


bed 


procedures, 


bath, baby bath, dressings, et cetera, so sh 
can actually assist the public health nurse in 
caring for patients 

Use of demonstration materials such as lay 


ettes, delivery materials, and baby bath equip 


ment for maternity instruction and confer 
ences 
EVALUATING OBSERVATION PERIOD 


rhis period can be made more pro 
ductive if the nursing school with the 
help of the public health nurse will set 
up a few simple, specific objectives for 
the student to use as a guide for her 
observations and then for evaluating at 
the end of the time, through a written 
report, the extent to which 
jectives were met. 


those ob 


Such objectives and 
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method evaluation must be 


simple. 


of very 
The following are suggestions 
which can be adapted to individual sit 
uations: 
1. To be able to carry out the bag 
to 
pro- 


routine easily and_ effectively and 


understand the reasons for this 
cedure. 
>] 


2. To be able to give a baby bath and 
an adult bath or dressing acceptably, 
using home equipment, and to demon- 
strate to the mother. 

3. To be able to recognize and inter- 


pret some of the social conditions and 


emotional problems which affect the 
health of members. of the families 
visited. 


4. To show an understanding of the 
problems of chronic and convalescent 
care by completing at least one project 
such as: 


Planning the appropriate recreational activi 


ties for a selected chronic or convalescent pa 
tient. 

Assisting the home helper to plan a dail 
schedule for the care of one of these patients 


considering the physical and emotional healt} 
of all the the 
the patient. 


members of family well as 


5. To be able to assemble equipment 
and demonstrate to an individual mother 
or a group of mothers, material needed 
for a home delivery, a layette, and after 
care of the baby and mother. 

6. To show through a case study or 
report an understanding of what the fol 
lowing agencies contribute to the fam- 
ilies served: 


Welfare organization 

Public health nursing agency 

Recreational agencies, such as Boy and Girl 
Scouts, Y.M.C.A., Y.W.C.A 

Church, school 

Others 


OUTPATIENT EXPERIENCE 


Oftentimes the outpatient depart- 
ment in the hospital furnishes the only 
opportunity for experience in the social 
and preventive aspects of nursing. While 
this experience differs greatly from that 


I*( 
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received in the community public health 
nursing agency, the objectives are much 
the The to the 
students have contact with the home and 


same. degree which 
the other community agencies varies ac- 
cording to the facilities which the out 
patient department This 
partment furnishes educational oppor 
tunities for the student, not only to give 


offers. de- 


her an idea of the conditions outside the 
hospital which affect patients, but 
to enlarge her understanding of certain 


also 


clinical aspects which the in-service pa 
tient does not provide. 

However, the outpatient department 
is of value in this respect only if there 
are qualified instructors who have well 
grounded preparation 
public health nursing 
only when provision 


and experience in 
and teaching, and 
is made for time 
and opportunity for teaching the stu- 
dents the preventive, social, and emo 
tional of which they 
would not get in the wards. The Cur- 
riculum Guide suggests that the experi 


aspects illness 


ence for the student in the outpatient 
department be under the direction of a 
qualified public health nurse. 

In setting up the experience and 
evaluation program for the outpatient 
department, it is necessary first to de- 
what it is 
we want the student to learn from the ex- 
perience. 


cide what the objectives are 


Those objectives will be large- 
ly in terms of understanding and atti- 


tudes, rather than manual skills. The 
following seem important for the 
student: 

1. To understand symptoms and 


treatment of conditions not found in the 
in-patient service. 

To family _ relation- 
ships and social and community situa- 
tions which affect the patient’s condi- 
tion and his recovery. 


J 


understand 


’ 


3. To learn how to approach an in- 
dividual and his family in order to help 
him accept and work out his own prob- 
lems. 
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}. To gain some experience in teach 
ing individuals or groups or both 

5. To learn how to use community re 
for 
the problems of 
family. 


sources assistance in dealing with 


the patient and his 

If we decide on these objectives, an 
experience sheet would be set up to in 
clude the experiences which might be ex 


A SUGGESTED EXPERIENCE 


A. Classwork: classes attended 
B. Number of case studies completed 
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the 
The experience record should show also 
what 


pected to accomplish objectives. 
teaching methods are used, such 
as observations, responsibilities carried 
alone, supervised activities, and class 
work. The following experiences might 
Additional or even dif- 
ferent ones will be needed to meet dif- 


come to mind. 


ferent situations 


SHEET 


number of hours 


C. Conferences with supervisors: number of conferences number of hours 
No. times No. times No. times No. times 
I). Activities observed issisted done alone supervised 


1. Arrangement of clinic setu} 
Admission of patient 
Initial 
for family 

+. Keeping 

5. Instruction to patient or fam 


information 
sheet 
records for 


interview ; 
history 
physician 
ily at clini 
6. Home follow-up visits 
Bedside nursing 
Health supervision 
Conferences in behalf of 
8. Contacts with other 


patient 
communit\ 


agencies 


EVALUATING THIS EXPERIENCE 


The next step would be to set up an 
evaluation form for the outpatient ex- 
perience which would show whether the 
student is really learning what is ex- 
pected of her. The items on the evalua- 
tion record (which call 
an activity or efficiency report) would 
be based on those which appear on the 
experience record. Following is an at 
tempt to break down these experiences 
into factors for the 
student’s work. 

The good evaluation record will con 
tain: 

1. Items which will give opportunity 
for the supervisor to call to the atten- 
tion of the student objective examples 
of desirable and undesirable perform- 
ances, so that she may be able better to 
meet the situation another time. 


we sometimes 


evaluation of 


) 


Items which will be as objective 
as possible, and not just vague person- 
ality characteristics such as ‘Student is 
cooperative.” 

3. Items arranged so that the nurse 
may hill out the record herself and make 
her own evaluation; then she may have 
an opportunity to talk it over with the 
supervisor so that they can compare 
evaluations. 

4. Items which will show the im 
provement which the student makes in 
each of the various points. 

he opportunity for evaluation of 
some of these items will depend upon 
the length of the period the student is 
in the agency. 

Fortunate are the schools of nursing 
which can offer to their students an en- 
riched experience in ward and class 
room, experience in the outpatient de- 
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partment, and also a period of affilia- 
tion in the public health nursing agency. 
For many schools such a complete pro 
gram is not possible. 
that there many 
facilities in the community 
which may contribute constructively to 
the preparation of nurses who will par 
ticipate in the health and social wel 
fare programs of the country 


Experience 


shows, however, are 


unused 
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The use of public health nursing fa- 
cilities in the community for teaching 
the students the health 
pects of nursing may be profitably dis 
local 
and state 
tions for public health nursing. 


and social as- 


cussed by state and leagues of 


nursing education organiza- 


Published in The American Journal of Nw 
ing, April 1941 


How Can the Nurse Evaluate Her Needs? 


By BERYL LUSSOW, R.N. 


This technique has proved helpful to 


public health nurses in making a 


self-evalua-ion of their own needs 


EREAIN 
must be mastered in any job if 
In public 
health nursing the nurse needs a wide 
knowledge of health and proc- 
She must also be able to interpret 


POOLS or techniques 


it is to be well done. 
disease 


esses. 


this knowledge so that the average indi- 


vidual without a medical or nursing 
background can understand it.  Evi- 
dence that nurses do not know. the 


answers to many basic health questions 
is shown by the fact that only 18 out of 
86 graduate nurses who were given a 
pre-test when they came to the Detroit 
Department of Health for field work in 
public health nursing knew how to locate 
the sixth-year molar in a child’s mouth, 
and the 18 who did know had a chance 
to learn it from 
took the test first. 

Their included: “The first 
molar back of the canine teeth”; ‘The 
fourth tooth back’’; “The first tooth to 
show on the sides of the gum line.” 

Yet part of child health supervision 


their roommates who 


answers 





1 
} 
I 


is to give information regarding the sixth- 


vear molar 


that it is a permanent t 
and may be 
tooth. 


mistaken for a deciduous 


with the result t] 
it may be 


lat the cavities it 
disregarded. How can the 
nurse inform the parent adequately if 
she herself is unable to locate this tooth? 

The Nursing of the De- 
roit Department of Health, through its 


teaching 


Division of 


program, has endeavored to 


work out a technique whereby thes 

When 
a nurse arrives for her field experience 
she is given two tests. 


needs of the nurses can be met 


One is called an 
information test, in which the nurse may 
The 


second is called an application test, in 


use her professional vocabulary. 


which she is expected to answer the 
questions as she would to a lay person. 
rhe questions have been selected from 
situations that have come up in the field, 
in which inadequate or incorrect answers 
were given. 
Following the completion of these 
tests the nurse is given a self-evaluation 
guide, describing 
formance. 


four levels of per- 


From our experience with 
former students we have found that they 
fall chiefly into levels in 


these four 
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knowledge they 
Following 


regard to the 
and their aptness in using it 


pt ISSCSS 


is the self-evaluation guide. 


A GUIDE TO DETERMINE NEEDS 

Be vel I 
The nurse lacks information or she 
has incorrect information. \ nurse 


should consider herself on this level if 
she is unable to answer simple questions 
such as: “When should a baby cut his 
first teeth?” 

Examples of answers to the question 
on this level are as follows It varies 
if he doesn’t cut them when you think 
he should, ask your doctor about it.” 
‘Some cut them earlier than others, but 
I wouldn't worry as long as you think 
he is healthy.” 

These answers are inadequate because 
the nurse has turned the question back 
to the mother, and has given her no help. 
rhe nurse giving this type of answer 
usually does not know the correct an- 
swer. 


Level Il 
The nurse knows the but 
may not have had a chance to apply 


facts, she 
them or she may need help in adapting 
them to the understanding of others. 
Answers to the same question that a 
nurse might give on this level include: 
‘Babies usually start to cut their teeth 
around six months, although for 
children it is normal to cut them earlier 
while for others it is normal to start 
cutting them later. Your baby looks 
pretty pale and thin to me and he should 
have some teeth by now, since he is 
almost a year old. I'd take him to the 
doctor if I were you.” ‘Deciduous or 
milk teeth usually erupt by the sixth 
month of life, although 


( 
= 


some 


there is a 


range within which the child is per- 
fectly normal.” 
While these answers both contain 


correct facts, the manner in which the 
information is given shows a lack of 
teaching skill. In the first answer the 


HEALTH NI 


RSING Vol. 33 


nurse puts the mother on the defensive 


by suggesting that she is not a good 
mother Your baby looks pretty pale 
ind thin In the second answer the 


nurse has used her professional vocabu- 
lary which she cannot assume that every- 
one will understand. 


Level Ill 
lhe nurse has a fairly broad factual 
background and she makes good appli- 
cation of it, but she needs more informa- 
] 


tion and more ways of making an 


effective application of it. 
differ, 
general they cut their first teeth 


She might answer: ‘Babies 


but in 


iround six months Some babies are 


eight months or older before they cut 


rst teeth. Your baby is almost 


their | 


i year old so it would be advisable to 


onsult your doctor about it.” 

his answer contains correct informa- 
tion and the nurse's application is good, 
it is in language the mother can 
fails to 
all the help she needs. 


because 


understand. However, it give 


he mother 


Level IV 
The nurse has a tremendous fund of 
information and applies it effectively. 
She is prepared to make an immediate 
and distinctive contribution. A nurse on 
this level might answer the same ques- 
‘Babies do not all grow 

While it is usual for a 
baby to cut his first teeth when he is six 
months old, 


tion as follows: 
at the same rate. 


cut them sooner 
and some cut them later. All of these 
babies may be well anc growing as they 
little 
concerned over John it might be helpful 


some babies 


should. Since you are getting a 
for you to keep a diary of everything 
what 
you offer him to eat, how much he eats 


that happens to him in a week 


of it, and when and how much he sleeps, 
as well as anything unusual that may 
happen to him in the way of colds o1 
illness. Then when you consult your 
doctor about the matter he will have a 


better chance to discover if something 








April 1941 


is wrong than if you just ask him why 
the baby doesn’t cut his teeth.” 
This answer not only contains the 
facts which the mother wanted 
but it shows her that teeth do 


correct 
to know 
not develop by themselves, independent 
of what else is happening in the body. 
Ihe nurse in giving this type of answer 
is also giving the mother a_ technique 
for making the most of her visits to the 
doctor. 

that each 
which she is 
fields of 
tuberculosis nursing, control of syphilis 


The suggestion is made 


nurse select the levels in 


prepared to function in the 


and gonorrhea, maternal health, infant 


and preschool care, understanding of the 
elementary school child, and acute com- 
Such a selection is 


municable diseases 


made to assist the nurse in analyzing 


her own needs. The levels given are by 
hinks 
fa better descr iIption which fits her need 
she is at liberty to include it. 


What has thi 


is technique done for the 


no means exhaustive: if the nurse 


for those 
The 


nurses say that it gives them a sense of 


nurses and what has it done 


responsible for teaching them? 


direction in their “brushing up” and 


that it gives them an idea of what is 


PXPE ted of them 
Those teaching the 
nurses find in this method a better learn- 


responsible for 


ing situation: the teacher can start where 


the need is the greatest and know that 
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The students 


do more questioning and ask for refer- 


the material is relevant. 


ences. There is a more comfortable feel- 


ing on the part of both the teacher and 


the students because there is an 


| 
} 


ment that they need certain informa 


tion, and it is the Job of the teacher to 
help them accumulate it in a usable 
form. Since many schools of nursing do 


not give affiliations in communicable 


disease nursing it not surprising that 
of help requested 


is in syphilis, gonorrhea, tuberculosis, 


ind acute communicable diseases 


Even when the nurse is familiar witl 


bedside isolation technique, frequently 


iowledge of incubation 


she lacks ki 


periods and specific information about 


varlous organisms 


\s one nurse stated, 
| need a good revi W 


of basic informa 
tion, especially in tuberculosis and com- 


municable disease 7s probably be i1US¢ 


my theory was not correlated with actual 


° . ' : , 
experience In these helds 
| ‘ ] : a rt as 
hese two tools, accurate information 
and an effective way of using that 


formation, are by no means the only 


‘ ] at } +} mn 

tools a public. he ilth nurse needs to 
become an effective worker. She must 
be a good conversationalist: she needs 


needs 
\ tech- 


her acquire some of 


to have social sensitivity; and she 
to know how individuals learn. 
nique for helping 
these tools will be prese nted in a second 


a : 
article in the May issue 


PRUNES FOR EVERYONE 


p* NES are good sources of iron and vitamins A, B I 
sugar content provides quick energy, and their laxative qualities 


help to prevent constipation. 


} 


They may be 


served to all members of the 


r 
] ell 


and G. 


} 


family. Even the very 


voung baby mav get his share as prune juice or prune pulp; school 


children may like to eat them “raw” (but they should be soaked first) ; 


adults may prefer them in salads, in puddings, or as 


The medium-sized prunes 
in food value 
have a larger percentage of seeds. 


sold a5 5( 


Smaller ones——'90-100's” 


Sauce, 
)-60's’’——-give the best return 


may cost less per pound but 


Vutrition N 








Central Volunteer Bureaus 


By KATHARINE R. VAN SLYCK 


The development of central volunteer bu- 


reaus in communities is one of democ- 


racy’s small but significant success stories 


INCE the declaration of war abroad 

and the development of the defense 

program at home, there has been an 
inevitable response from women every- 
where desiring, as volunteers, to share in 
the alleviation of Europe 
and to participate actively in the na- 
tional program. Just as in- 
evitably, numerous organizations with no 
previous experience in volunteer work 
were formed and numerous high pressure 


suffering in 


defense 


recruiting measures for volunteers were 
used in response to this widespread, 
dynamic reaction. 


A few of these organizations were 
somewhat hysterically conceived. There 
were, for example, rumors of small 


groups of housewives who were stren- 
uously training themselves with rifles 
(or shotguns perhaps) so that they could 
bring down an enemy parachutist. 
There were rumors of little groups of 
anti-fifth columnists who resolutely in- 
spected truck loads of vegetables for 
poison supposedly spread upon cabbages 
and carrots by enemy agents. 

These are _ isolated Ac- 
tually, there has been less confusion, less 
overlapping, and less of the devastating 
competitive spirit developed among the 
new volunteer organizations than one 
might expect, considering the emotional 
tension of the times. There was and still 
is, however, some danger that the appeal 
of these new services might drain the 
supply of volunteers necessary for the 
maintenance of those established services 
that have been meeting and must con- 
tinue to meet the imperative human 
needs of each community. 


instances. 


‘he 


real 
challenge to the groups who have had 


situation presents a very 


peace-time and to 
are de- 


pendent, in part, upon volunteer services. 


volunteer programs 


the agencies whose programs 
How can this constantly increasing will 
to helpfulness be most effectively and 
constructively used? How can it be co- 
ordinated and given direction which will 
maintain the vital and established com 
munity services and meet the new de- 
mands and new services created by the 
European war and by our defense pro- 
gram? 


USING VOLUNTEERS EFFECTIVELY 


rhe Association of the Junior Leagues 
of America has had 21 years of prac- 
tical and constant experience with all 
types of volunteers, and has in the course 
of its growth as a national organization 
encouraged and stimulated the place- 
ment of that 
job for the right volunteer. From this 
first-hand the Association 
has learned that the most effective use 
of volunteer service results from close co- 
ordination and codperation between the 
agencies and the volunteers, between the 
agencies and the community. 

lo bring about this unity of effort, the 
Association has since 1933 stimulated 
the establishment of central volunteer 
bureaus to be set up in communities, not 
as Junior League projects, but as a part 
of the local council of social agencies if 


volunteers is, the right 


experience, 


one exists or aS an independent organ- 
ization if there were no council in the 
community. By 1940, twenty-seven 
central volunteer bureaus were in opera- 
tion throughout the land. The majority 


of these had been instigated by Leagues. 
Some were financed in whole or in part 
by Leagues but none were controlled by 
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them or by any other particular group. 
In most instances, these bureaus had 
brought about a better integration of 
volunteer services and had caused a 
noticeable reduction of those confusions 
and unnecessary duplications _ that 
weaken many volunteer programs. 

With this record, the Association of 
Junior Leagues of America believed that 
central volunteer bureaus offered a sound 
and effectual some of the 
complexities and stresses placed upon all 
volunteer programs, both old and new, 
at the present time. The Association, 
therefore, last August recommended to 
the Leagues that they make the co- 
ordination of volunteer services in their 


solution to 


communities their special concern in 
present-day problems, along with their 
present programs of strengthening com- 


munity services. 
DEMOCRACY IN ACTION 


The development of central volunteer 
bureaus is one of democracy’s small but 
significant success stories. They are de- 
action. Their scope is 
community-wide both to the volunteer 
and to the agencies. 


mocracy in 


Headed by an ex- 
ecutive, preferably one with a social 
work background or an_ experienced 
volunteer, the central volunteer bureau 
serves as a Clearing house, a source of 
information and guidance to those 
women who, perhaps for the first time in 
their lives, are stirred to action. By 
careful placement procedures the volun- 
teers are given an opportunity to work 
at jobs for which they are equipped by 
previous training or talent, and the 
through cooperation with the 
insures adequate supervision 
for the volunteers. 


bureau 
agencies 
The various training 
courses now given by various organiza- 
tions are coordinated through the Bu- 
reau, thus avoiding duplication. The 
bureau develops courses that are needed 
and stimulates interest in them among 
the volunteers. 

Again, through codperation with the 
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agencies the central volunteer bureau 
suggests to them how they may make 
the best use of volunteers. In turn the 
bureau seeks to improve the quality of 
volunteer work by continually demand- 
ing high standards of performance. In 
certain communities the bureau may un- 
dertake a voluntary 
women, which 


registration of 
index of 
available skills or of professional or 


serves aS an 


business training for community service. 

In fulfilling its main function today, 
by recruiting and organizing women de- 
sirous of serving their country, the cen- 
tral volunteer bureau endeavors to make 
their individual 
mum benefit. 


contributions of maxi- 
It is at this point that the 
Bureau can make convincingly clear to 
its volunteers that some of the most ef- 
fective service which can be given to 
their country is volunteer participation 
Hos- 
pitals, community centers, family wel- 
fare agencies, and public health nursing 
organizations, to name only a few of the 


in the usual community agencies. 


many agencies necessary to the welfare 
of any community and contributing to 
the morale of its citizens, must be main- 
tained. A central volunteer bureau in- 
terprets this necessity to many a volun- 
teer. The young woman who wants to 
drive an ambulance abroad can be con- 
vinced that weighing taking 
a well baby con- 
teaching mothers how to 
make a layette or cook a well balanced 
meal—is almost as difficult a job, and 
for the present at least, a far more vital 
one.* 

Some 20 more have this 
winter interested their communities in 
the establishment of 


babies or 
doctor’s dictation at 
ference—or 


Leagues 


central volunteer 
bureaus and many are by now in opera- 
tion. Community Chests and Councils, 
Inc. has distributed to its member agen- 


*For a list of tasks carried out by volunteers 
in public health nursing organizations, see 
“Volunteers Increase Nurse Power,” by Evelyn 
K. Davis, Pustic HeattH Nursinc, March 
1941, p. 162 
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cies the outline** prepared by the Asso- 
ciation of Junior Leagues of America 
which gives in some detail the practical 
suggestions for setting up a_ central 
volunteer bureau, and some of the na- 
tional agencies 
aged the plan. 


have likewise encour- 


We know, having worked with these 


** Association of 
America, Inc 
Volunteer Bureau 
Astoria, New 
graphed.) 10 


Leagues of 
for a Central 
Association, Waldort 
August 1940. (Mimeo 


the Junior 
Suggestions 

The 
York, 
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bureaus for sometime, that they result 
in a free exchange of ideas and ideals 
among the professional and lay leaders 
in a community, that the integration of 
effort they accomplish is of enduring 
value to a community, and that all 
volunteers working through the Bureau 
have the opportunity to become keenly 
aware of their community's needs to the 
end that their efforts are directed to- 
wards their communities, towards a 
home defense which constitutes the most 
secure basis for successful and meaning- 
ful national security. 


“Watch Me Grow” 


By AURELIA B. POTTS, R.N., 


VERY 


desire to 


CHILD 


‘ 


the normal 
Since growth 

is a process common to all young 
organisms, the theme of the health pro- 
gram in the demonstration school at 
Peabody College is ‘“‘Watch me grow.” 
The monthly weight is plotted graph- 
ically by the child, and he thereby com- 
petes not with other children, but only 
with himself. The child watches himself 
grow, and it is easy too for parents, 
teachers, and health workers to watch 
his growth as shown by the upward 
curve of the graph. Desirable health 
behavior is encouraged by correlating 
interest in growth with related 
factors as rest and exercise. 

Throughout the health program a pos- 
itive approach is sought by emphasizing 
health assets. There are three columns 
the health examination report to 
parents below. Space is provided for 
the evaluation of 14 specific items. For 
the majority of children the number of 
“normal” health items far surpasses the 
number of items for which the family 
physician’s examination is advised, and 


has 
‘grow up.” 


such 


on 


Wd PEARL PARVIN COULTER, R.N. 


children and parents have the satisfac- 
tion of knowing the child’s good points. 

Some children have the pleasure of 
discovering that every item is checked in 
the “normal” column. Others will have 
one or more checks in the ‘‘observation”’ 
column, indicating that there is a slight 
deviation from the normal and the atten- 
tion of the parent is directed toward the 
condition for observation. If a check 
occurs under “doctor’s examination ad- 
vised,’ the parent should seek profes- 
sional guidance in the correction of the 
defect. Even a child who has 2 or 3 
checks in the third co.umn still has more 
health assets than liabilities. He may 
have a visual defect’ but his hearing is 
normal, as are his nose, throat, lungs, and 
all of the other 9 points. He may have 
ringworm of the feet or fallen arches but 
he still has 12 or 13 satisfactory checks. 

The positive health approach with 
emphasis on consistency of growth from 
year to year seems to be a satisfactory 
method of directing the interest of both 
child and parent toward the achievement 
of optimal health. 
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HEALTH EXAMINATION REPORT TO PARENTS 


fo the parents or guardian of Jane Smith 


You will be interested in the results of the 


the school physician 


Norma! 
Feet and Arches 
Chest inspiration \ 
Chest expiration \ 
Eyes V 
Vision \ 
Hearing \ 
Nose \ 
Throat \ 
Heart V 
Lungs \ 
Skin \ 
Glands 
Nutritional status 
Posture \ 
Scalp and hair \ 


Remarks 


Signed: Principal 
School nurst 
Note: A return report from your doctor 


be appre iated 


The tollowing conditions we 


<choo!l health examination given your 


re noted 


Doctor’s 
examination 
Observation advised 
V 
\ 
regarding his findings and recommendations will 


News from the S.O.P.H.N.’s 


HE Utah State Organization for 

Public Health Nursing has con- 

centrated its activity for the past 
year on two projects: (1) encouraging 
lay participation to the greatest possible 
extent (2) correlating its activities with 
those of other state nursing organizations 
ind units so that greater strength might 
be given to the development of plans 
for a central school of nursing as a de- 
partment of nursing education in the 
state university. Eventually such a 
school will be of great value to public 
health nursing. 

The state organization has 20 lay 
members. At the annual convention in 
October two of these members were of 
vreat assistance in planning an especially 
happy social event. An autumn garden 
tea was held at the home of one lay 


member under the sponsorship of the 
local district, while another board mem- 
ber arranged for a group of lay women 
to pour tea for us. 

In addition we collaborated in a joint 
meeting with the Utah State League of 
Nursing Education for a discussion of 
facilities for nursing education in Utah. 
The S.O.P.H.N. president and the chair- 
man of our educational committee are 
members of a joint educational com- 
mittee made up of members of all the 
state nursing organizations. This com- 
mittee is working on the project of the 
central school of nursing. Definite plans 
have been submitted to the president of 
the state university. 

RuTtH Warp MuMForD 
Corresponding Secretary 
Utah State Organization 

for Public Health Nursing 








Recent Research in Nutrition 


By ELDA ROBB 


A concise and readable resumé 
formation on vitamins and high 


aD. 


of the most recent in- 
lights of studies show- 


ing the strength and deficiencies of the American diet 


O ONE is satisfied today with a 

definition of health which implies 

merely freedom from sickness. A 
far more worth-while goal is the main- 
tenance of life at its highest level, insur- 
ing an abundant vitality, which comes 
only from being 100 percent well. Mod- 
ern scientific research is making this goal 
not only more desirable but also more 
within the possibility of human attain- 
ment. 

While many factors contribute to this 
feeling of well-being, nothing more 
important than the food one : Re 
cent research is pointing out more and 
more definitely the relationship between 
dietary deficiencies and those su'clinical 
manifestations of disease—such as 
fatigue, irritability, low resista.ice, poor 
appetite, constipation, 
‘below par’ feeling—which keep one 
from functioning at full capacity and 
from getting the most out of life, even 
though he may not be totally incapaci- 
tated. This is the realm in which we as 
public health workers are most inter- 
ested, not only in adding years to life 
but in the even more important accom- 
plishment of adding life to years. 

The first part of the article is con- 


is 


+ 


and «a general 


cerned with some of the significant 
research which has contributed to our 
knowledge of what dietary essentials 


are needed, and why. In the second 
part, consideration is given to present 


dietary habits—their strengths and 
weakness, and the greatest needs for 
improvement. 


The vitamin question still holds the 


center of the stage as far as volume and 
significance of are concerned. 
The alphabet is still growing and the 


research 


functions of each vitamin are becoming 
more clearly defined and better under- 
stood. As evidences of slight deficiencies 
are more accurately identified, informa- 
tion on dietary requirements is becoming 
more reliable. 


THE VITAMINS 


Vitamin A 
It is now known that at least five 
different substances in food  suppls 


vitamin A to the body—four yellow 
pigments (alpha, beta, and gamma caro 
tene, and cryptoxanthine) as well 
vitamin A itself. 
in 
and vitamin 


as 
In green leaves it is 


uo 


carotene; egg yolk, cryptoxanthine 
\; 
and vitamin A; 
A only. Chemical formulas have been 
determined and exact relationship inves- 
tigated. The yellow pigments are appar- 
ently absorbed as such and converted 
into vitamin A in tne liver. They are 
not as well utilized by the body as 
vitamin A itself. Absorption of caro- 
is also markedly diminished if 
mineral oil is given at the same time. 
During severe infection and in gastro- 


in butter fat, carotene 
in codliver oil, vitamin 


tene 


intestinal disease, signs of deficiency ma; 
appear even though the intake seems 
adequate, because of deficient absorp 
tion. 
The 


functions of 


vitamin Aare 
specifically related to the function of 
the eye, resistance to infection, and 
general health of epithelial tissue. The 
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human body has a remarkable capacity 
for storing this vitamin; 90 percent of 
that in the body is found in the liver. 
The question of how great the reserve 
supply may be and how long it will last 
in times of deficiency has been recently 
investigated in an experiment conducted 
by the Bureau of Home Economics of 
the U.S. Department of Agriculture. 
Nutritional night blindness is the 
earliest symptom to appear—that is, the 
earliest syinptom which can be objec- 
tively measured—when 
vitamin A deficiency. 


there is a 
When exposed to 
bright light, visual purple in the retina of 
The 
speed with which it is regenerated and 
normal vision restored depends upon the 
reserves of vitamin A. 

In the experiment conducted by the 
Bureau,* the sensitivity of the eye was 


the eve is temporarily destroyed. 


measured by using a visual adaptometer. 
The eye was exposed to a brightly lighted 
and the visual purple thus 
The screen was then re- 
moved and the subject left in complete 
darkness. 


screen 


destroyed. 


The ability to see was meas- 
ured by flashing a small dim light, gradu- 
ally increasing the intensity until the 
subject was able to see it. 

Following the initial tests, which all 
showed adequate A storage, the subjects 
were put on a diet low in vitamin A but 
adequate in all other essentials. Typical 
meals were as follows: 

Breaktast—-Grapefruit, toast, ole »margarine. 
bacon, honey, skimmed milk, and coffee. 

Dinner—Chicken, potatoes, cauliflower, 
cranberry sauce, pears, skimmed milk. 

Supper—Navy soup, 
celery and nut salad, angel 


ocoa. 


bean saltines, apple 


food cake, and 


This diet is much better than many 
diets in this country but is notably lack- 
ing in vitamin A. 

The subjects were then tested every 


*Booher, Lela E., and Collison, Elizabeth C 
‘Vitamin Needs of Man: Vitamin A.” Food 
and Life, U. S. Department of Agriculture, 
Washington, D.C., 1939, p. 221. 
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few days with the visual adaptometer. 
rhe length of time before signs of 
vitamin A deficiency appeared was not 
the same for all When the 
adaptation to darkness had changed so 
that it required 10 times as much light 
for the subject to see as when he was 


persons. 


eating a well balanced diet, small, meas- 
ured amounts of codliver oil were given. 
One subject showed such a change in 2 
weeks, two in 4 weeks, one in 6 weeks, 
after 18 weeks. The 
amount of oil necessary to keep “‘adapta- 
tion to darkness” normal varied from 
1200 to 3800 international units a day. 
he same subjects were then allowed to 
become “night 


and one only 


and 
Many more units of 
carotene were required than vitamin A. 
Just why this is true is not fully under- 


stood. 


blind” again caro- 


tene was given. 


Adequate A was provided when 
the diet included 1 pint of milk, 1 table- 
spoon of butter, 1 egg, and 1 serving of 
green or yellow vegetable. For children 
it is necessary to increase the amount 
of milk to 1 quart and to add at least 
1 teaspoon of codliver oil daily. 

If approximately 4000 units is the 
requirement based on dark adaptation 
tests, and the usual 50 percent is added 
as a factor of safety, the standard be- 
comes 6000 international units per day. 
Massive doses have not been found to 
produce any and since 
excess at any be stored for 
future use a liberal intake of vitamin A 
is recommended. 


toxic effects 


time can 


More prolonged vitamin A deficiency 
results in extreme muscular weakness 
and marked changes in epithelial cells. 
Whether vitamin A is an integral part 
of the structure of the epithelial cells or 
acts as a catalyst is not known. Be- 
cause of damaged epithelial cells there 
is a decreased resistance to diseases of 
the respiratory tract and sinuses, and to 
infections of the genitourinary tract. 

Vitamin B 

The vitamin B complex is gradually 


becoming untangled. It is now known 
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to contain Bi or thiamin, Be or G or ribo- 
Havin, nicotinic acid, Be or pyridoxine, 
pantothenic acid, and also Bs, Bs, and 
Bs, which are more important in the 
nutrition of various animals than for 
human beings. 

Thiamin or Bi appears to play an 
important role in every living cell. In 
combination with phosphoric acid, it acts 
as a coenzyme in preventing the accumu- 
lation of pyruvic acid, one of the inter- 
mediary products in the metabolism of 
carbohydrate. Thus the amount needed 
will depend on the amount of energy 
expended—especially that derived from 
the non-fat portion of the diet. Body 
weight, body activity, and caloric intake 
will determine much is 
Anything which increases the 
requirement 


needed. 
energy 
raises the vitamin B 
requirement—hyperthyroidism, fever, 
All mean that the 


> 


vitamin B has 


how 


pregnancy, growth. 
need for foods rich in 
been increased. 

Signs of deficiency are fatigue, stiff- 
ness, headache, nervousness, a peripheral 
neuritis, and loss of tone of the gastro- 
intestinal tract which poor 
appetite, poor digestion, and poor assim- 
ilation of food. 


results in 


It has been suggested that thiamin is 
important not only for the complete 
oxidation of carbohydrate but also in the 
synthesis of fat from carbohydrate—in 
the production of beta hydroxy butyric 
acid from pyruvic acid. This may ex- 
plain why pork, which comes from an 
animal exceptionally able in the conver- 
sion of carbohydrate to fat, contains five 
times as much thiamin as beef. 

The fact that thiamin is water soluble 
makes two practical considerations very 
important. First, it is easily lost in the 
cooking water or in any liquid in which 
food has been allowed to stand for any 


length of time. Second, there is no 


appreciable storage in the body and 

during times of deficiency this small 

amount is very rapidly diminished. 
Cowgill has set the standard as ap- 
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proximately 20 units per 100 calories or 
600 international units per day (1 1.U. 
micrograms or .003 mg. of 

This would equal about 2 


equals 3 
thiamin). 
mg. of thiamin. The requirement can 
be met if whole fresh foods are empha- 
sized. As the wholeness and freshness 
decrease, and as the diet becomes more 
and more refined, including large 
amounts of white bread, sugar, rich 
pastries, and the like, the intake of 
vitamin B becomes lower and lower and 
signs of deficiency may appear. 


Vitamin G 

Vitamin Bez or G is now known to be 
riboflavin—a yellow, fluorescent, crystal- 
bitter to taste. It is 
widely distributed in nature, found in 
protein foods such and 
meat, and in green leaves, legumes, and 
It is important in cell respira- 
tion, and the appearance of premature 
old age is probably largely due to the fact 
that without this vitamin every cell must 
work When vitamin 


line substance, 
as milk, eggs, 


cereals. 


at a disadvantage. 
G is increased the evidences of greater 
health and vigor become more and more 
marked, up to about four times as much 
as is needed to prevent any specific signs 
of deficienc x. Deficiencies show in 
inflamed and scaly condition of the skin 
the mouth 


Inflammation of 


espec ially at the corners of 
and base of the nose. 
the cornea may develop, which is rapidly 
cured when riboflavin is administered. 
Riboflavin is not often deficient in the 
diet of human beings but may be respon- 
sible for some of the symptoms com- 
monly grouped together as characteristic 
of pellagra. 


Nicotinic acid 

The isolation and use of nicotinic acid 
in the cure of black tongue in dogs and 
of pellagra in human beings has been 
very forcefully and dramatically demon- 

*Cowgill, George R. “Human Requirements 


for Vitamin B,.” The Vitamins, American 
Medical Association, Chicago, 1939, p. 229 











n 








April 1941 


RESEARCH 


strated. It has answered a question in 
which public health workers have long 
been interested and has given a means 
for controlling one of the most common 
diseases of the south. The pellagrin, 
however, is quite likely to be suffering 
from a multiple deficiency and needs 
not only nicotinic acid but a diet con- 
taining liberal amounts of thiamin, ribo- 
flavin, protein, calcium, and iron as well 
as nicotinic acid. 


Vitamin Be or pyridoxine 

The value of vitamin Be in human 
nutrition is just beginning to be studied. 
It is connected with the health of the 
skin and has been observed to relieve 
weakness, nervousness, and _ irritability. 
Another fraction of the B complex has 
been shown to be related to the graying 
Whether or not this 
fraction has a similar function for human 


of hair in rats. 
beings is still to be determined. 
Vitamin C 


Vitamin C a slightly 
sour vitamin, is important in the oxida- 


ast orbit at id 


tion-reduction mechanisms of the body, 
and in the maintenance of the inter- 
cellular collagen-like substance. Since 
a single layer of endothelial cells forms 
the walls of the blood capillaries, an 
early sign of deficiency may be the 
increased permeability of these vessels. 
Although the body stores very little of 
this vitamin, a high content is found in 
the adrenal gland. 

It is possible by chemical tests to trace 
vitamin C through the body, to deter- 
mine the amount in the blood and urine, 
and from these to estimate the adequacy 
of vitamin C If the body is 
saturated, practically all of a test dose 
will be excreted. 


reserves. 


If reserves are low, 
much will be retained. If a test dose of 
600 mg. of ascorbic acid is given to a 
well nourished adult the curve of excre- 
tion rises rapidly to a high level (40 
percent in the first 3 hours) and quickly 
drops. If the body is deficient in the 
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vitamin the curve rises slowly and only 
a small proportion of the amount giver 
is excreted. 

in the blood 
A blood 
level of ascorbic acid falling below .6 mg. 
per 100 cc. 


The level of vitamin C 
is also considered significant. 


blood is usually considered 
indicative of borderline scurvy. If the 
level is above 1.2 mg. it indicates excel- 
lent reserves. Many studies have demon- 
strated the wisdom of keeping the body 
saturated. Just how much vitamin C is 
necessary to accomplish this varies with 
the individual about 1500 
international units (1 I.U. equals .05 


perhaps 


mg.) or 75 mg. ascorbic acid daily. This 
amount may be furnished by approxi- 
mately 5 ounces of any citrus fruit juice. 
During infections more is needed, espe- 
cially in rheumatic fever, pulmonary 


tuberculosis, diphtheria, and pneu- 


all diseases where the tempera- 


monia 
ture is elevated. In diphtheria as much 
as 500 to 700 mg. ascorbic acid have 
been given with very little excreted, 
showing an extremely high retention. 
\spirin and ether have also been shown 
to increase the excretion of ascorbic acid. 

Vitamin C is one of the simplest 
vitamins chemically, being closely re- 
lated to the sugars in chemical structure, 
and also very easily converted into an 
inactive form. 


Vitamin D 

\ntirachitic properties have been ex- 
hibited by at least 11 different sterol 
derivatives. Two, which have the most 
practical significance, are De (irradiated 
ergosterol or calciferol, sold in the drug 
stores as viosterol) and Ds (irradiated 
dehydrocholesterol, manufactured by the 
body when one stands exposed to the 
summer sun). 

The irradiation of many foods (only 
those containing a sterol are capable of 
being irradiated) brings up the whole 
question of the fortification of foods. 
Knowing the dietary essentials necessary 
for good health, and knowing points of 
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greatest 
asked is: 


often 
Shall those foods commonly 
consumed be fortified with the needed 
essentials, thus insuring adequate 
diet? Vitamin D milks represent a for- 
tification which has been a very effective 
method of adding this vitamin to the 
diet, his 
is far too big a subject to be discussed 
in any detail here. 


deficiency, a question 


an 
though somewhat expensive. 


Vitamin K 

Vitamin K the 
fully accepted members of the alpha 
bet—is concerned with the clotting time 
of the blood and seems to be important 
in enabling the liver to make prothrom- 
bin. It is a clear, colorless, crystalline 
fat soluble substance widely distributed 
in nature and especially rich in alfalfa, 
spinach, hog-liver fat, and 
green leaves. The ordinary diet is not 
likely to be low in vitamin kK. Bile is 
necessary to insure its adequate absorp- 
tion, however, and the liver is necessary 
for its proper utilization. It 
found useful mainly in operative pro- 
cedures and in obstetrics 
normal metabolism its 
doubtedly the same. 


one of most recen 


yolk, 


Wedel 
ere 


has been 


although in 


function is un 


DIETARY STUDIES 
With increasing evidence on all sides 
demonstrating the importance of dietary 
essentials in health and well-being, the 
question may logically be asked to what 
extent this knowledge is being put into 


practice. It is rather discouraging to 
realize how wide is the gap between 
possibilities and actualities. This has 


been clearly demonstrated by a recent 
comprehensive dietary study reported by 
Stiebling and others of the Bureau of 
Home Economics.* The results were 
based on records of the food intake for 
seven consecutive days and have given a 


*Stiebling, Hazel K., and Phipard, E. F 
Diets of Families of Employed Wage Earners 
and Clerical Workers in Cities. Circular 507 
U. S. Department of Agriculture, Washington 
D.C., 1939. 
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very graphic picture of our national 
dietary strengths and weaknesses. 
Briefly, some of the results may be 
summarized as follows: 
2 the 
The 
average cost per meal per person varied 
from § 


From 25 to 40 percent of 


family income was spent for food. 
to 25 cents, the largest group 
spending between 10 and 15 cents. 

rhe the 
whole paralleled income——as 


the 
illustrated 


adequacy of diets on 


in the following table: 


DIETS SCORED 


Expenditures per week 


per person Good Fai Poor 
Low ($1.25-1.8; l 17 82 percent 
Mee n S7? 50 l g c percent 
Hicl ¢ ¢ ” 1 percent 


Cost was not the only important factor 
however. In one section of the country 
where $2.50 a week per person was spent 
third of 
diets were graded good, one third fair, 
and third 
third were good they all could have been. 
The need for education is here conclu- 
sively demonstrated. 


for food, approximately one 


one poor. Obviously if one 


Considering all records regardless of 


the amount spent, the areas of greatest 
deficiency were as follows: 


1. There were fewest deficiencies in 
protein, riboflavin, and phosphorus. 
2. About half the diets were 
cient in iron and vitamins B and C. 

3. Approximately two thirds of the 


diets vitamin A 


defi- 


were deficient in 
calcium. 


and 


The 


recommendations 


general summary and dietary 
out of this 
‘Greater emphasis 
might well be put on milk in its several 
forms, and on green, leafy, and yellow 


vegetables. 


coming 
study are as follows: 


In addition, more potatoes, 
dried legumes, and more whole grains 
rather than only highly refined flow 


and cereals, would do much to make 
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good the present dietary deticiencies. 
Although these foods are the ones we 

have heard mentioned many times be- 

fore, continues to add 


recent research 


*Ibid., p. 101 
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evidence as to their importance and to 
stress the need for emphasizing them 
still more in our nutrition teaching. 
Presented before the N.O.P.H.N 
Biennial Convention 
Pennsylvania, May 15, 1940. 


Gener: 
] hilade Iphia 


Session, 


BOOKS ON ORTHOPEDICS IN NATIONAL HEALTH LIBRARY 


HE following books on orthopedics have recently | 


been secured by the National 


Health Library, 1790 Broadway, New York, N. Y., made possible through the 
appropriation of The National Foundation for Infantile Paralysis to the National 


Organization for Public Health Nursing. 


¢ 


the reading room. 


Draper, George. Intantile Paralysis. Apple 
ton-Century Company New York, 1935 
lo7pp 

Fischel, Mrs. Margaret K 
\ Record of Successtully 
Control in Little’s Disease 
pany, st 


Child; 
Achieved Muscle 
\ Mosby Com 


past 


Louis 
Gilbert, Ruth. The Public 

Her Patient The Co 

York, 194 396pp 


19034 y pp 
Health Nurse and 
New 


mmonwealth Fund 


Girard, P. M. Home Treatment of Spastic 
Paralysis. J. B. Lippincott Company, Phila 
delphia, 1937. 130 pp 


Goldthwait, J. S 


Study 


Body Me 
and Treatment of Dis 
Lippincott Company 


and others 
chanics in the 


ise J B Philadelphia 


1934. 23Ipp 
Hauser, E§ DW 
W. B. Saunders ( 
+72pp 
Jordan, H. H. Orthopedic 
lord University Press, New York, 1939. 412pp 
Lane, Janet. Your Carriage, Madam! John 
Wiley and Son, New York, 1934. 


Foot 
Philadelphia, 1939 


Diseases of the 


ompany 


Appliances. Ox 


130pp 


Lewin, Philip rextbook of Orthopedic 
Surgery for Nurses. W. B. Saunders Com 
pany, Philadelphia, third edition, 1940. 462pp 


Lord, E.E 


bral Palsy ; 


Children Handicapped by Cere 

Psychological Factors in Manage- 

ment. The Commonwealth Fund, New York, 
1937. 115pp 

Lowman, C. L 


and others. Technique of 
Underwater 


Gymnastics. American Publica- 
tions, Inc., Los Angeles, 1937 
McBride, E 
hildren ; 


276pp. 
D., and Sink, W. R 
Their Treatment 


Crippled 


and Orthopedic 


Members of the N.O.P.H.N. are entitled 
to borrow these books without charge except the cost of transportation, and 


1 to use 


Nursing. C. V. Mosby Company, St. Louis, 


ond edition, 1937 379pp 

Mensendieck, B. M It’s l p to You The 
Author, 3 W. 5 Street, New York, 1931 
Opp 


Phelps, Winthrop 
f Postural Detects Charles C 
Springfield, Il., 1932. 180pp 

Rand, Winifred, Sweeney, M. E., and Vin 
nt, E. L. Growth and Development of the 
Young Child W. B 
Philadelphia, third edition 

Rathbone, J. L 


Diagnosis and Treatment 
Thomas, 


Saunders 
1940. 462pp 
Corrective Physical Educa 


Company, 


tion. W. B. Saunders Company, Philadelphia, 
1934 292pp 

Rogers, G. G., and Thomas, L. C. New 
Pathways for Children with Cerebral Palsy 
The Macmillan Company, New York, 1935 


lo7pp. 
Sever, J. W. Principles of Orthopedic Sur- 
gery for Nurses Phe 
New York, third edition 
Stafford, G. T 
Physical Education 
1928 


Macmillan Company, 
1940. 418pp 
Preventive and Corrective 
\. S. Barnes, New York, 
328pp. 
Stafford, G. T. Sports for the Handicapped 
Prentice-Hall, Inc., New York, 1939 
Stevenson, J. L 


318pp 

Care of Poliomyelitis. The 
New York, 1940. 230pp 
Body Mechanics and Health 


Macmillan Company 
Thomas, L. C 


Houghton Mifflin Company, Boston, 1929 
210pp. 

White House Conference on Child Health 
and Protection, 1930. Body Mechanics—Edu- 


cation and Practice 
pany, New York, 19 


Appleton-Century Com 
32. 1l66pp 








announces the follow- 
and 


ing placements 
assisted placements 


from among appoint- 








ments made in various fields of public 
health nursing. As is our custom, con- 
sent to publish these has been secured 
in each case from both nurse and em- 


ployer. 


Evelyn A Health 
Nursing Consultant and School Consultant, 
Michigan Health, Lansing 


Ellingson, Regional Public 


Department of 


Mich 

Mary E. Vanderward, Supervisor, Atlantic 
Visiting Nurse and Tuberculosis Associa 
tion, Atlantic City, N.J 

*Marjorie Losure, Health Unit Nurse, Stat 


Department of Heaith, Springfield, Ill 
Lily Berman, County Nurse, Valencia Count: 

Los Lunas, N. Mex. 
Hildagard Dorman, 


County Nurse Knott 


County Health Unit, Hindman, Ky 
*Jeannette Potter, Staff Nurse, Children’s 
Fund and County Health Department 


West Bend, Mich. 


Dorothy Briggs, Staff Nurse, Visiting Nurses 
of San Diego, San Diego, Cali! 

Kathryn Angus, Temporary Staff Nurse 
Metropolitan Life  Insurane Company 


Chicago, Ill 
Mrs. Ella Minninger, Temporary Staff Nurse 


Visiting Nurse Association, Evanston, II] 


Mrs. Sylvia Titus, Temporary Staff Nurse 
Metropolitan Life Insurance Company 
Chicago, Ill. 

*Jeannette Toner, Staff Nurse, Arizona State 


Board of Health, Phoenix, Ariz 


ASSISTED PLACEMENTS 
*Mary Alyce Rooney, Assistant Director, 


Bureau of Public Health Nursing, Michigan 
State Department of Health, Lansing, Mich 


Edna P. Moore, County Nurse, Apache 
County, State Board of Health, Phoenix 
Ariz. 

The N.O.P.H.N. files show that this nurse i 
41 member. 


Nurse Placement Service 





\t no 
shortage in the number of well qualified, 


has the 


lime in recent years 
available public health nurses been as 
The untilled Oppor- 
tunities are found in all types and levels 
of positions throughout the country. The 


great as at present. 


demands are in the following order ac- 
cording to frequency: (1) nurses for one- 
nurse programs—both official and _pri- 
vate-—in rural areas and small popula- 
ion centers (2) state consultants and 
urban and rural staff nurses for ortho- 
pedic services (3) supervisors for gen- 
chiefly for rural offi- 


cial agencies, but many for private urban 


eralized services 


services also (4) staff nurses in private 
urban organizations. 
This is the season of the year when 
public school authorities begin to search 
for nurses for school health programs for 
fall appointment. The major requests 
are for one-nurse services. The require- 
ments include the completion of the full 
vear approved program of public health 
nursing study, although there are some 
instances in which part of the course, 
experi- 
The better salaries 


supplemented with satisfactory 
ence, is acceptable. 
are being offered to nurses with a college 
degree. Interesting camp positions 


especially suitable for school nurses but 


open to other nurses as well—are being 
listed, beginning usually on July 1 and 
extending six to eight weeks. 


DOSsI- 


Nurses interested in a change of | 


tion affording new environment, new 
contacts, and new experience will find 
that the field of public health nursing 
now unusual 
variety of opportunities. 
FLORENCE FE. SPAULDING, R.N. 
Vocational Assistant in Publi 

Health Nursing Field 


offers an number and 














Nurses Report Substandard Housing 


By HELEN STEVENS, R.N. 


What can the public health nurse do to achieve better 


housing in her community? These nurses play an active 


role in the reporting of substandard housing conditions 


EK KNOW that public health 
nurses are case-finders not only 
and _in- 
dividuals with tuberculosis, syphilis, and 


of expectant mothers 
other diseases, but of many social ills 
in the homes visited. The nurse is a 
liaison the health and 
social needs of the family on the one 


officer between 
side, and the facilities which the com- 
munity has to offer on the other side 
She directs families to agencies equipped 
to deal with the various types of prob- 
lems which beset them. 

Because so much of the public health 
nurse’s work 
munity 


is in sections of the com- 


having substandard housing, 
and because she has an unusual oppor- 
tunity to observe living conditions that 
are inimical to health and safety, she 


should become housing conscious. 


Nurses in Pittsburgh need to be—and 
are—alert in their efforts to facilitate 
improvement of living conditions. This 


is evident in the report that 86 percent 
of all complaints turned in to the Pitts- 
burgh Housing Association in 1939 were 
made by staff members of the Public 
Health Nursing Association. 

The Housing Association makes avail- 
ible to the nurses at their substations 
printed 3” forms like the one re- 
produced here. 


x s/ 


The Housing Association also issues 
leaflet* nontechnical 
language factors which every standard 
dwelling must possess, and additional 
factors which are desirable. Of. still 


describing in 


ereater practical value is its specific 
definitions, printed on both sides of a 
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left 
margin for punching and fastening in 


small card with an_ extra-wide 


and 
fifteen points: 


notebooks, covering the following 


Please report all houses that do not 
have: 

1. A sink with running water for each 
family or apartment. (Each sink must 
have a trap.) 

2. All 


with 


fixtures connected 


sewer is 


plumbing 


sewer (where available ) 


and in good condition. 
3. At least one toilet for each family 
Or apartment. 


4. All toilets clean and in good wor! 
ing condition. 


5. Living rooms and bedrooms wit 
a window or windows having an area of 
at least 1/10 the floor area and open 
ing to outside air upon a court, yard 
alley, or street. (Example: room size, 


10° x 12’ = 120 sq. ft. 1/10 of 120 sq. 
ft. = 12 sq. ft., or required window 
area.) 


6. Public stairways and hallways in 
multi-family houses lighted and venti- 
lated by a window or windows to the 
outer air and artificially lighted at night. 
(Multi-family house is one in which 
three or more families live.) 


* Minimum Standard tor Family Dwel 
in Urban Communities. Adapted from 1931 
report of Family Budget Committee, Pitts 
burgh Federation of Social Pitts 
burgh Housing Association, 519 Smithfield 
Street, Pittsburgh, 1936. 


Agencies 
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Date 
Pittsburgh Housing Association 


Street 
Name of tenant 


1. Insanitary condition (describe 

2. Dark rooms, inadequate windows 
3. Fire hazard (describe 
4. Room overcrowded (Give no. of 
5. Dangerous condition (describe 

6. Other (describe) 


Agency making complaint 


Signed 





Complaint Card 


Attention is called to conditions checked below at 


inadequate 


person 


Ni Front Rear 


Location of apt 


ventilation 








Please report: 


1. Garbage, rubbish, or filth allowed 
to accumulate. (Note: Collectors are 
not required to gather 
rubbish unless placed in a container and 


garbage and 


left in an accessible place.) 


2. Cellar living. (A cellar is a 
more than half the total 
which is below the ground.) 


room 
volume of 


3. Water in cellars. 


4. Damp basement used for living 
purposes. 
5. Yards in which water stands in 


pools. 


6. A junk shop handling rags, paper, 
or mattresses within 200 feet of dwell 


Ings. 


7. Indoor toilets that do not 
window or air shaft of at least 4 square 
feet to outer air. 


8. Indoor toilets that open directly 
into kitchen or dining room. 
9. Any privy vault. (A privy vault on 


sewered street is a violation of law.) 


10. Leaking or obstructed sewer. 


have 


11. Buildings or parts thereof that 
(a) unsafe (b) vacant and open 
(c) badly in need of repair (d) in filthy 


condition (fecal matter, etc.). 


are: 


12. Any multi-family house (three or 
more families) that has not at least two 
exit stairways accessible from each suite 
or apartment. Fire escape counts as a 
stairway 


13. Any house where 
public halls or stairways have accumu 
rubbish. (Indicating 


need of janitorial services.) 


multi-family 


lation of dirt or 


14. Fire 
tion of paper, rags, or straw. 


hazards due to accumula 


The law re- 
quires that each living or bedroom shall 


15. Room overcrowding. 


have 400 cubic feet of air space for each 
adult and 200 cubic feet for each child 
12 years of age or under. (Note: Pitts 
burgh Association desires this 
information as a basis for study. So 


Housing 
many factors are involved in room over 
crowding that prompt abatement is not 


always possible.) 


lhree primary factors account for the 


present housing problem of Pittsburgh 
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Sick housing conditions 


as well as sick patients 
are discovered by the 
nurse in her daily visits 
from one end of her 


district to the = other 


First is the fact that from one fourth to 
one fifth of our housing consists of old, 
worn-out dwellings built three or more 
generations ago on narrow lots, having 
only cellar or outdoor water supply and 
toilets, primitive heating, and_ insuffi- 
cient open space to admit adequate light 
and ventilation. Second is the crowding 
of living quarters by too many families, 
where common facilities 
themselves 


inadequate in 
shared by many 
people and where there is not enough 


are too 
space and privacy for wholesome family 
life. Third is the actual shortage of 
decent that rent for 
335 or less a month, and the refusal of 
many landlords to admit tenants de- 
pendent upon any type of public assist- 
ance, especially families with several 
children. 


accommodations 


These factors are complicated by the 
fundamental nature of Pittsburgh's 
topography, which irrefutably restricts 
areas suitable for low-cost residential 
building. In addition, the usual pattern 
of urban evolution has left dwellings in 


SUBSTANDARD HOUSING 


NR 
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steel mills and 
houses, on the second and third 


the shadows of 


ware 
floors 
of business blocks, and clinging to steep 
hillsides where municipal services are 
expensive and often not available. To 
express it in one sentence, we might say 
that our housing problem is one of struc- 
tures that are worn out, unsafe. unsani- 
tary, and without open spaces; houses 
that are seriously overcrowded; and an 
acute healthful 
dwellings throughout the area. 
Much of the housing awareness on the 
part of local nurses should be attributed 
to the excellent interpretation which the 
Pittsburgh Housing has 
made of its objectives and functions; t 
their preparation of printed material that 
is clear, simple, definite, and readily 
available, and last but not least, to the 
efficient, friendly, understanding person- 
nel whose interests have been identified 
with that of the nurses in securing im- 
proved conditions for the families. 


shortage of low-rent 


Association 


The above photograph is by courtesy 
Theodore G. Weihs, Pittsburgh 








Heart Disease in the Adult 


By MELVILLE A. GOLDSMITH, M.D. 


The contribution of the public health nurse to the care 


of adult patients with 


heart 


disease is discussed in 


the third article of this series by a cardiac specialist 


ATIENTS with the main ambula- 
tory types of heart disease which 
are commonly under the care of 
adult cardiac clinics not only need ad- 
vice and the clinic, but 
often need home care and supervision 


medication in 


by a well prepared nurse who under- 
stands their condition. 

Most of these clinic patients come 
under one of the following groups: 


1. Occasional congenital heart disease 

2. Rheumatic heart disease 

3. Luetic heart disease 

4. Arteriosclerotic heart disease with hyper 
tension. 

5. Arteriosclerotic heart disease with coro 


nary disease 


This article will be confined to a dis 
cussion of these conditions, and no at 
tempt will be made to consider every 
possible type of heart condition which 
occurs in adults. 

In one of our 


nurses are given a 


hospitals, student 
certain number of 
hours in the outpatient cardiac clinic 
During these hours of clinic work they 
observe the diagnosis and progress of 
each case, listen to heart murmurs, and 
become familiar with the medication and 
advice given to each patient. In cer- 
tain cases opportunity is given them also 
to visit the patients in their homes dur 
ing the period between clinic visits. to 
check on home care. and to see that the 
patients assigned to them understand di 
rections and conform as nearly as pos- 
sible to the ideal program outlined for 
them. Such experience with cardiac pa 
tients is invaluable to nurses who are 
going to do public health nursing. 


1. Congenital heart disease 

As a rule, few patients with congenital 
heart disease are seen in adult clinics. 
rhe most common types are patent duc 
tus arteriosus, ventricular septal defect, 
pulmonary 
tetralogy of 


stenosis, and occasionally 

Fallot.* If these cases 
have come to the stage of failure, the 
advice and treatment do not differ from 
those for any other 
lesion with failure. 


type of heart 
Rest, diet, and digi- 

Upper respiratory 
infections such as colds, sore throat, and 


talis are important. 
nasal sinus infections should be avoided 
with special care being given to abscessed 
teeth, a source of 
causing subacute bacterial endocarditis 


common infection 


»] 


2. Rheumatic heart disease 

Many rheumatic heart patients* 
come to the adult outpatient clinic fron 
the hospital wards where they have beet 
treated either for an attack of 
rheumatic fever or for congestive failure. 
Usually these patients are taking main- 
tenance doses of digitalis which may 
have to be continued more or less in 
definitely. 

The valvular lesions commonly found 
mitral insufficiency and_ stenosis, 
alone or combined with aortic insuffi 
ciency and occasiona‘ly aortic stenosis. 


acute 


are 


A few cases have aortic disease alone 
without mitral involvement. Rarely in 
advanced mitral disease there may be 

*See “Congenital Heart 
ville A. Goldsmith, Pusii 
November 1940, p. 675 

** See “Rheumatic Heart Disease in Chi! 
dren” by Melville A. Goldsmith, Pusii 
Hreattn Nursinc, December 1940, p. 711. 
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enough strain on the right ventricle to 
cause relative tricuspid insufficiency, 
rarely a definite tricuspid 
rheumatic infection, causing both insuf- 
ficiency and stenosis of the tricuspid 
valve. 

In all types of rheumatic valvular 
lesions, the prognosis and care of each 
patient and the ability to do work de- 

the condition of the heart 
Many of these patients, even 
being held under control with 
maintenance doses of digitalis, are able 
to carry useful 
within their limit of activity. 
when they broken 
attacks of 


and more 


pends on 
muscle. 
while 
on some occupation 
It is only 
are down with re 
failure 
causing myocardial damage and marked 


peated congestive 
cardiac enlargement that it is necessary 
to restrict physical activity to a mini- 
mum. 

The home care and treatment varies 
with patient according to the 
efficiency of the myocardium, but is al- 
ways directed toward prevention of fu- 
ture trouble by trying to conserve the 
cardiac reserve which has been built up 
during previous hospital care or bed rest 
at home. 


each 


heart disease 

In this group which, as a rule, is made 
up of patients between 40 and 45 years 
of age, the main lesions encountered are 


3. Luetiu 


aortitis, aortic insufficiency, and aortic 
aneurism. This condition is of course 


due to syphilis. 


he cases of aortitis are usually 
well compensated, as are also the 
cases of early aortic insufficiency 
where the regurgitation is small. 


Whether any great benefit is obtained 
n checking the progress of the disease 
by antiluetic treatment with iodides, 
mercury, or bismuth is questionable. 
However, some form of antiluetic treat- 
ment usually is given. In rather marked 
iortic insufficiency with dyspnea and 
edema, marked symptomatic improve- 
ment has been brought about by rather 
large doses of potassium iodide ranging 
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from 25 to 75 grains three times a day 
This medication often is well tolerated 
and may be continued over long periods 


of time without any disagreeable re- 
actions. 
In cases of aortic aneurism, where 


symptoms such as cough and pain have 
developed, the treatment usually is di- 
toward relief of symptoms by 
rest and some form of analgesic such as 


rected 


aspirin or codeine, and sedation in the 
form of bromides or phenobarbital. We 
have seen a few cases of aneurism with 
pressure symptoms causing cough and a 
great deal of bronchial secretion relieved 
by postural drainage, a point to be re 
health 
failure in 


membered by all public 
rhe treatment of 
luetic patients is much the same as in 
failure from any other etiology; that is, 
rest, digitalis, diuretics, and sedation 


nurse 


congestive 


As a general rule, however, patients 


with luetic heart disease with marked 
aortic insufficiency who develop. cor 
vestive failure have a poor prognosis 


Few of them are able to build up enough 
cardiac reserve to enable them to engage 
in more than a very limited amount of 
activity. It is true that there are excep- 
tions to this rule but perhaps very few 
They need the most careful instructions 
Rest, diet, and 
must be care 
The pool 
prognosis in luetic heart disease with 
aortic insufficiency 


as to methods of living. 
medication as indicated 


fully outlined and enforced. 


is due, perhaps, to 
the disease process affecting the myo- 
cardium and the mouths of the coronary 
arteries. 

4. Arteriosclerotic heart disease with 
hypertension 

The causes of this condition are the 
causes of arteriosclerosis, which is fre- 
quently due to the stress and strain of 
life, and to excesses in habits of living. 
The prevention of heart disease from 
this cause lies in a simple regimen of 
living with adequate rest and temperate 
habits in regard to eating, alcohol, and 
nicotine. Many times, however, the con- 





228 


PUBLIC 


dition is physiologic, due to aging proc- 
esses, and there is little to be done about 
it as far as preventive medicine is con- 
cerned. 

There are many of these patients in 
every adult cardiac clinic. Some of 
them have no valvular lesions other than 
a relative mitral insufficiency (mitral in- 
competency), with sclerosing of the 
aorta and aortic valves. 

Sooner or later, however, the aortic 
valve cusps become so thickened and 
deformed that aortic insufficiency re 


sults. Later aortic stenosis occurs with 


calcification of the valve cusps. As the 
load on the myocardium increases, 
auricular fibrillation complicates the 


condition and congestive failure results. 
Sometimes with careful treatment, fail- 
ure may be postponed or, if it does 
occur, can be relieved. Recovery from 
early failure depends on the amount of 
myocardial fibrosis present rather than 
on the valvular lesion. 

If the case is discovered early in the 
process, preventive treatment may be 
helpful. Again, the important factors 
are rest and diet restriction to control 
weight and digestive troubles, which are 
especially bothersome in this condition. 
Medication to support the myocardium, 
such as minimum doses of digitalis, to- 
gether with vasodilators like theobro- 
mine and aminophylline, are often help- 
ful. Phenobarbital usually is satisfac- 
tory as a sedative and when given in 
doses from one-quarter to one-half grain 
three times a day, often will give suf- 
ficient relief. 


5. Arteriosclerotic heart disease 
coronary disease 

This group might overlap and in part 
be included in Group 4, and the causes 
are similar. 

Usually patients of this type come 
into the clinic with a chief complaint 
of pain brought on by exercise, which is 
called angina pectoris. There are sev- 
eral theories as to the cause of this pain, 
but as a rule it seems probable that it 


with 
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is due to coronary narrowing, causing an 
insufficiency in the blood supply to the 
myocardium. 

Many times these patients go on for 
months or years before some one of the 
larger branches of either coronary 
artery is occluded, causing all of the 
symptoms accompanying such a serious 
condition. Again the patient may be 
free from attacks of pain until after a 
sudden occlusion has occurred, and then 
attacks of angina may come with more 
or less frequency until another occlusion 
brings about cardiac failure and fatal 
results. In any case, cardiac pain due 
to coronary artery disease is of serious 
consequence and should 
careful consideration. 


receive most 


HOW CAN THE NURSE HELP? 


There are many ways in which public 
health nurses may be of great help in 
caring for clinic patients at home. 

In the first place nurses must be fair- 
ly well trained in the several types of 
cardiac order to know 
something of the prognosis. They must 
be familiar with the important 
points in methods of living and general 
care. With this background they will 
be able to answer intelligently many of 
the questions asked by patients and their 
relatives. By this I that the 
answers given should be encouraging 
and helpful in quieting the fears and 
apprehension of those concerned. 
Nurses should also know when it is ad- 
visable to defer answers to questions 
until they can be taken up in the clinic 
by the doctor in charge of the case. 

A tactful and sympathetic nurse can 
do much to encouraze the patient. In 
many cases questions of diet can be ex- 
plained best at home in detail by the 
nurse, where time at the clinic does not 
permit such complete instruction. The 
likes and dislikes for various foods can 
be studied, as well as the financial 
ability of the family to supply the 
needed foods in correct 


conditions in 


also 


mean 


and 


amount 
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Then also restriction of fluids 
necessary the 
nurse may be of great help in instructing 
the patient in the reasons for such re 
striction and the quantity to be taken. 
rhe questi n of rest can best be dis 
cussed by the nurse when she is in the 


variety. 


may be and here again 


pat.ent’s home where she can go over 
in detail the problems of stair climbing, 
bed rest, and general habits of the pa- 
tient which would have an important 
bearing on conserving energy and car- 
diac reserve. This is especially valu 
ible with older patients who have al 
ways been accustomed to certain hab-ts 
of living, and who find it hard to give 
up the walks to the corner store or the 
visits to a neighbor living several blocks 
iway. Many times these older patients 
feel that a certain amount of exercise Is 
needed in order that they may 
strength.” It is hard for these card/ac 
patients to understand that the main 
difference care during a 
stay of several weeks in the hospital 


‘gain 


between their 
wards and at home is the absolute rest 
in bed rather than any special medicine 
which they may have received during 
the hospital stay. 

In other words the service 
which the public health nurse gives to 
the patient lies in this program of educa 
ton 


vreatest 


as to rest, diet, fluids, and regular 
life which will save the 
myocardium from strain in every way 


habits of 


\nother problem is that of medica 
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tion. A nurse should know the common 
reaction of digitalis so that she can re- 
port to the doctor when such symptoms 
] 


appear as loss of appetite, nausea, and 
coupling of beats, often making ar 
earlier appointment in the clinic advis 


She should also be alert to notice 


signs of 


able. 


developing failure such as 


edema, cough, or increasing dysp1 a, SO 
that she may arrange with the doctor t) 
have the patient return to clinic before 
his regular appointment 
several weeks away. 

that every visiting 
should have a_ stethoscope 


which may be 


I believe nurse 


and sphyg 


momanometer in her bag so that she 
ean check the apical rate and make 
blood pressure determinations. This 


would help the clinic doctor greatly i 
judging the general progress of the pa 
tient between the regular cl-nic visits 


In general we might say that this 


close and 


cooperation understanding 
between the doctor, nurse, and patient 
will make for more helpful progress of 
the patient and perhaps save many days 
\t the same 
time it will make the life of the cardia 
patient happier and help to carry out the 
two most important 


of hospitalization expense 


functions of the 
doctor and the nurse, namely, the reliet 
of suffering and the prolonging of life 


This is the third of a series of articles by 
Dr. Goldsmith on various types of heart dis 
ease and the part of the public health 
in its control. 


nurse 








Easy to Carry 


By TECKLA 


This plan for transportation of equip- 
child 


interest to 


ment for health conferences 


will be of rural nurses 


N THE rural areas where th 
do not have complete equipment fot 
child health 
community, 


hurses 
conferences in each 


supplies must be trans 
ported. 


undertaken with the object of 


The project described here was 
reduc 


ing heavy lifting, eliminating unneces 


sary supplies, and increasing the effi- 


ciency and neatness of our child health 


conference equipment. Previously, all 


equipment was carried in steamer trunks 
which, when packed, weighed from 11 


to 160 pounds. By breaking down the 


supplies into convenient units and wit! 


careful estimation of materials needed 


for each conference. we were 


JACOBSON 


ible lo 


RN 


the weight to 604 the 


heaviest piece weighing 24 pounds. In 


reduce pounds 


fant scales (weight 35 pounds) and 


scales for the preschool child (weigh! 
26'. pounds) are carried separately 
setting up the 
than 
Whereas formerly an hour or more was 


Time for conference 
has been cut more 75 percent 


necessary, it can now be set up in fron 


10 to 15 minutes. Greater uniformity 
in equipment and manner of assembling 
the 


tute to set up and carry on a conference 


enables nurse, assistant, or substi 


with ease and dexterity. 


For our experiment we obtained uni 
} 


form glass Jars, ice cream cartons, old 
x-ray films, pencil boxes, and four in 
expensive suitcases. Three fabric suit 


cases and one steel one were used. How 


ever, after several months’ trial steel 





Temperature unit set up in conference 


aT 
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Weight and height unit ready for use 
cases are preferred. Where it has not Child health conference recor 
been possible to obtain suitcases, dut munization 
. ° . needed 
able cardboard boxes of equivalent. size 
have been used. With these articles Femperature unit eight 1 
° ° ° Suitcas ‘ ] 1 
plus the supplies on hand, the following peeks 
‘> - a on sneet t ble 
units were developed: (1) registration ieeitlh ieee 
unit (2) temperature unit (3) he ght hands after handling ea hil 
ind weight unit (4) doctor's examining 1) Wash basin 
. oo . ° . - , ' n Is 
init (5) literature unit \ list of sup Pape set 
‘ 2 . ° Container wit 
plies in the lid of each case proves to be \ 
° - ° : Dar Ol soa 
i valuable aid in packing equipment Paper bag wit! ‘ 
\rticles are placed in the order to be waste 
used and replenished soon after return Femperature tray——size 11 
ng to the home office. The equipm nt 1) 4 oz. glass jars. La 
‘ P e each jar and lid 
in each unit is as follow: Re ha 
a icone lor moutl nerm«¢ le 
b W iter mout! the nN nete 
1. Registration unit--weight 10 pounds c) Alcohol t ectal thermomete 
a. Record box—size 12” x 9” x 7” d) Water for rectal thermom« 
b. Ink bottle, and pencil box containing 1 07 ar ot lubricant t 
pen, pen point, and pencils thermometers 
¢. Scratch pad and _ blotter >) Four mouth thermometers 
d. Box of _— clips } Four rectal thermometers (end of r¢ 
e Box containing = satety — pins rubber : : 
tal thermometers painted red 1 i 
bands, and thumb tacks : 
tinguish them from = mout 
Box tor numbers-—-1 to 28 used to des 
mometers 
ignate the order in which children are to 
i 3) 4 oz. bottle of liquid soap 
be examined For these numbers old ‘ 
x-ray films were cleaned and cut in 6) Medicine dropper to dispense lyui 
inch squares, and small calendar numbers soap on cotton squares 
were pasted on the back ot each square Small container (ice cream carton 
with Scotch cellulose tape for prepared cotton square 1 thir 
M Baby record books 2 coat of shellac will serve to protec 
h. Babv record blank sheets 


carton 
> 
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Ink bottle, and pencil box containing 


k. Two extra scale covers and on heet te 
pen, pen point, and pencils emergency 
t. Seratch pad and blotter 
Paper bags—30, size 24’’ \ one . 
I ee . <r, on +. Doctor’s examining unit’ -weight 24 pound 
for each child’s clothing . <1 PLL ” 
a. Suitcase—-size 35 x is x 8 
: . b. Two. sheets one tor table cover; one 
Height and weight unit—weight approxi 
: used as protective pad with rubber sheet 
mately 8 pounds 
—_ , op ee _ c. Rubber sheet 36’ to 39” square 
a. Suitcase—size 18°" x 11° x 5 ; 
Iwo towels -used as pad covers 
b. One sheet to cover table 
‘ eae ¢. Paper tissues—50 —changed after each 
c. Hand-washing facilities (for washing ; 
; child is examined 
hands after handling each child 
(1) Wash basin tf. Physician's gown and nurses gown 01 
(2) Paper towels—50 apron 
(3) Container with soap beads, or sma «. Hand-washing facilities 
bar of soap 1) Wash basin (We find it convenient! 
(4) Paper bag with two safety pins, for to pack all basins in one unit 
waste Paper towels—50 
d. Two scale covers (one on infant meas 3) Container with soap beads, or smai 
uring scales and one on infant weight bar of soap 
scales +) Paper bag with two safety pins 1 
ce. Paper tissues—50 (changed between waste 
weighing and measuring of each child h. Immunization tray--size 11° x 7” 
!. Adhesive tape—1” roll 1) Biologicals--diphtheria toxoid an 
x. Two tape measures—-metal and clot smallpox vaccine (stored in ice boy 
metal tape measure used on table t between conferences 
measure infants; cloth tape measure use Petri dish containing 
on wall to measure preschool children Iwo ce syringe and ; 
, . . ” ” o” ) Autoclaved 
h. Wooden triangle, size 3’" x 6” x 65 \ hypodermic needles 
” PP ( sternized 
(to mark off length or height on Thumb forceps , 
: w boiling 
measuring scale) }) Extra syringe and 


i. Ink bottle, pencil box containing pen, per needles for emergency 
point, pencils, and four thumb tacks +) 4 oz. bottle 


Scratch pad and blotter 5) 4 bottle 


of alcohol! 


ot acetone 
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Doctor’s examining unit awaits arrival of children 
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ai 
ait uk 


TO CARRY 


all 


) ReSreEren tt 


Vag | H 








All packed and easy to carry 


(6 + oz. bottle ot liquid 


soap 
7 2 oz. bottle oft 


ammonia, or 


aromatic spirit- 
ampule 


(S) Cotton 


squares In pint cartor 
i. Examination tray—size 11” x 7” 
(1) Tongue depressors.-50 { In quart 
(2) Applicators—25 f carton 
(3) Adhesive tape roll 


LAY COMMITTEES STUDY 


~_—S 


ind local institutions and 


L GROUP trips to various state 
agencies 
which have public health significance are 
i part of the educational program of the 
lay advisory committees which comprise 
the McLeod County Public Health Asso- 
ciation in Glencoe, Minnesta. Since its 
inception eight years ago, the 60 women 
f this organization have visited state 
schools for the blind, mentally 
handicapped, and dependent children, 
the state hospital for the mentally ill, 
the state home for delinquent girls, the 
hospitals for crippled children, a tuber- 
ulosis sanatorium, and the Minneapolis 
Community Health Service. 
rhe conducted tours of these institu 


deaf, 
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bs 
4) 4 oz. Jar ot alcohol with gauze 
squares 

j}. Ink bottle and pencil box containing pet 

pen point, pencils 
k. Seratch pad and blotter 

| 

Literature unit—weight approximate! 10 
pounds 
a. Suitcase—size 15” x 1014” x 5” 


b. Literature on child care 


THEIR STATE AGENCIES 
tions 
talks, 
members 


and agencies include explanatory 
thus acquainting the 
with their work 
administration. 
committee 
: y 
on.y of 


committee 
and general 
This phase of 
educational program is 
interest and value to com 
mittee members, but has proved a defi- 
nite asset in disseminating authentic in 

formation about the nature and effective 

ness of our 


plan of 
the 
not 


and health resources 
understanding 


S cial 


An intelligent has been 


stimulated throughout the county by this 


personal contact of the committee mem 
bers with our agencies. 

Mrs. JEAN JENSEN 
, McLeod County Publi 
Glencoe, Minnesota 


Secretar, 


Health Association, 








The Why and How of Analyzing Records 


By KATHARINE FE 


PEIRCE, R.N 


The values of analyzing nursing records as a guide 


to future practice are discussed here, with sug- 


gestions for making and presenting such analyses 


VERYONE takes it for 
that a storekeeper will 
continuous and accurate account 
purchases, will analyze 
them so as to stock his shelves in line 
with popular demand, will have some 
idea of the cost of his different depart- 
ments, and will be able to talk intelli- 
gently and factually about the 
scope of his business. He is dealing 
with material things, which makes his 


granted 
keep a 


of sales and 


exact 


bookkeeping comparatively easy. 
Although — the offered by 
health agencies are less tangible and less 


“goods” 


objective, it is nevertheless equally im- 
portant that every health agency make 
some continuous analysis of its program 
on lines similar to the storekeeper’s sales 
accounts and inventories. The measur- 
able products of the health 
agency are, by common consent among 
health workers, 


nursing 


such items as cases and 


visits, health conferences, and health 
talks. And it is by the recording of 
such units of service that we are able 


to have some factual basis for analyzing 
our programs, weighing their relative 
volumes and values, and comparing them 
with others. The more this 
information can be gathered from the 
daily reports the simpler the whole pro 
cedure will be. 

With this in mind, the Nurse's Daily 
Reports of the National Organization 
for Public Health Nursing have been 
set up for easy summarizing of classified 
information about cases and visits. Also, 
a method of making an annual case count 
under different 


necessary 


classifications has been 


devised, by which each case is counted 


as “new the first time a contact is made 
in the 
cepted classifications of cases and visits 
have been used, of morbidity (both non 
communicable 
ble). 


orrhea, 


new year. The commonly ac 


acute communica 
syphilis 


antepartum, 


and 


tuberculosis, and gon 
post 
antepartum 
school, and 
idult health service; and the unclassified 
and “not taken up.” 
Group health activities are also to be 
totalled as they and 
under appropriate classifications on the 
monthly report. 


delivery, 
(with and without 
infant, 


partum 
care), pres¢ how I, 


VISIts 


‘not seen 


occur, recorded 


These figures all provide most of the 
day-by-day, month-by-month, year-by 
vear bookkeeping which makes possible 
quantitative comparisons, and to a cet 
tain limited extent, qualitative ones also 

However, there are occasions whe 
questions occur about the services which 
only a detailed 


There are some items of infor 


more analysis can 
answe! 
mation such as sex, age, color, specifi 
calls, which 
many public health nursing associations 
or divisions may wisn to keep track of 
regularly, but which do not come so 
readily from the Nurse’s Daily Report 
ind can best be taken from records ot 


diagnoses, and source of 


discharged cases. There are other kinds 


of information which may be needed 


*National 
Nursing 
ind Cost 
ing. The Organization, 179°C 
York, 193 


Organization for Pub‘ic Healt! 
Suggestions for Statistical Reporting 
Computation in Public Health Nurs 
Ne \A 


Broadway 
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only periodically. Obviously the great- 
est value will always come from studies 
made in answer to 
within the 


a specific Curiosity 
community. 
without 


agency or 


Routine collections of figures 


purpose and without study are wasteful 


and misleading: neglect) of tigures in 
the interest of study of the individual 


case may be equally so. 


WHY ANALYZE RECORDS? 


\ few questions to be answered and 


objects to be sought by analysis ot 


records are suggested here: 


1. Are 


wealth program ? 


there gaps in the community 


In these days of conscious community 
planning in health work, it is important 
for every health agency to know to what 
extent it is touching each specific health 
problem, to what extent its work dupli- 
that of 
to what extent the con- 


ates or is supplemented by 
another agency, 
tent of the service follows latest scien- 
tific methods of treatment or prevention, 
what the 


costs of the various services 
ire in relation to effectiveness, and 
where there may be need for larger 


ippropriations. Federal, state, and 
local official and voluntary agencies need 
statistical facts in order to 
together The Ap- 
Health Work,* 


method of 


to know the 
work intelligently. 


praisal Form for Local 


which represents a certain 
neasuring program, is intended for use 
'y all agencies using the accepted termin- 
logy for classification of their services. 

2. Is the disease-control program up 
to date? 

Chere is a distinct trend toward lower 
leath rates from certain communicable 
and and 


leath rates from some of the so-called 


diseases, increased sickness 


egenerative diseases. Periodic analysis 
| records of patients with certain types 
{ diseases for which service is being 
iven, together with the study of the 
Committee on 


Administrative  Practic« 


\ppraisal Form tor Local Health Work 
\merican Public Health Association, 179 
roadway, New York, 1938 
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value 
if interpreted in relation to deaths in 
latest 
to control or 


content of the service, will be of 
medical 


treatment 


the community and the 
information as 
of the disease 


specill For example 


what is the agency doing in rheumati 


lever cases? Is the infantile paralysis 
program as complete and effective as it 
should be? 

3. Do the needs of the Negro popula 
tion receive enough attention ? 

Color is so significant in all disease 
statistics that analysis of this item should 
be made regularly wherever the colored 
people constitute five percent or more ot 
the total population Such figures will 
be of constructive use, however, only if 
related to program planning 

+. Is the 


than 


maternity program mort 
a routine? 
In the 


analysis according to certain predetet 


maternity service, occasional 


mined criteria for essential maternity 


care will be helpful in sizing up the 
quality and distribution of this service 
How early do we reach the antepartum 
How 
proper medical care? 
health 
Is it also an achievement? 
Family health service is the 


early are unde 


patients? they 


5. Family service is an aim 
aim ol 
most public health nursing agencies, but 
not easily reduced to figures for tabula 
tion. A study of certain selected family 
records covering a period of a few years 
might well help in determining to what 
extent this aim is being achieved or ap 
proached. Such a study would be stimu 
would aid in 
and in publicity. 


lating; it staff education, 

‘his type of study requires analysis 
of the narrative of the record as well as 
the figures, and is definitely an attempt 
to use case records for direct betterment 
of the quality of the individual nurse's 
Much 


about this use of records, but a sugges 


service. remains to be learned 


tion for using records as an indication of 
quality was described in the October 


*Ibid., page 22 
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1940 issue of PUBLIC HEALTH Nurs 
ING.* 


6. Who pays for service? 

Earnings from morbidity and mater- 
nity services are rather complicated to 
study sometimes because visit payments 
do not always coincide with the visits 
However, there are two special values tu 
be derived if accurate and feasible meth- 
ods of getting the information can be 
worked out: (1) A picture of the extent 
to which the service reaches different 
economic groups is important in plan- 


ning service. This might be learned 
from a sampling of closed cases. (2) 
The extent to which the visits are 
chargeable and are paid for by the 


patients, contracting companies, welfare 
departments, or other sources is informa- 
tion of use in approaching the com- 
munity for additional support. 


TECHNIQUES IN STATISTICAL WORK 


Although it 
important 


is desirable—and often 
that anyone preparing fig- 
ures for serious analysis should have 
special knowledge of statistical pro- 
cedure, it is still true that much statis- 
tical work in health agencies is being 
done by people who would 
themselves only amateurs. 
of the fundamental techniques 
underlying the use of figures are men- 
tioned briefly below, with suggestions of 
references for further study. 


consider 
Therefore, 
some 


General principles 

Accuracy and objectivity are of basic 
importance in giving any study validity. 
All items to be studied should be clearly 
defined and collected under mutually 
exclusive classifications. Headings of all 
charts or reports should be descriptive 
and complete, telling the scope and 
limits of the story. Each chart should 
tell but one story. Lettering should be 
clear and simple. 


*N.O.P.H.N. Committee on Nursing Admin 


istration. “Measuring the Quality of Our 
Work.” Pusric HeattH Nursinc, October 
1940, p. 608. 
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conclusions cannot be drawn 
from a limited experience. Generaliza- 
tions from studies of nursing service in 
a very small community would be of 
questionable value except as related to a 
such as the county or state. 
On the other hand, in an agency of some 
size, much more use can be made than is 
ordinarily random samples 
which would be typical of the entire 
This is a flexible method, and 
less time consuming than analyzing the 
entire years work, thus allowing for 
more varieties of analyses. And _ the 
such studies 
The sample must 
be carefully tested to be sure that the 
selection is not biased in any respect and 
that it is representative of the entire 
service. 


Broad 


larger unit 


done of 


service. 


special emphasis gives 


freshness and interest. 


TOOLS OF THE STATISTICIAN 


Methods of tabulation 
from the 
records or daily reports in three ways: 
(1) by the use of tally sheets (2) by 
hand tabulation (3) by machine tabu- 
lation, using punch cards. 


Tabulations may be made 


The use of 
tally sheets is possible for tabulations in 
which only one classification is consid- 
ered. For instance, if closed records are 
arranged alphabetically and one wishes 
to know the classification of closed cases 
by without disturbing the 
alphabetical order, one can use a tally 
sheet divided into columns with the 
names of a diagnosis at the head of each 
column. Without disturbing the order of 
the records, one enters a vertical stroke 
for each case in the appropriate column. 
By totaling the vertical strokes, one will 
learn the distribution of 
cases by diagnosis. 

If more than one classification should 
be used, such as closed cases by diag- 
nosis according to number of visits made, 
the use of tally sheets is not recom- 
mended because errors are too easily 
made and checking is too difficult. Hand 
tabulation is possible here, particularly 


diagnosis 


these closed 
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if 300 cases or less are being considered. 
The closed records are arranged in piles 
according to diagnosis, possibly all acute 
communicable diseases in one pile, tuber- 
culosis in another, venereal disease in 
another, and so forth. Then each one 
of these piles is further subdivided into 
smaller piles according to the number 
of visits recorded on each closed case. 
Phe number of records in each of these 
subdivided piles is counted and the figure 
put in the appropriate square on the 
tabulation. After the arrangement into 
the subdivided piles and the completion 
of the table, the records will probably 
have to be rearranged alphabetically for 
fling. 

Another way of making cross tabula 
tions such as the table showing closed 
cases by diagnosis according to number 
of visits, is to use a summary card. One 
copies on a summary card the identifica- 
tion data, usually the name or number 
of the record, the 
number of visits. 


and the 
Such copying should 
be read back against the data on the 
record to 


diagnosis, 


avoid errors. Instead ot 


arranging the records into 
the subdivided piles, one arranges the 


cards. 


themselves 


This saves the realphabetizing of 
the closed records and usually provides 
1 card more easily handled than is the 
record itself. The use of the summary 
card is a time-saving device when many 
classifications are being considered. 
Punch cards are a part of a mechanical 
system which is useful and time-saving 
whenever there are large enough numbers 
to be handled to justify the expense of 
the equipment. The data from each 
record are coded by number and trans- 
lerred to a card, each fact from the 
ecord having corresponding numbers 
on the punch card which is punched as 
indicated. A sorting machine sorts the 
cards according to the punched holes, 
ind a counting machine totals them. It 
difficult to set a number at which 
machine tabulation is less expensive than 
hand tabulation because the number of 
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tables to be made and the kinds of classi- 
fications to be included are as important 
in time consumption as the number of 
cases being studied. It would be helpful 
to secure the advice of an experienced 
statistician in choosing between machine 
and hand tabulation after the kinds of 
tables desired have been outlined. 


lverages 
In reducing large numbers of more ot 
less similar figures to a= single one 
descriptive of what is called a 


tendency, * 


“central 


there are several different 


measurements of “averages” to be used 
according to the suitability in each situa 
tion. None of them is completely satis 
factory, but some means of describing 
data quickly has to be used. The aver- 
age is useful only when obtained from 
hgures with much homogeneity, and may 
be very misleading if made from figures 
The com 
monly used averages are (1) arithmetic 


not basically comparable. 
mean or average (2) median (3) mode. 

The arithmetic mean or average is 
found by dividing the sum of all the 
items of a class by the number of items 
totalled. This is easy to calculate and 
to comprehend. But it has the disad- 
vantage of being greatly affected by a 
few items of considerable variation from 
the others, either much larger or much 
smaller, and it may 
unreal picture. 

The median is the middle value in a 
series or ‘“‘array” of figures arranged in 
order of magnitude from smallest to 
largest. This is a useful figure not 
affected seriously by abnormally large 
or small figures at either end. If used 
with care in classification of the 
it is often a satisfactory representation 
of a short series. 


then present an 


items 


The mode is the figure occurring most 
often in a series of homogeneous figures. 
This figure is often a good representation 
of the series, and like the median, it is 


*White, Reul Clyde 
Harper and Brothers, New 


Social Statistics 
York, 1933, p. 19 
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not affected by abnormally large or 
small figures at either end of the series. 
However, if used with a 
figures which been 
grouped into smaller classes for easier 
handling it may be affected by the basis 
on which the smaller classes were made 

\ll will 
often be more useful if accompanied by 
a statement of the extent of dispersion 
of the individual items. For 
in describing the number of visits made 


very large 


number of have 


three of these “averages’’ 


instance, 


to measles patients who were discharged 
improved, the arithmetic average might 
be 4.5 visits. The median might be 4.1. 
The mode might be 4.0. The extent ot 
dispersion among 300 closed cases might 
be as follows: five persons who received 
only 1 visit and one person who received 
14 visits 


Percentage grouping 

When interest lies more in the relation 
between different groups of figures than 
in the actual size of the figures them- 
selves, this relationship is expressed in 
These percentages are 
often shown along with the actual figures 


percentages. 


themselves. To find the percentage 
grouping of the different items, the total 
number of items is considered 100 per 
cent and each separate item is reduced 
to a percentage of the total. A slide 
rule facilitates these division calcula- 
tions. 

Presentation of figures 

1. Columns of figures under appro- 


priate headings with divisions clearly 
stated on the left are often an effective 
way of presenting figures, particularly to 
readers very familiar with the content 
If more than ten divisions are presented, 
it is helpful if the columns are broken 
at intervals, such as three evenly spaced, 
then a blank space, then three evenly 
spaced, and so forth. 

2. The most frequently 
grams are graphs. 


used dia- 
They are usually 
brilt up on two scales, one vertical and 
one horizontal. There are a few standard 
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The 


diagram should be arranged so as to be 


rules for graphic presentation.” 
read from left to right and from bottom 
to top. It should be planned so as to 
start whenever possible with the base line 
representing zero for the vertical scale. 
should used 


which are 


Linear measurements be 
rather than areas or volumes, 
misleading. Time should be represented 
on the horizontal scale as a routine when 
it is a factor in the study. The diagram 
should be accompanied by a table giving 
Each 
graph should have a clear descriptive 
title 

3 Rat 


underst 


the same data in tabular form. 


charts are simple and easily 
Straight bars of relatively 
lengths (placed ver- 
tically or horizontally) represent statis- 


ood 


different either 
tical data as defined in the title. 

}. Circle or pie charts represent rela- 
tive differences in figures by propor- 
tionate sectors the total 


on area of a 


circle 
5. Maps may be adapted to the pres- 
entation of comparative figures for con- 
ditions in different geographical sections 
of the community. The key descrip- 
tions should be easily legible. 

Pictorial or isotype diagrams art 
made by reducing groups of homogeneous 
figures to representative pictures labeled 
to show (For 
example, one baby might indicate 1000 
live 


their figurative content 


be 
used with care and simplicity so that an 


births.) These diagrams must 


accurate understanding of the messages 
is obtained by the reader at a glance 
In representing items of different magni- 
tudes, 1 is fallacious to try to compare 
smaller 
\ccurate impressions can best be giver 


a larger picture with a one 


by keeping the unit picture uniform in 


size, showing differences by the number 
of unit pictures put together. This 
method is too crude for analysis of fig- 
ures such as a professional reader would 
wish to have, but is particularly useful 
for publicity and poster messages. 








\pril 194] SCHOOL NURSING MANUAIT 239 
REFERENCES 
Brinton, Willard ¢ Graphic Presentation Presenting Business Statistics McGraw- Hi 
Brinton Associates, New York, 1939 Book Company, New York, 192¢ 
Elderton, W. P., and Ethel M. Primer ot Walker, W. F., and Randolph, Carolina R 
Statistic \. and C. Black, Ltd., London, 193¢ Recording of Local Health Work. The ¢ 
Karsten, Karl G. Charts and Graphs; At monwealth Fund, New York, 19 
Introduction to Graphic Metheds in the Con Whipp'e, George ¢ handler Vital Statist 
ol and Analysi Statistic Prentice-Hall John Wiley and Sons, New York, 1919 
New York, 1 White, Reul Clyde Socal Sta Ha 
Rigel }. R Graphic Method I Broth N York, 1 


Does the School Nurse Need a Manual? 


By GERALDINE 
\ school nurse tells how the preparation 
of a nursing manual may be used as 
the basis for a staff education program 


RIT TEN POLICIES and pro- 
cedures have been found neces- 
sary public health 
but comparatively few school 


in most 


ivencles, 


health programs are outlined in a 
manual In such an undertaking it is 
wise to be governed by generally ac- 


epted procedures for school health work 

but the manual should be prepared spe- 

itically for use in the locality in which 
is drawn up. 


‘he development of a manual may 
provide the basis for an interesting staff 
education program. Although a. staff 


may believe that they are thoroughly 
icquainted with all the aspects of their 
work it is surprising how many interpre- 
ations may be put on one simple pro- 
cedure. Perhaps the school health pro- 
vyram has “just growed” like Topsy and 
each school within the same system is 
ising different forms for the same activ- 
ty. It can be imagined that a parent 
iaving children in elementary school and 
\igh school might become somewhat con- 
iused. A certain amount of uniformity 
is desirable to prevent confusion and to 


HILLER, R.N 


promote the simplification of forms and 
records. 

Phe staff should also have an available 
statement of changes in community pro 
For as the community program 
too the program 
\ manual is indispensable as 


vrams 


expands, sO school 
changes. 
an aid in the introduction of a new nurse 
to the school. It must therefore be kept 
up to date. 

For the information of school faculties 
and lay boards it is most important to 
have the nursing policies and procedures 
set down so that the responsibilities of 
all departments may be clearly under- 
Oiten 
an essential part of the program suffers 


stood and adequately carried out. 


because it is not considered the responsi- 
bility of any one department. 


MANUAL AIDS SURVEYOR 


School programs are being subjected 
to close scrutiny by school boards and 
Not infrequently those mak- 
ing the study find it difficult to determine 
just what return the taxpayers 
getting for the money expended for the 
school health program. The fact that 
every child has a physical examination 
every year or that one nurse is employed 
for every 2000 school children 


surveyors. 


are 


is 
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hot enough Unless the program is 
described somewhere in detail it is diffi- 
cult to explain to a trained research 
worker. The manual can therefore be 
used as a basis for statistical study which 
will prove or disprove the usefulness of 
a certain procedure. Perhaps at the end 
of a year of such scrutiny, a routine 
activity may be enriched and 
more valuable to the community. 


bec ome 


As an illustration, consider home vis- 
iting. It is understood that the nurse in 
the school visits the homes of certain 
children and it is estimated that about 
150 visits should be made for every 1000 
children per year.* The fact that the 
includes this activity 
and that the estimated number of visits 
have been made is not sufficient evidence 
of the the program. More 
important is an analysis of these visits 


school program 


value of 


in relation to other phases of the pro- 
gram. Would it have been better for 
the school staff to make preschool visits 
or will the visiting nurse association 
cover that phase of the program? How 
many visits were made for truancy and 
are truancy visits one of the duties of 
the nurse? It is not as important to 
make the estimated necessary number of 
visits as it is to participate in a program 
which will give the best service to the 
community. 

A manual frequently consulted will 
prevent the use of antiquated methods. 
Some school programs have been criti- 
cized because they are static. The prin- 
ciple is accepted that the family physi- 
cian is the logical person to examine the 
school child, yet admittedly such exam- 


inations are not generally done. Most 
schools have forms which go out to 


parents sometime during the school year, 


advising this procedure. Such a form 
will appear in the local manual with 


recommendations for its use. If the 


*Committee on Administrative Practice 
Appraisal Form for Local Health Work. Amer 
ican Public Health Association, 1790 Broadway, 
New York, 1938, p. 137. 
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form does not bring results after approx- 
imately two years of the trial the whole 
procedure should be reviewed by a com- 
mittee for possible revision. 


WHAT SHOULD BE INCLUDED? 


lhe simplest situation to consider is 


the one in which the nurse is working 
alone, and in which she is responsible 
only to the board of education and 
guided by a state nursing supervisor. 
First the writes her 
should be the 
erally accepted functions of school nurs- 


nurse down 


These 


own 
functions. gen- 
ing* and may differ from those set up 
by the local board of education. How- 
former will be the goal, the 
latter the starting point for the manual. 

Let us assume that one function will 
be sanitary inspection of the school plant. 


ever, the 


There may be certain forms and records 
to be filled out when this procedure is 
carried out; if so, they will be inserted 
this The procedure 
might be described as follows: 


under heading. 
Sanitary Inspection of School Plant 


Three 


i committee ci 


times a vear all schools are inspected 


mposed of the principal, 


nurse, physical education teacher, one student 
ind a member of the parents’ health com 
mittee Members of the committee present 
their observations to the principal. The prin- 


cipal is responsible tor filing a 
committee’s findings, with 
to the superintendent of scaools 

Exhibit 


report of the 
recommendations, 


Sanitary inspection report blank 


Each function is treated in the same 
manner throughout the manual. Since 
it is necessary to use community facili- 
ties to carry out the function of assisting 
in the correction of physical defects, a 
list of all clinics with visiting hours, fees, 
and eligibility are included under this 
heading. Also, the names and addresses 
of family physicians who are partici- 
pating in any program of correction— 


*National Organization for 
Nursing. ‘‘Functions in Pub<ic 
ing.” Pusiic HEALTH 
1936, 


Public Health 
Health Nurs 
NursING, November 
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such as treatment of vision or hearing 
defects. are included in this section of 
the manual. The visiting nurse associa- 
included either 
this 
association conducts antepartum classes, 
the fact should be noted. 


tion program might be 
here or under home visiting. If 
The nurse in 
the school is frequently the person who 
persuades the expectant mother to attend 
such classes. 
USE OF CONSULTANTS 

\s the nurse sets down these facts she 
will, of necessity, review her whole pro- 
gram. It will become apparent at once 
that certain phases of the program are 
receiving too much attention, others too 
little. Now is the time to call in advisers. 
Perhaps there are other nurses in the 
community or state consultants who can 
contribute to the manual. If there is a 
community or county nurse she can list 
the functions of her organization so that 
cooperative planning for a community 
program will be possible. A state ortho- 
pedic consultant can help to set up pro- 
cedures for children with orthopedic 
disabilities. 

The school physician will contribute 
standing first-aid treatment 
and the procedure for physical examina- 
tions. He will also help to develop suit- 
able forms and records. 


orders. for 


The principal 
will suggest procedures for conducting 
the health program so that it will become 
an integral part of the school day and 
not an interruption. The superintendent 
and the state nursing supervisor will 
approve fundamental principles and 
secure the endorsement of the local and 
state administrative agency responsible 
for the health program. 

The general plan will remain the same 
whether there is one nurse or twenty but 
the procedure in preparing the manual 
is somewhat different. Even though 
there is a supervisory nurse in the group, 
each nurse should participate in com- 
piling the manual. A longer time is re- 
quired to complete the work but the 
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development of the manual presents a 
valuable opportunity for staff education 
It should be a pleasant task and if it 
must be done after school hours tea may 
be served while informal discussions get 
under was If 
should 
bling 


possible a 
the task of 
the 
If this is not possible, one 


selected to 


secretary 

be assigned 
the 
meeting. 


assem 


material at end of each 


member of the staff can be 


act as secretary \ll forms in current 
use should be collected and reviewed 
The Manual of Public Health Nursing* 


may be used as a guide, from which local 
procedures may be developed. 
When the time comes to call it 
visers, it is wise to select a manual com 
mittee to work with the representatives 
from the visiting nurse association, 
health department, hospital clinic, and 
other agencies. 
will make the 


gested 


lhe school physiciar 
same contribution as sug 
in the 
one-nurse service 


the 
OL tne 


above discussion 
Members of this ad- 
should be 
manual up to date by 
submitting any changes in their activi- 


ties from time to time. 


visory committee asked to 


help keep the 


THE FINISHED PRODUCT 
lhe tinished product may be a loose- 
leaf notebook containing the 
information: 


following 


The title page will show the school 
system, the place, the staff participating 
in the work, and the date. The intro- 
duction may be contributed by the stat 
nursing supervisor. The table of con- 
tents will include the following subjects: 


} } 


1. Fundamental ind policies 
school health work 
2. Functions of the nurse in the scho 
3. Office equipment. 
4. Procedures for health inspection. Fy 
5. Procedures for 
physical defects 


principles 


securing correction ol 
Forms 


*National Organization for 


Public Health 
Nursing. Manual of Public Health Nursing 
The Macmillan Company, New York, third 


edition revised, 1939. 
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Procedures tor care ot accidents, lirst-al 


standing orders. Forms 


Procedure tor 


equipment, and 


the phy sically handicapped 


Forms 
S Procedure tor communicable disease con 
Forms 
Procedure lor Sanitary pectlol ‘ 
chool plant Forms 
If Procedure tor exclusior ind idm 
sion of pupils. Forms 
11. Procedure home visits and bag tect 
nique 
] Procedure for school conferences 
13 Programs Various communits g 
rations. Forms 


14. Parent organizations 


15. Student organizations 

16. Nursing organizations 

17. Organized classes, such as 
hi'd ind first aid 


Safety Is Part of 


By 


Specific and helpful suggestions regard- 


the industrial nurse's contribution 


the 


ing 


to safety program are given here 

HE EXTENT to which the indus- 
trial nurse can aid in the safety 
program depends upon several im- 
The smaller the indus- 


try the more dependent the safety com 


portant factors. 


mittee may be upon the nurse's services 
The plant organization in a small indus- 
try is not as highly developed as in a 
large one. Moreover, the nurse knows 
the individual, his personal habits in 
regard to health and safety, and his 
attitudes—perhaps to a greater degree 
than anyone else in the industry. Her 
ability to assist in the safety program 
depends, too, upon her qualifications 
and upon the attitude of 
towards her job. 

The nurse should be interested in the 
safety activities of the plant and should 
be a member of the safety committee. 


management 


lH 


FRANCES BE 
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ae 
Copies of the manual should be pre 
sented to the superintendent, the state 
nursing supervisor, and each staff mem 
ber. A copy should also be available for 
students and visitors. 

The preparation of the manual is not 
a simple matter, but it is a very worth 
while procedure and will prove to be an 
invaluable tool for both the nursing and 
teaching staff. 


Nott The School Nursing Section of th 
National Organization tor Public Health Nurs 
n glad receive copies of manuals used 
DN schoc health services The N.O.P.H.N 
has a tew available tor loan upon request 
\dd inquiries to the Organization at 179% 
Bi rdway New York N \ 


the Nurse’s Job 
rTHUNE, R.N. 


She should know personally each of its 
members. If she has vision, ability, and 
can contribute to the 
prevention of accidents in every contact 
with the worker. 


knowledge, she 
Every time she dresses 
t minor wound, listens to a complaint, 
the story of a 


he new arrival or a 


death in the family, or listens to a per- 


hears 


sonal problem, she has an opportunity 
to impart personally to that individual 
the aims and hopes of the safety com- 
mittee; to keep before him good safety 
practices. 


JOB OF HUMAN ENGINEERING 


Industrial nurses snould be carefully 
chosen for their jobs. When employers 
take as much time and thought in select- 
ing a nurse for their plant as they do a 
foreman of an important department, 
they will get the desired results. 

In addition to having good basic pro- 
fessional qualifications, a successful 
plant nurse must have the personality 
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She 
becomes a friendly member of a happy 
family. 


to fit into the industrial situation. 


She must have a sincere interest 


in her fellow men. She needs a sense 


of humor and an_ understanding ot 


human nature. She should be eager to 
learn and to teach. She should be quali 
fied to join the personnel director, the 
safety director, the company doctor, and 
the various supervisors and foremen as 
a member of the teaching faculty in the 
school of human engineering. 


HEALTH EXAMINATIONS AND SAFETY 


There is little to be said for the tvpe 
of physical examination which is merely 
for the purpose of excluding or including 
the emplovees on the basis of hernias 
Prue, this is an important phase of the 
examination program in heavy industries 


but it sufficient 


s not When physical 
examinations are properly conducted and 
systematically followed up, they are not 
only a factor in accident prevention but 


also a very important factor in plant 


costs and efficient production. They are 
have for the 
servation of health and happiness 


the greatest tool we 


CON 

If there is no system of physical exam 
inations in the plant, the nurse can stim 
ulate a such 


desire for a program by 


giving the management information 
will enable them 


importance 


which to evaluate its 
When the examination pro 
gram has been established, she can aid 
the physician in carrying it out properly 
\n examination without provision for 
the follow-up of defects is not of great 
value. True. it may exclude some unfit 
person from employment, but it does 
nothing to build up the health or morale 
of the worker. 

In discussing physical examinations 
with plant managers, they will sometimes 
say. “We don't need physical examina- 
tions because we can look at the men 
and tell what condition they are in 
Phen, too, we don’t have much of a labor 
turnover. The men on our jobs have 


been there so long we know all of their 
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ailments. But can one look at a man 


and detect whether he has diabetes, 
tuberculosis in the early stages, high 
blood pressure, a heart condition, of 
various other ailments? Fortunately 


most plant managers realize the impor- 
tance of both pre-employment and re- 
\nd 


would be 


check examinations more ot 


these programs carried out 


if the nurse, the physician, or even the 


safety committee took sufficient time 


ind pains to convince the employer of 
their value 

\ plant safety record is ruined when 
a diabetic worker receives a scratch He 


yoes on for months with a complicated 


infection because of his physi al condi 


tion, which and un 
\ safety 


a corneal ulcet 


was unrecognized 


treated during his employment 
record is ruined also by 


which may result from a slight scratch 


mn the cornea, because the man’s con- 
lition is complicated by syphilis. Cer- 
tainly it will not improve a plant's safety 
record to have a 


man with tuberculosis 


in constant contact with his fellow work- 
ers. Yet the condition may be unrecog- 
nized because he does not really expec- 
lost 
extent that his present condition can be 


torate nor has he weight to the 


detected by merely looking at him. In- 
numerable example s can be cited of con- 


ditions which have been complicated 
because of unrecognized physical handi 
caps. Safety records improve after a 


good physical examination program has 
been developed. Of course physical 
examinations poorly done are no asset to 
management or to the employee 

The plant should personall: 
Instruct new employees in general safety 


rules. A 


address, 


nurse 
record of the worker’s name. 
and occupation, together with 
attendance record, should be 
the medical department by the 
nurse or her assistants. The nurse 


stresses the value of proper shoes and 


a daily 
kept in 


other clothing, and the importance of 
reporting all 
slight to the 


injuries no matter how 


first-aid room at once. 
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Prompt treatment reduces the chance of 
infection and also decreases the possi- 
bility that a minor injury will become 
a lost-time accident. 

If the nurse explains to each person 
the necessity for reporting for first aid, 
she knows that every employee has been 
told and she will not hear the time-worn 
alibi, “I was never told to report an 
injury like this.” 

\ first-aid room should be centrally 
located and its equipment should com- 
pare favorably with a hospital emer- 
gency room. Every empioyee should 
know the location of the fir-* 
before he starts to work. 


iid room 


NURSE CAN ALLEVIATE FEARS 


When an injured employee reports for 
treatment the nurse should strive to 
establish a friendly, helpful atmosphere 
and gain the patient’s confidence. She 
should be reassuring in her actions as 
well as her conversation, for the element 
of fear is ever present. She should be 
quick to render adequate treatment and 
alleviate pain. In lost-time 
accident it is often necessary during the 
convalescent period for the nurse to 
stimulate the desire of the employee to 
return to work. 


case of a 


There may be a mis- 
understanding on the part of the patient 
as to the legal conduct of his case. This, 
coupled with fear of subsequent inca- 
pacity, may make him cautious so that 
he indefinitely prolongs his disability 
If this be the case the nurse can make 
an explanation and relieve the patient 
of his doubts, thereby accelerating re- 
covery. 

Great 


care should be 


taking case histories. 


exercised in 
The nurse never 
allows an employee to be cross-examined 
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or abused by severe criticism or sarcasm, 
for the sure way to kill his interest in 
safety is to reprove him for having be- 
come the victim of an unnecessary injury. 

The nurse should arrange her daily 
routine so as to be in the first-aid room 
some portion of every employee’s work 
day. By so doing, she can see all acci- 
dent cases if necessary. 
during 


Persons injured 
hours should be 
treated immediately by competent first- 
aid workers who perform their duties 
under het 


her off-duty 


instruction and supervision. 

Each day the nurse should spend a 
portion of her time in the plant observing 
people at work. This gives her an oppor 
tunity to see actual working conditions 
and familiarize herself with the require- 
ments of the various jobs. If she ob- 
an unsafe condition or practice 
she should report it to the overseer of 
the particular department. 

| he 


tions 


serves 


nurse should make plant inspec- 
She concerns herself with sanita- 
tion and good housekeeping throughout 
the plant, for a clean, well ordered plant 
is a safe one. 

lhe program which has been outlined 
is not a highly theoretical one which may 
be desirable 
luture 


some time in the distant 
his program is being followed 
daily in the North Carolina cotton mill 
where the writer is industrial nurse. 


provements 


Im- 
as opportunities 
program is 


are made 


arise rhe successful 
Infections due to injury at the plant 
are a rarity. Compensation insurance 
costs have been materially reduced, and 
in the last three years an exceptionally 
good safety record has been built. 
Presented before a 


eastern Safety 
Carolina, March 


meeting of 
Council, 
1940 


the 
Laurinburg 


South 


North 








Oral Diseases 


By HOWARD ¢ 


. MILLER, D.DS 


Pathologic conditions and other symptoms in 


the mouth which 


the 


public health nurse 


should be able to recognize are described here 


HE SCOPE of dentistry has broad- 

ened from a limited, localized field 

to one in which the relationships 
between oral disease, general health, and 
the oral manifestations of systemic dis- 
ease have been definitely established. 
Dentistry has developed into a profes- 
sion that utilizes scientific knowledge in 
the evaluation and treatment of diseases 
of the mouth, and in the replacement, 
by artificial substitutes, of structures 
lost as a consequence of such conditions 
or in their repair. 
the 
mouth and related structures frequently 
do not receive prompt attention, whereas 


Serious. disease conditions — of 


similar conditions in another part of the 
body immediately suggest the hospital, 
i diagnosis, and appropriate treatment. 
Close coOperation between medicine and 
dentistry is imperative if the patient is 
the maximum 
nodern health service. 


to receive benefit from 


DENTISTRY AND PUBLIC HEALTH 


Dentists and dental organizations are 
now recognized as essential to all public 
health programs. In these, they coodp- 
erate with physicians, nurses, and other 
public health workers. For this reason, 
the nurse should have adequate knowl- 
edge of diseases of the mouth and their 
relation Dental 
service as an integral part of the hospital 
organization is constantly increasing. 
Dentists are encouraged to seek hospital~ 
ittiliations, and there is a decided trend 


to systemic disease. 


toward closer coOperation between medi- 
cine and dentistry. 


rhe nurse's education should include 
such instruction as will give her a better 
conception of the nature and purpose of 
dental service, with 


more adequate 


oral disease and its 


relation to general health. 


understanding of 


The early recognition and treatment 
of pathologic and other abnormal con- 
ditions that are frequently found in the 
mouth often afford greater health pro- 
tection to the patient. It is imperative 
that physicians, dentists, nurses, and all 
other members of the health service pro- 
the importance of 
complete and thorough mouth examina- 
tions in all cases. This article will dis- 
cuss some! of the more common patho- 
logic conditions that occur in the mouth 


fessions recognize 


THE ORAL MUCOSA 


The general appearance of the ora! 
mucosa is an important factor in the 
diagnosis of many There is 
no area in the human body 
reveals more information concern- 
sickness or health than the soft 
tissues of the mouth. Such diseases as 
diabetes mellitus, leukemia, agranulo- 
cytic angina, anemia, and the thrombo- 
penic type of purpura hemorrhagica fre- 
quently cause characteristic changes in 
the oral mucosa, and the recognition of 
such changes may aid materially in the 
early diagnosis of such diseases. 

In diabetes mellitus, the gingival tis 
sues may show definite ulcer formation 
and continued bleeding. 
the gums is evident, and caries develops 
in the cementum the 


diseases. 
probably 
that 


ing 


Recession of 


along gingival 
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border. Soreness of the teeth and pain 
The pa- 
tient may complain of dryness of the 


are characteristic symptoms. 


mouth and a constant sour or perhaps 


sweetish taste. Occasionally, the teeth 
are loose; there is a sweetish odor to the 
breath: and pus and pocket formation 
such as are usual in an advanced case 


of pyorrhea are present. In such con- 
ditions, removal of teeth or other surgi 
cal procedures should be postponed un 
til the urine is sugar-free and approva! 
for the operation is received from the 
physician. 

Leukemia of any type frequently is 
associated with early findings in the oral 
cavity. In lymphatic leukemia, there is 
swelling of the tissue around the teeth 
the tongue, and the pharynx. Bleeding. 
ulcer formation, and even gangrene 


are 
characteristic. The swollen areas are 
firm to the touch and the membranes 
are pale. Vincent’s infection, which 


may be present, is markedly resistant to 
local treatment. In more advanced cases, 
Ivmphoid structures of the 
thickened and mem 
branes of the throat appear red. In the 
of such findings, 
teeth or other surgical procedures should 


palate be- 
come the mucous 


presence removal of 
be deferred. 

In agranulocytic angina, the oral man 
ifestations are similar to those of leuke 
mia. Oral conditions are manifested in 
the advanced stages by 
gums, and 


hypertrophied 


and somewhat loose 
teeth. There is a tendency toward for 
mation of ulcer and small gangrenous 
The bicuspid and cuspid areas 
points of predilection for these 


changes. Later, there is swelling and red 


sore 


areas 
are 


dening of the soft palate and tissues of 
the throat. A white membrane may be 
seen over the posterior portion of the 
mouth, extending back onto the lateral 
wall of the pharynx. In such cases, surg- 
ical measures must be reserved for the 
most desperate conditions, because of 
the greatly lowered resistance charac- 


teristic of this disease. 
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PYORRHEA 


Essentially, pyorrhea is a disease ot 
the supporting, retentive, and articulat- 
ing tissues of the teeth, these tissues as 
an organic entity being known as the 
periodontium 

Pyorrhea, as the term is commonly 
used, is \ctually, 
it means a flow of pus from the alveolus, 
rr bony of the tooth, and it is 
therefore descriptive of only one phase 


a much abused word. 

SOW ket 
of the disease. Periodontoclasia, which 
means a breaking down or destruction of 
the tissues around the teeth, is a more 
satisfactory term. 


The complex causes of periodonto 
clasia are not all known to dental sci 
ence. Most authorities divide them into 


two classes: local and systemic. Some 


of the 
cal (tartar) 
rough fillings, and impacted food; mal 
cclusion from missing or crooked teeth 


local factors are various mechani 


irritants, such as calculus 


and relative disuse of the jaws and teeth 
n mastication. The correction of these 
conditions requires the services of a 
dentist. Some of the general or systemic 
causes are leukemia, pernicious anemia, 
diabetes, chronic digestional disorders 
ind 
which is 


vitamin deficiency-—an example of 
These 


requiring 


Scurvy. are medical 


problems, close cooperative 
treatment by physician and dentist 
Pyorrhea or any of the other dis 
eases the heading of 
cannot be cured by 
tooth pastes, mouth washes, or any ont 
medicine. 


classed under 


periodontoclasia 


Periodontoclasia is a curabl 
disease in most instances, provided treat 
ment is not too long deferred. 

Many authentic and — exhaustive 
studies on the systemic effects of pvor 
rhea have reported. When 
the average advanced 
case of pyorrhea, the total area of ul 
cerated surface may be several square 


been one 


realizes that in 


inches, the seriousness of the condition 
will be understood. Infection from a 
pyorrhea pocket may enter the body 


through the blood stream, thus becom 
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ing a factor in many systemic disturb- 
ances 


DENTAL ABSCESS 


Decay of the teeth, a progressive dis- 
case Which is painless in its early stages, 
cannot be cured through any aid from 
the natural resources of the body. Once 
tooth pene- 
trated and disease enters the softer un 


the enamel of a has been 
derlying structures, there is rapid dis- 
of the tooth, with ultimate 
death of the pulp, which contains the 
blood, nerve, and lymph supply for the 


integration 


tooth. Disease penetrating the pulp fre- 
quently forms at the root end, becoming 
an abscess or infected area, which, owing 
to the density of the surrounding bone 
structure, cannot be drained properly. 

When the from the pulp 
reaches the periapical tissues, either an 


infection 


acute or a chronic condition—usualls 


definite clinical symp- 


develops. In 


presenting very 
toms the early stages, 
the tooth is elongated, owing to the fact 
that it is pushed out of the socket by 
the rapidly developing apical edema and 
exudation. The tooth is slightly loosened 
ind extremely sore to the touch. 

\s the bone surrounding the root end 
it the tooth involved breaks down, an 
exudate accumulates, filling the abscess 
cavity which forms in the bone. During 
this stage of development, extreme pul- 
sating pain is usually experienced, owing 
to pressure from the accumulating exu- 
date. If no treatment is given at this 
time, the infection spreads, involving the 
bone and the periosteum. The accumu- 
lating pus strips the periosteum from 
the bone, thus giving rise to new symp- 
toms such as acute pain, soreness, and 
swelling. The gingival gum tissues be- 


come inflamed and collateral edema 


causes swelling of the soft tissues of the 
face, which is referred to as cellulitis. 
lhe regional lymph glands are affected, 
becoming swollen and tender, and final- 
ly the abscess points and opens spon- 
taneously, 


unless incised after treat- 
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ment and localization of the infection 
there is a 
marked rise in temperature, often ac- 
companied by chills, headache, malaise 


and general prostration 


Usually, in such cases, 


fermination of such conditions may 
be normal 
treatment removal of the 
tooth; or if the patient 


infection 


healing, following proper 


and infected 
receives no 
treatment, the may develop 


into a chronic condition and become a 


potential source of subacute attacks. 
rreatment of the acute type of dental 
should control of 


infection consist of 


the inflammatory process wherever pos 


sible 


whenever 


and establishment of drainage 
acute al 
veolar abscess, drainage may be estab 
iished through the tooth socket by re 
moval of the tooth, if the infection has 


not extended to 


necessary. In an 


involve the periosteum 
and surrounding tissues. In such cases 
more adequate drainage is 
should be 
time to 


necessary 


and this maintained for a 


sufficient enable the resisting 
the infection and re 
store the tissues to a healthier condition 
In many extraction of 
is contraindicated until the 
fection has subsided, as its removal may 
the 
frequently asked: 
Should an acutely infected tooth be ex- 
tracted? When an _ acutely 
tooth is present, the procedure should 


forces to combat 


| 


cases, the tooth 


acute in 
cause a dissemination of infection 
he question is 


infected 


be based upon the condition present, as 
revealed by x-rays, history, and clini- 
cal examination. 


] 
} 
| 


The immunity of the 
patient to infections (the determination 
of which is difficult), the extent of the 
infection, the type of organisms present, 
and the general health of the patient are 
some of the factors to be considered. 


IMPACTED TEETH 


When teeth do not come through the 
gums—a occurrence—but are 
imbedded deep in the bone, some even 
lving crosswise, they are known as im- 
pacted teeth. Any tooth may erupt ab- 


common 
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normally, but the teeth that most com- 
monly do so are the third molars, or 
wisdom teeth, and the upper cuspids. 
If left in place, impacted teeth, by exert- 
ing pressure, may force other teeth out 
of position, with resulting deformity and 
disease. They are often responsible for 
destruction of the roots of the teeth with 
which they are in contact. By their 
pressure against the nerves, they may 
cause severe neuralgia of the face. By 
their effect on nerve centers in the brain, 
they tend to cause severe headaches and 
reflex nerve troubles elsewhere in the 
body, and as has been reported in cer- 
tain mental disorders. The re- 
moval of an impacted tooth is a compli- 
cated surgical procedure requiring skill 
and experience, but if the operation is 
performed by one who has been specially 
trained, there are no 
quences 


cases, 


serious conse- 


MALIGNANT TUMORS 


A discussion of abnormal or pathologic 
conditions of the mouth would not be 
complete without emphasizing the im- 
portance of early recognition and treat- 
ment of malignant or potentially malig- 
nant tumors of the oral cavity. Such 
tumors may rarely be encountered, but 
when we consider that four percent of 
the malignant tumors of the body have 
their origin in the mouth, the importance 
of recognition of such lesions will be 
appreciated. 

The traditional textbook classification 
of tumors designates them as benign or 
malignant. This classification may be 
correct: but of all the regions of the 
human body, there is none in which a 
stronger tendency exists for transition 
of apparently benign lesions into malig- 
nant tumors than in the oral cavity. 
Nearly all innocent-appearing growths 
in this field should be considered po- 
tentially malignant. Chronic infections, 
irritations, and persistent ulcers are sus- 
ceptible to this transition. Ragged teeth 
which continually abrade the edge of the 
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tongue or the cheek, extremely sharp 
cusps, poorly fitting crowns, bridges, or 
dentures, chronic and even 
the imperfect alinement of teeth have 
known factors in the de- 
velopment of cancer of the oral cavity, 
particularly in the syphilitic patient. 
Other chronic inflammatory changes pre- 


abscesses, 


been to be 


ceding oral cancer are chronic glossitis 
with hypertrophy and fissuring; leuko- 
plakia, especially of the  fulminating 
type: ichthyosis (known by some as 
the late stages of leukoplakia); chronic 
atrophic “bald tongue”’; 
papilloma of various types, fissure, and 
ulcer. 


glossitis, or 


lhe only means of accurate diagnosis 
of malignancy is microscopic examina- 
tion or biopsy. A tiny piece of tissue 
about the size of a pea is sufficient for 
such an examination. The findings are 
of value not only in diagnosis, but also 
in the classification of the tumor as to 
rapidity of extension and 
sensitivity. Those tumors that are ray 
should be treated with the 
x-rays or radium. Those that are radio- 
resistant 


degree ol 
sensitive 


must be removed surgically. 
The vast group falling between the two 
extremes are treated surgica: 
measures and irradiation in varying com- 
binations. 


with 


There are many other abnormal and 
pathologic conditions of which the nurse 
should have adequate knowledge. A few 
of these which quite frequently occur in 
the mouth and related structures are 
cysts of the jaws and mucous glands of 
the mouth, osteomyelitis, fractures of the 
jaws and bones of the face, acute infec- 
tion of the maxillary sinus resulting from 
infected teeth, cleft lip and palate, tic 
douloureux and various types of pain 
about the jaws and /ace, supernumerary 
teeth, thrush, and Vincent’s infection. 
and other types of ulcerative stomatitis. 
For these conditions and many others, 
early diagnosis and treatment are impera- 
tive to the health and comfort of the 
patient. 














Summer Courses for Public Health Nurses 


Summer courses in colleges and universities whose pub- 
lic health nursing curricula have been approved by 
the National Organization for Public Health Nursing 


For students meeting the admission requirements, this work may usually be 
counted toward a degree. 


California 

Berkeley. University of California. June 30-August 8. A three-weeks’ institute (June 3 
July 19) on school health service and education is to be conducted as part of the summer 
session for registered nurses in California. Guest instructor, Lula P. Dilworth, associate in 
health and safety education, New Jersey State Department of Public Instruction. The 
California Department of Public Health is cooperating in offering medical aspects of school 
health services. Three units of credit will be given for attendance at the institute. The 
tuition is $17.50. Nonresident graduate nurses who are registered in their respective states 
may be admitted upon the consent of Miss Mackenzie. Other courses in psychology, educa 
tion, and economics will be offered during the regular session 

For further information write to Christine Mackenzie, Department of Hygiene 


Los Angeles. University of California. June 30-August 8. Courses required in the public 
health nursing curriculum: growth and development of the child, administration of the school 
health program, public health and preventive medicine, elements of nutrition, educational 
psychology, introductory psychology, social case work as related to public health nursing, 
principles and practice of public health nursing, and social institutions. Other courses in 
adolescence, mental hygiene, general human physiology, elementary bacteriology, general 
zoology, social insurance, safety education, elementary physiological psychology, and child 
psychology. Two institutes will be given: venereal disease control (June 30-July 18); 
American Red Cross and national defense (July 7-25). 

For further information write to J. Harold Williams, dean of the summer session, 405 Hilgard 
Avenue. 


District of Columbia 
Washington. The Catholic University of America. June 27-August 9. Courses in public 
health nursing, preventable diseases, social case work, and social problems. Other courses 
required in the public health nursing program: sociology, psychology, public speaking, and 
child study. Related courses in economics, philosophy including ethics, and political science 
For further information write to Lucia Sweeton, director of public health nursing, The School 
of Nursing Education. 


Hawaii 
Honolulu. University of Hawaii. June 30-August 8. Course in mental hygiene for public 
health nurses (June 30-July 18), given by Martha Wood, instructor in social work training 
Courses in psychology, sociology, sight conservation, and fundamentals of health and 
disease (June 30-August 8). 
For further information write to the director of the summer session 


Illinois 
Chicago. The University of Chicago. First term, June 24-July 25; second term, July 28 
August 28. Students may be admitted to the following courses at the beginning of either 
term: survey of the history of nursing, current trends in American nursing, special fields in 
public health nursing, and public health. Students may be admitted to the following 
courses at the beginning of the first term only: field course in community nursing, principles 
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ot public health nursing, supervision in public health 
tion in public health nursing. These courses extend throughout both 
ot health will be given as a half course in the second 


term. <A limited number o 
from nursing education wiil be admitted t 





nursing, organization and administra 
terms The teaching 


i students 


to the workshop for college instructors to be held 
during the second term. An institute for administrators, teachers, and supervisors in nursing 
will be held June 26-28 
For turther information write to Nellie XN. Hawkinson, Nursing Education 
Indiana 
Bloomington. Indiana University. June 10-August Courses in principles of public health 
nursing, supervised practice in urban home nursing, and advanced principles of public healt] 
nursing 
For further intormation write to the direct: { summer session 
Michigan 
Ann Arbor. University of Michigan. Jun August 9 Courses in principles, specia 
fie ds, and teaching in public health nursing, orthopedic nursing (June July 19), venerea 
disease nursing (July 21-August public health aspcrets of social case work, hygiene an 
public health, child hygiene, school health programs, nutrition, health education, control « 
tuberculosis, sex education, eye hygiene, mental hygiene, physiologic hygiene, communicabk 
diseases and epidemiology, public health statistics, public health law and administrati 
tation, industrial hygiene, and race hygiene English, psychology, sociology, and othe: 
academic courses may be taken during the eight-weeks’ summer session which continu 
until August 23. 
For further information write to E.la E. McNei cto public health nursing 
Detroit. Wayne University. June 23-August Courses in English, psychology, and 
x ciology required tor the public he ilth nursing certificate 
For further information write to Anna L. Jenkins, Department of Nursing 
Massachusetts 
Boston. Simmons College. June 30-August 8 Courses in anatomy and_ physiology 
psychology, supervision, principles of public health nursing, public health nursing in schools 


nutrition, and public relations 
For further information write to the director, School of Nursing, 300 The Fenway 
Minnesota 
Minneapolis. University of Minnesota. First J 
28-August 29. Courses offered during the 
public health, school health problems, 
and sight conservation. Courses offered 


first session 


community sanitation, public health adn 


during the second session 
control, mental hygiene for public health nt 


methods and supervised practice in health education for public health nurses 
in public health nursing, and advanced prob’ems in public health nursirg 
For further information write to Mellie F 


Palmer, acting director, Course in Public Healt 
Nursing 


Missouri 


St. Louis. St. Louis University. July 1-July 
Instructor, Donna Pearce. 
For further information write to A 


( Institute on venereal disease nursing 


Louise Kinney, director, Division of Public Health Nursing 


New York 
Brooklyn. St. John’s University, Teachers College. July 7-August 11. Courses in founda 
tions in health education, English literature, public speaking, introductory sociology, funda 
mental psychology, psychology for teachers 


principles « 
of education, and history. 


f high school teaching, philosophy 


For further information write to Philomena Supper, director, Nursing Education Department 
75 Lewis Avenue. 


} 


ine le July 25; second session Juls 
elements of preventive medicine and 

administration 
tuberculosis and its 
principles of public health nursing, special! 


supervision 
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New York. New York University, School of Education. Intersession, June Cou 
administration of public health. Summer session, July 1-18 and Jul 1-August 8. (¢ 
in principles of public hea th nursing, organization of school nursing, teaching of home 


nursing and child care, social agencics and their relation to the public health nu 


gram, nutrition, the living organism, psychology of childhood, psychology of adolescen 


| 
social case work, and teaching activities of the pub ic health nurse The following 
pedic courses are offered at Lake Sebago, July 1- August 8: a sury 1 physical 
children, practicum in rehabilitation of orthopedic detect ind adaptat 
education activities tor the atypical individual 

For further information write to Dr. Helen ¢ Manzer, Schoc Education, W 
square 

New York. Teachers College, Columbia University. Ju \ugust 1 Courses in intt 
duction to public health nursing, supervision in pub ic health nursing | | nursing, teé 
ing in public health nursing, and public health administratior 


For further information write to the Division of Nursing Educat 


Svracuse. Syracuse University. ju! \ugust 15 Course ! rinciple 
nursing, case studies in public health nursing, methods of teaching in public he 
pecial fields in public health nursing, public health and statisti nutrition, psvchology and 
related courses in education, and sociology 

For further information write to Ellen L. Buell, director, Department ot Public Health N 


Oregon 
Portland. University of Oregon, Medical School. June 1o-August N 
in public health and supervision will be given. Refresher curricu'um, June 16-]J 


For further information write to Elnora FE. Thomson, director of nursing educatior 


Pennsylvania 
Philadelphia. University of PennsyIvania. Ju i-August 1 Courses i ipervision i 
public health nursing (July 1-22), fundamental principles of public health nursing (J 
August 12), and social case work (July 1-August 1 Instruct Katharine 7 
Marian Pierce 
For turther information write to Katharine Tucker, director, Department of Nursing Educat 


Pittsburgh. Duquesne University. June 30-August 8. Cours n principles of public iltt 
nursing public hea.th nursing in maternity, intancy ind | ervict teaching WW 
public health nursing; sociology; psychology and related urses i lucation; field practice 


in public health nursing 





For further information write to Grace | ens, directs Public H h Nursing 
Tennessee 
Nashville. George Peabody College for Teachers. Jun August The | ving 


courses in pubic health nursing: principles and organization; maternal, iniant, and prescl 
communicable diseases; and school nursing. Other courses in preventive medici 
health administration, observation and directed teaching in public health, methods in teaching 
home hygiene, supervision in public health nursing. methods in community health edu 
2 } 
and public health workshop 
For further information write to Aurelia B. Potts, director, Division of Nursing Educ 


Washington 
Seattle. University of Washington. First term, June 1%-July 1 second term, Ju 18 
\ugust 16. Courses are offered in elementary and advanced public health nursing 
education, mental hygiene, epidemiology, hospital supervision and teaching, as well as in the 
allied fields of sociology, education, psychology, and bacteriology. Visiting prot 
first session will be Lucile Petry of the University of Minnesota 
For further information write to Mrs. Elizabeth S. Soule, director, School of Nursing Educati 


Wisconsin 
Milwaukee. Marquette University. June 235-August 1 Courses in principle f p 
health nursing, and principles and methods of teaching advanced nutritior 
For further information write to the dean, College of Nursing 
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Other courses in curricula which have 
not been evaluated by the N.O.P.H.N. 


The National Society for the Prevention of Blindness sponsors 
training of teachers and supervisors of sight-saving classes at 
Wayne University, Detroit, Michigan (elementary ) 

Western Reserve University, Cleveland, Ohio (advanced June 23-August 2 
State Teachers College, Buffalo, New York (advanced July 7-August 15 

The Society will also sponsor a course in eye prob'ems in pub‘ic health for public health nurses 
and instructors in schools of nursing at the University of Minnesota, Minneapolis, June 18 
July 25. 


sight-saving courses for the 


June 23-August Z 


For further information regarding the courses write to the university 


t or college at which the 
courses are given. 


Office of Indian Affairs, U. S. Department of the Interior, Washington, D. C., sponsors 
courses at Wingate Vocational School, Wingate, New Mexico. July August 1. Courses 
in public health, American Indian history, science subject matter for Indian schools, problems 
in dealing with disorganization of Indian society, living with the cottage dormitory 
for community adult education, mental hygiene, and curriculum 

For further information write to Homer H. Howard, director of 
Indian Affairs. 


. curricula 
laboratory 
summer schools, Office ot 


Colorado 
Greeley. Colorado State College of Education. June 160-August 8 
which include mental hygiene, psychology, and philosophy; the 
history, political science, sociology, and economics; nutriti 

the sciences 
For further information write to the director, Summer 


Courses in education 
social studies including 
n; literature and language; and 


School Nursing Education Program 


Illinois 
Chicago. Loyola University School of Medicine. June 23-August 
tion and administration in public health nursing, pubic health nursing in special fields 
community hygiene and epidemiology, methods and materia!s in health education, physiologic 
hygiene, educational psychology, community hygien¢ 


Courses in organiza 


) school health prob!ems, public health 
seminar, applied public health nutrition, social and public health aspects of mental hygiene 
child welfare, public health statistics, public health law, principles of social case work, social 
hygiene, field work in public health nursing, fie'd work in social case work, principles of 
orthopedic nursing, industrial hygiene, and advanced vital statistics 

For further information write to Dr. Earl E. Kleinschmidt, 


chairman, Department of Pre 
ventive Medicine, Public Health, and Bacteriology 


Kentucky 

Lexington. University of Kentucky. First term, June 16-July 19; 
August 23. The fol'owing courses are offered during the first term: health problems in the 
elementary school and secondary school, personal health problems, public health, maternal 
and child health, school and community health, public health nursing, and county health 
practice for public health nurses. During the second term, courses are offered in health 
problems in the elementary school and secondary school, community health problems, and 
communicable diseases 

For further information write to Jesse E. Adams, director, Summer Session 


second term, July 21 


Massachusetts 
Boston. Harvard University, Medical School. June 18-August 1 
open to nurses. 
For further information write to the assistant dean, Courses for Graduates 


Course in physiotherapy 


Cambridge. Massachusetts Institute of Technology. June 16-August 20. Courses in 


FAN 


per 
sonal hygiene and applied nutrition (June 30-August 20), bacteriology (June 16-July 
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public health bacteriological methods (June 30-July 18), and health education (June 30 
August 20). 
For further information write to Summer Sessions Office 


New York 
Buffalo. The University of Buffalo. July 8-August 16. Courses in nutrition, principles of 
public health nursing, teaching in public health nursing, educational psychology, general 
psychology, mental hygiene, case work, child psychology, and methods of teaching. 
For further information write to Margaret S. Taylor, administrator of public health nursing 
School of Nursing. 


Ithaca. Cornell University. July 7-August 15 Courses in social case work, general 
sociology, social problems, bacteriology, psychology of personality, psychology of the 
abnormal, child psychology, principles of child guidance, meal planning, preparation, and 
service, problems of family nutrition with special emphasis on child feeding, school health 
program, mental and physical health problems of the school child, and mental hygiene 

For further information write to L. C. Petry, director of summer session 


New York. The New York School of Social Work, Columbia University. June 17 
August 29. Seminars, July 21-August 1; and August 4-16. Courses in social case work and 
community health problems, public we‘fare, and similar subjects will be offered 

For further information write to The New York School of Social Work, 122 East 22 Street 


Pennsylvania 

State College. Pennsylvania State College. June 30-August 8. The following courses i! 
health education: public school nursing, special problems for school nurses in health service 
advanced school nursing, and advanced personal and public health for schools. Instructors 
Mildred S. Coyle, school nurse, Senior High School, Easton; Lois Owen, state adviser ot 
school nurses, State Department of Public Instruction; and Arthur F. Davis, associate 
professor of physical education, Pennsylvania State College. Course in the family health 
Instructor, Alice Chubb, instructor in home economics, Pennsylvania State College. There 
are also an intersession (June 10-27) and a postsession (August 11-29) during which time 
courses of a general academic and protessional nature are offered 

For further information write to Dean Marion R. Trabue, director of summer sessions 


Wisconsin 
Madison. The University of Wisconsin. June 30-August 8. Courses in principles of public 
health nursing, mental hygiene, principles of teaching applied to public health nursing 
including practice teaching, psychology, sociology, and child development 
For further information write to Mrs. Judith A. Davies, assistant professor, Public Health 
Nursing. 
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Pulmonary Embolism—The Role of the Nurse Geza de Takats, M.D 


Pulmonary Embolism—-Em-rgency Oxygen Therapy 


Rosemary Wham Dace, R.N., and Berniece M. Boies, R.N 


\ccidents in the Home Alma C. Haupt, R.N., and W. Graham Col 
Bronchial Asthma Mckinley London, M.D 
\ Thousand Miles in an Ambulance LaVeta A. Allen, R.N 
Your Speaking Voice Marion Midgley 
Che Refresher Course Ruth Sleeper, R.N 
\ Successful Refresher Course Charlotte Kerr, R.N 
How to Have a Refresher Course Mary E. Ryan, R.N 


rhe Naval Reserve Nurse Corps 
Your First Job Hilda M. Torrop, R.N 
Nursing for Health Virginia A. Jones, R.N 








Defense of the 


NURSES TO BE APPOINTED 


PPOINTMENTS the 


A United States Public Health Serv 
ice to augment the health services in the 
extra cantonment 


to be made by 


in those 
areas where large defense industries 


zones and 
are 
located include 50 staff nurses, 6 super 
visors, and several nursing consultants 
hese appointments are made possible 
through a recent appropriation by Con 
Health Service. The 
nurses must meet the qualifications for 
the 
tC 


vress to the Public 


several grades as detined by the 


S. Civil Service Commission 


I} 


public health nurse, or staff nurse, which 


le qualifications for the position ot 


pays 52000 a year, are the same as those 
required for similar work in the Indian 
Field Service. These qualifications were 
given in The American Journal of Nurs 
ing for March, page 354. 

‘he position of supervisor, classed as 
assistant public health nursing 
sultant, pays $2600 a year: 


Con 
the nursing 
consultant, classed as associate public 
health 


33200 


nursing consultant, receives 


a year. Both positions require a 
four-year course leading to a bachelor’s 
degree in a college or university of recog 
nized standing, including or supple- 
mented by at least 18 hours of public 
health The applicants must 
have been graduated subsequent to Jan 
uary 1, 1918, from an accredited school 
of nursing affiliated with a hospital hav- 
ing a daily average of 50 or more bed 
patients, and 


nursing. 


must be registered, 
graduate nurses in a state or territory of 
the United States or tl District of 


(olumbia. 


in the 

The supervisor must be under 40 years 
of age, with at least two years of ac- 
ceptable experience as a public health 
nursing The consultant 
under 45, with at least three 
years of experience as a general public 


supervisor. 


must be 


Nation’s Health 


254 


nursing adminis 
Kor additional] 


credit will be given for certain specified 


‘alth 


trator 


he supervisor or 


both positions 


experience 

Requests for application forms may 
t the [ Public Health Service 
Washington, D.C. 


De sen me 


RED CROSS CLASSES 
RESPONSE to the increased interest 


., 


the health of homes and communi 
ties at the present time the American 
Red Cross is expanding its program ol 
home nursing classes for women = and 
virls, and revising both its course and 
textbook to provide for increased flexi 
bility to meet the needs of different 
groups \ meeting of representatives 
from federal and national health and 
welfare agencies was held at the invita- 
ion of the Red Cross on March 10 to 
issist in making plans for this program. 
\n increase of more than 40 percent in 
1 number of women taking the instruc- 
ion during the last half of 1940 as com 
pared with the same period of the pre 
vious vear was reported 
INDUSTRIAL HYGIENE MEETING 


HE industrial hygiene needs growing 


| out of tl 


ne expansion of defense 
industries and general plans for 
those 


Ol 


meeting 
needs were discussed at 
the of industrial hygiene 
programs in state health departments, 
t! of the Subcommittee 
Industrial Medicine of the President’s 
Committee on Health and Medicine, and 
of the Industrial Hy 
giene Division of the lt Public Health 
Service in Washington, D.C., February 
17 and 18. 

The need of the states for assistance 


a meeting 


directors 
members 


1e on 


representatives 
S 


in the development of industrial nursing 
was brought out by several of the state 
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DEFENSE 


result) of the 
interest in the nursing aspects of this 
program, the Public Health Service has 
recently transferred one of the district 


representatives. AS. 2 


public health nursing consultants to the 
Industrial Hygiene Division to assist in 
The 


Health Service is also arranging 


promoting this phase of the work. 
Public 
a week's institute on industrial hygiene 
for all of 


its consultant nurses and for 


state consultants who are 
the development of 
industrial nursing, at the National Insti 
Health in Marvland 


some of the 


concerned with 
tute of Bethesda. 


in April. 


PAMPHLETS AV ATI 


Hil 
the 
the part of existing agencies in meeting 


needs 


ABLI 


HEALTH and social problems ot 


national defense program and 


these a useful 
litthe pamphlet prepared by The Na- 
tional Social Work Council, Health and 
Welfare National De- 
fens Phe pamphlet may be obtained 
from the ¢ 
New York, 


ir more, 4 


ire summarized in 


Services in the 


ouncil, at 
N..\ 


each: 100 or more, 3c each. 


1790 Broadway, 


: ’ : al ae 
Single copies 9C, 29 


‘Programs on National De- 
lense for Organizations — 


Suggested 
are outlined in 
i series of seven pamphlets prepared by 
the Department of Relations with the 
Public, General Mills, 
Minn rhe 


ise by lay groups 


Inc., Minneapolis, 


outlines are designed for 
Of special interest to 
nurses are the programs on health, nutri- 


tion, 


homemaking, and 


buying, com 


munity education. This series is obtain- 


} 


ible free of charge upon request. 


MENUS FOR CAMPS 


A' rue request of the Quartermaster 
4 General, Miss Mary I. Barber, food 
to the Office of Production 
\lanagement, has been assigned the task 
f assisting in the preparation of Army 
nenus 


onsultant 


In this work she will collaborate 
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closely with the subsistence branch, sup 
ply division of the Office of the Quarter- 


master General. At an early date she 


will visit many Army camps throughout 


the country to make a thorough study 
of menus now in use 

Miss Barber, who is president of the 
\merican Dietetic Association, has 
lent to the Office of Production Manage 
Kellogg 


D\ tne 
Battle Creek, Michigan, in whose employ 


, 
neen 


ment Company, ot 


she has held the jobs of dietitian, cook 


Ing teac her, demonstrator ind home 


economics director 
Defense,* Fel 


PREVENTION OF 


| 


eases in the rapidly expanding camps 0! 


ILLNESS IN CAMPS 


ORDER to guard against any materia 


spread of influenza and similar dis 


the Army, great care has been taken t 
War Department 


statistics have shown that the sick rate 


prevent crowding 
among troops rises directly in pt 
to the 
and sleeping quarters 


crowding, particularly i 


mrevent 
NEVE 


\nother important factor in | 


ing respiratory diseases is proper ven 


tilation, and all new construction is de 


signed to provide the maximum in bent 


ficial air conditions. 
Defense January 14, 1941, 7 ] 
NEGRO NURSES 
Negro nurses are soon to be called 
for service in the U. S. Army and the 


request has already come for 56 nurses 


to be assigned to the fourth corps area 


In all a total of 185 Negro nurses will 
be called by June 30, 1941 \t the 
present time there are 117 First Reserve 


Negro nurses. The American Red Cross 


hopes to enroll quite a number of Negro 


nurses who meet all First Reserve re 
quirements. 
*Official Bulletin ot the Nationa Deter 


Advisory Washington, D.( 


Commission 








NOTES /rom the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


NEW STAFF APPOINTMENT 


Through an additional appropriation 
from The National Foundation for In- 
fantile Paralysis to meet the tremendous 
and increasing need for consultant 
service in orthopedic nursing, the 
N.O.P.H.N. is able to announce the ap- 
pointment of Norma Pfrimmer for a 
six-months’ period as a staff member 
and assistant to Jessie L. Stevenson, our 
orthopedic consultant whose service is 
financed by the Foundation. 

Miss Pfrimmer has a broad experience 
both in public health nursing and ortho- 
pedic nursing. She has taken _ post- 
graduate work in public health nursing 
at the University of Washington, with 
additional study in supervision and in 
orthopedic nursing at Teachers College, 
Columbia University. She was a mem- 
ber of the staff of the Denver Visiting 
Nurse Association for two years; has 
done school nursing in Nebraska and 
rural nursing in Colorado. She was for- 
merly acting director of the Division of 
Public Health Nursing, Colorado State 
Division of Health, and since 1938 has 
been orthopedic nursing consultant in 
the Division of Crippled Children of the 
State Division of Health. 

Since Miss Stevenson came to the 
N.O.P.H.N. in October 1939, the de- 
mands for consultant service from the 
field and from educational institutions 
which are developing facilities for the 
education of nurses has increased to the 
point where it is impossible for one 
person to meet the need. The appoint- 
ment of Miss Pfrimmer as assistant for 
a six-months’ period will relieve Miss 
Stevenson to complete the manual on 
orthopedic nursing which is one of the 
chief aims of the project under which the 
appropriation for her service is made, 


and will make it possible for the 
N.O.P.H.N. to meet more adequately 


the requests from the field for help. 
FIELD SERVICE 


institutes conducted 
the West 
comprised the greater part of the field 
service given by the N.O.P.H.N. during 
March. Miss Stevenson continued the 
western field trip on which she started 


( rthopedic by 


Jessie Stevenson on Coast 


early in February. In Portland, Ore., 
she gave a two-day institute at the 
invitation of the S.O.P.H.N. In Cali- 


fornia, from the twelfth to the twenty- 
second, she conducted institutes in San 
Francisco and in Los Angeles, sponsored 
by the State Department of Public 
Health, in addition to observing crippled 
in both She 
also spoke at a meeting of Unit V of the 
California S.O.P.H.N. in Los Angeles. 

Mary western field trip 
which in February ended 
during March with a visit to the Uni- 
versity of California at Berkeley. 

Dorothy Deming spent a day in 
Trenton, N.J., as guest speaker at the 
First Annual Nurses Institute sponsored 
by the State Department of Health, 
Negro Health Program. 

At the request of the Federal Security 
Agency, Evelyn Davis spent three weeks 
in Washington, D.C., as consultant on 
volunteer service in the national defense 
program. In addition to this trip she 
also spoke at a meeting of the board of 
the Visiting Nurse’ Association of Tren- 
ton, N.J., and led a group conference 
the and committee member 
problems of small nursing associations 
in the vicinity of Newark, N.J., under 
the auspices of the Lay Section of the 
New Jersey S.O.P.FLN, 


children’s services cities. 


Connor’s 


she began 


on board 
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HONOR ROLL 


Due to limited space in the magazine 
this month, we are holding over until 
May the list of agencies which achieved 
100 percent enrollment since the last 
Honor Roll was published. Do be sure 
that your agency is on the imposing list 
we are preparing for May! All you 
have to do is have your staff completely 
Don’t be 
afraid to brag a little about being eligible 
for the Honor Roll for it is certainly 


enrolled and then let us know. 


good news and acts as a signal for us to 
Honor. We 
have a large supply of new 1941 Certifi- 


send you a Certificate of 
whether 
you are one nurse working alone or one 
of many! 

Watch for the Honor Roll list in May 
and be sure the name of your agency is 
there! 


cates, so write for yours today 


CONFERENCE OF EXECUTIVES 


Miss 
staff attended the Sixth 


N.O PLALN 


Regional Con 


Pensinger of the 


ference of Public Health Nursing Ex- 
ecutives, held at Svracuse, New York, 
December 5 and 6, 1940 

Phirty-four representat:ves of both 


private and official agencies met to dis 
cuss informally their mutual problems 
he program of these meetings is made 
up each year entirely from the sugges 
tions which are submitted in advance to 
the Program Committee. 

One session was devoted to the sub- 
ject of public health nursing educat on, 
ind because of the nature of the topic. 
representatives of public health nursing 
programs of study were invited to par 
ticipate in the program this year. An 
other session was given over to a discus 
ion of the defense prograni 
and its relationship to public health 
nursing services, especially in regard to 


national 


N.O.PLH.N. NOTES 


me 
uw 
~ 


personnel policies arising from the pro 
gram. Other personnel and administra 
tive problems, including program plan 
ning, retirement plans, and the five-day 
week, were presented for discussion 

Members of the group expressed the 
opinion that these meetings offered a 
splendid opportunity for executives to 
become acquainted with each other and 
to discuss problems in an informal way 
which is not possible in larger groups 
hey voted to meet again in December 
of next year, accepting the invitation ©! 
the Visiting Nurse Association to mec! 
in Reading, Pennsylvania. 


SERVICE IN SMALL PLANTS 


rhe problem of the industrial plant 
too small to afford a full-time nurse has 
been a special concern of the Indus 
trial Nursing Section of the N.O.P.H.N. 
One solution to this problem that has 
proved practical is suggested in a recent 
recommendation presented by the Sec- 
tion to the Subcommittee on Industrial 
Hygiene of the President's Medical and 
Health Committee, of which Dr. Clar- 
ence B. Selby is chairman: 

The Industrial Nursing Section of the Na 
tional Organization for Public Health Nursing 
would like to recommend to the Subcommittee 
on Industrial Hygiene of the Medical and 
Health Committee that in any 
health service to the 
industries 


plans for 
workers in 
nurses 


small 
full-time cannot be 
made of the staffs ot 
graduate nurses employed by the visiting nurs¢ 
or public health nursing associations 

These nurses are available for part-time 


where 


employed, use be loca 


service in small plants and for the care of a 
employees of any sized plant who are sick at 
home. The charge to the companies is mod 
erate, depending on the time required. The 
nurses are under supervision, and the associa 
tion takes care of all replacements due to 
vacations, sick leave, or 
Often the families of the workers art 
known to these nurses. 


other emergency 


already 


The Detroit Visiting Nurse Association Trustees, of whom there are 28, have earned the distinction 


of being the first board in 1941 to achieve 100 percent membership enrollment in the N.O.P.H.N. This 


gives encouragement to other lay groups whose objective is the total enrollment of their boards, 











PROTECTIVE 





b ie REPORT of a study on protective 
clothing for the prevention of occu- 
pational dermatitis in workers is made 
in an article in Public Health Reports, 


June 28, 1940.* The object of the study 
was to find fabrics “impermeable to 
chemicals.” Rubber and oilcloth, which 
have been used for this purpose, have 
been found unsatisfactory because they 
are heavy and uncomfortable, and they 
ire ‘attacked by many of the industrial 





CLOTHING 


Suggested design tor a 


protective hood, 


sleeves, 
gloves, and apron. Note 
roomy sleeves that fit 


over the gloves, hood 
protecting the neck, and 


apron extending to knees 


solvents Oilcloth moreover is inflam 
mable. 

‘Seventeen samples of impermeabl: 
fabrics and films were obtained and 
tested for their suitabilitv’” for use in 
protecting the wearer against occupa 
tional skin irritants, by exposing them 
to solvents for 16 hours. “‘Of the mate 
rials Pliofilm, Vinylite, and 
found most suitable 
The report states that “these materials 


tested. 


Koroseal were 
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are light in weight, transparent, and 
although they increase and retain per 
spiration they do not give the cold, 
clammy feeling of rubber clothing and 
the workers are not prejudiced against 
their use. These materials not only pre 
vent irritants from coming in contact 
with the skin, but also protect the cloth 
ing beneath them. They are not inflam- 
mable, can be easily washed with ordi- 
nary soap and water, but must not be 
pressed with a hot iron. With ordinary 
care they will last a number of months 
in rough occupations, or longer if not 
subjected to rough usage. Some of these 
resins will soon be available in the form 
of gloves, having pliability and elasticity 
comparable to rubber. Such gloves may 
be used in occupations where rubber is 
attacked by the chemicals used, or in 
cases where the worker is allergic to 
rubber or its compounds.” 


INDUSTRIAL HEALTH 23Y 


The illustration of a suggested design 
for a protective hood, sleeves, gloves, and 
apron is reproduced here The sleeves 
are roomy at the elbow and fit over the 
gloves The full apron is fastened 
around the neck and waist and extends 
to the knees The hood comes down 
to the shoulders and protects the neck 
If more protection is necessary it can 
cover the face. Instructions for a hood 
to be used to protect against inhalation 
of poisonous chemicals are given in the 
report. A pattern for coveralls also 


accompanies the article 


*Schwartz, Lou Warre! Leon H in 
Goldman Frederick H Clothing | P 
tion Against Occupational Skin | int 
Public Health Reports, June 28, 1940, p. 11 

Nott The pict Ir Nn pare ) ] 
of the I S. Publi Health Serv Was! 
ton, D.C 


PAMPHLETS FOR WORKERS 


Sg be tough with Nu... it is tougher than you” is the theme of a pamphlet 
on influenza, the first of a series for use 


in the health education of workers, 


mace available by the U.S. Public Health Service. The pamphlet on influenza is 


written in popular style, with amusing illustrative sketches. One on appendicitis 


ind the first of a series on occupational diseases are In process of preparattol 


I 


These pamphlets, which are prepared by the Division of Industrial Hygiene 


in cooperation with the Informational Service of the Division of Sanitary Reports 


t 


and Statistics, may be purchased from the Superintendent of Documents, Wash 


ngton, D. C 


SYMPOSIUM GREAT SUCCESS 


O' ER FIVE HUNDRED nurses and other industrial and health personnel attended 
the Symposium on Industrial Public Health Nursing Services in Milwaukee, 
February 20-22, under the auspices of the State Board of Health and the industrial 


nurses of Wisconsin. 


Lively discussions on subjects vital to the health of the worker characterized the 


meetings: Absenteeism; the relation of heart disease to accidents; the nurse's func 

tion as nurse, teacher, and supervisor of sanitation; the value of preventive dental 
work; the steps in complete rehabilitation of the injured worker; and others. Visits 
were made to three local plants where the health service and the program for pre 
vention of industrial hazards were demonstrated and explained. 


Industrial nurses: See also pages 242, 254, 257 














CHILD CARE AND TRAINING 


By Marion L. Faegre and John | Anderso1 
20 pp. The University of Minnesota Press 
Minneapolis, Sth edition revised, 194 ae | 


The fact that this book is a fifth edi- 
tion speaks for itself concerning the 
worth-whileness of its contents. 

However, since this volume represents 
a 1940 outlook, we are disapp » 
the three chapters dealing with eating, 
sleeping, and eliminative and other early 
habits do not give greater recognition to 
the valuable contributions that psycho- 
analysis has made to the interpretation 
of these childhood 
processes. 


developmental 


Consequently, we recommend that the 
reader supplement the discussion of these 
chapters with further literature that dis- 
cusses more extensively, from a psycho- 
analytical point of view, the psycho- 
genetic and mental hygiene aspects of 
early habit formations. 

BERTHA M. JENKINS, R.N. 
New York, New York 


GROWTH AND DEVELOPMENT OF THE 
YOUNG CHILD 
By Winifred Rand, Mary M. Sweens nd | 


Lee Vincent, 


Ph.D. 462 pp W B. Saund 
ers Company, $2.7 


Philadelphia, 1940 

A wealth of material on the develop- 
ment and needs of the child from the 
prenatal through the preschool period 
is presented in the third edition of this 
valuable volume written for teachers and 
students of child care. This edition 
differs from previous ones in its more 


EDITED BY ANNA C. GRING 





extensive citations and interpretation of 
recent work in nutrition and in its pres- 
entation of studies of the effort of pos- 
ture training on the child—to 
mention only two of the additions. 


young 


Different points of view now current 
are presented in answering such familiar 
questions as: 
} 


Should an early attempt 
ve made to establish bowel and bladder 
control? Should parents adhere to a 
feeding schedule for the child or 
child’s individual rhythm? 
he chapters in which the child as a 
member 


rigid 


follow the 


4 the family is discussed may 
be read and reread with profit. 

rhis is a book which should be on the 
library shelves of every public health 
nursing organization. 


Dorris WEBER, R.N 


New Haven, Connecticu 
HOW TO RAISE A HEALTHY BABY 
| Halper: M.D 88 pp Pret H 
New York, 1940. $1.9 


his question and answet 
book dealing with care and 
training, diet, growth, and development 
is arranged topically according to periods 
in childhood from birth to six years 


form ol 
reference 


lhis necessitates some repetition and 
overlapping of information. 
controlled, 


Volume is 
directness 
and conciseness of the author’s style. 


however, by the 


Parents and those working with par 
ents will find this book a helpful guide 
Che information is authoritative but not 








April 1941 BOOK 


dogmatic. It is up to date vet Conserva- 
tively presented. It is quickly accessible 
through a carefully worked out and com- 
The treatment of emotional 
factors is on a level understandable to 


plete index. 


most parents. 

\ final section on common communi- 
cable diseases includes current opinion 
and regarding 


practice protection 


through immunization. 


Erin W. Jounson, R.N. 
Vew York, New Yor! 


PROXIMATE COMPOSITION OF 


FOOD MATERIALS 


AMERICAN 


Ry ¢ rlotte Chatfield and Georgia jams. 92 py 

United States Department of Agriculture, Bu 
b 1 Home Economics Superintendent of 
ts, Washington, ID. C., 194 15 


1) mer 


Phis circular is a most welcome revi- 
sion of the first comprehensive tables on 
the composition of American foods by 
Atwater and Bryant, issued originally 
in 1896 and not 1906. 
Needless to say, our modern markets 
offer many new fruits and vegetables as 
well as food processed by new methods 
which were not known thirty-four years 
ago, and popular demand has created a 
need for more up-to-date information. 

The food tables give the proximate 
500 foods, with 
many varieties and different methods of 
preparation. The percent of protein, fat, 
carbohydrate, ash, water, refuse, acid, 
and the fuel value per 100 grams and 
per pound are included. Special tables 
give lists of foods classified as to the 
percent of available carbohydrate. 

CLARA M. Taytor, Ph.D. 
New York, New York 


revised since 


composition of over 


THE FIRST FIVE YEARS OF LIFE 
Arnold Gesell, M.D., and others 393 pp 
Harper and Brothers, New York, 1940. $3.50 


The new Gesell volume is an attrac- 
tively printed, excellently bound book. 
The pictures which are provided to illus- 
trate the text are interesting and well 
reproduced. Perhaps the drawback in 
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. 4a 


the physical makeup of the book is that 
the print shows through the paper. 

The author and his associates present 
detailed analyses of various aspects ot 
child development from birth to the age 
of five. Four general groups of behavior, 
each of which is subdivided into many 
of its 


cussed. 


manifestations, are dis- 


Development 


various 
Motor 
such matters as gaining upright posture, 
walking and running, and the use of the 
hand. Adaptive Behavior includes block 
building, 


includes 


discriminating forms, drawing, 
dealing with number concepts, remem- 
bering, judging, and solving problems. 
Language Development includes funda- 
mental language behaviors and the use 
of language in different situations. Per- 
sonal-Social includes eating, 
sleeping, elimination, dressing, and the 
more complicated and elaborate play 
activities typical of children of these 
years. 


Behavior 


It is a sound book, pleasantly written 
and well worth reading. A reader who 
is not a psychologist should plan to read 
the book for its main thread of meaning 
and should not let himself be distracted 
by certain technical details which are in- 
cluded. It can be utilized with profit by 
any professional person. 

Harriet O’SHEA, Ph.D. 
Lafayette, Indiana 


THE PSYCHOLOGY OF EARLY GROWTH 


By Arnold Gesell, M.D., and Helen Thomy 


Ph.D., assisted by Catherine Strunk Amatruda, 
M.D. 290 pp. The Macmillan Company, New 
York, 1938. $4 


In this work Dr. Gesell and his asso- 
clates carry on the investigation in devel- 
opmental diagnosis started by him at 
the Yale psycho-clinic some two decades 
ago, and published variously during the 
intervening years. The present study, 
as Dr. Gesell notes in his introduction, 
follows the basic procedures formulated 
in The Mental Growth of the Preschool 
Child, published in 1925, and consists, 
in short, of so closely observing the 
behavior of a group of infants at various 
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ige levels in the first vear that their bewildering tables has been constructed. 
levelopment may be more or less accu This is of fundamental value, as are 
rately classified and even predicted. ill Dr. Gesell’s other works, in the 

In studying these normative infants, sea for knowledge of infant growth 
vome records were carefully taken in and behavior. The book is not, how 
rder to account for the factors of | ever, for the casual or even the «¢dinarily 
heredity and environment, and anthro- trained reader. Its appreciation depends 


Be 


havior norms, however, received the most 


pometric examinations were made n some statistical trair 


| 


the voc: 


p 


standing ¢ 
detailed and painstaking attention, and around 
the 


From these 


cle veloped 


considerable data were obtained on 
minutiz of infant behavior. 


arcn 


Josep! 


data a large series of comprehensive but B 


RECENT PUBLICATIONS AND CURRENT PERIOD 


CAMP NURSING 


Vol 


Ying and an undet 
ibulary that has 
sychosomatic re 


ind the study of the norms. 


1 GARLAND, 


M.D 
Ul rusett 


nN, 4llise 


ICALS 


; > 
i i> Xepr 
. \n Social Vien oci 74 
Tur Hazarps or Camp Lirt Gayl W ‘ ' - _ \ , 
. 4 \ ew 7 
Greves. Hygeia, July 1 : : 
: 1 and 
The camp nurse will find thi mone 
ractical suggestion n ‘ e-da eatmen 
Als Le i il t that 
Camp COUNSEI Lawrence Rigg Hy i rethor tment i 
July and August 1939, py cted p hould 
A discussion of some important 
t r ite \ h e SIs the regimen ! ] 
camp life with emphasis on the regimen « a ee Harold XN 
est. the import i deration in Viti ‘ 
ae er ee ee " M.D.. and Philip C. Jeans, M.D., in 
d camp diet tt 
na camp ak i ratiol Witt Joseph Karl Moort 
M.D Pau \ O'Leary M.D Thoma 
SOCIAL HYGIENE P in, M.D... John H. Stoke M.1)., and 
: nad eh ) Supp! ent oO 
For DavuGcuters AND Moruers. Valeria Hop x. A. Vond M.I upplement N 
: yj n y nited Stat 
kins Park M.D. The Bobbs-Merrill Con Disease Int United Stat 
’ ealth Serv) Su ’ tendent 7 
pany, New York, 194 138 pp. $1.5 Pu Hea ervice iperintendent <« 
ve I) Washington, D.( 104 PI 
An authoritative and understandable descri 
tion of menstruation and reproduction i 
P . 4 t <tatems ; two rt 
included in this book intended for mother si cement in two part 
ind daughters. Nurses and teachers will als erning serious health problem and it 
) art tells how the birtl , 
find it a helpful tool n. Part I tells how the birth each yea 
infants with syphilis may be pre 
Ir Can Haprpen to Yor Federal Securit ( Part II discusses treatment for con 
re . T te ; x Prhl Ith Ser t nhili } hac + | . 7 
~ ) he : ' pee ‘ [ 
Agency, United States Public Health Servi hilis which has ne wen preventer 
Venereal Disease Bulletin No. 94. Superi 
Q x GONOERHED se! 
tendent of Documents, Washington, D.( ; , REA. Venereal Di 
‘ 4 etir ( 3 ited tatec ab lic 
1940. 7 pp. 5c, stamps not accepted. . H sulletin N » United Sta Publi 
= : ? lealt Servic Superint lent o docu 
percent reduction in lots of 100 or more. sia fei porseeeaee of Docu 
‘ . E Washingt 1).¢ 194 pp 
\ graphic presentation of the problem , 
\ " t } 1 ) let y 
syphilis with captions that “strike” and ‘stick question and answer booklet 0 
} \ ¢ } 
It has been designed especially for use a hea written in language understandabk 
follow-up piece after a lecture or motion pik he layman and illustrated with anatomica 
erga Sp ae ; wings ‘rcec will a | ss 
ture or as an effective instrument in buildi: sae Nurses will w ant a supply of the 
port for a venereal disease program distribution and will find the pamphlet 
port for ; ‘ sease prog! : 
helptul to themselves in planning group talk 
THe Five-Day TREATMENT FOR SYPHILI ind giving simple, clear explanations to pa 
Walter Clarke, M.D Journal of Socia tients 








NEWS NOTES 


© The New England Health Institute is 
holding its eleventh meeting at the Hotel 
Statler, Boston, Mass., April 2 to 4. The 
theme this year is Public Health in Na- 
tional Defense. Joint sessions on public 


held 


school health section each afternoon ot 


health nursing will be with the 


the three days. 


® National Negro Health Week will be 
ibserved from March 30 to April 6. Its 
special objective for the year is personal 
hygiene and first-aid preparedness. — [In 
formation and literature may be ob 
tained from the National Negro Health 
Week Committee, U. S. Public Health 


Service, Washington, D.C 


® Our readers will learn with deep regret 
f the death of Jessamine S. Whitney, 
statistician of the National Tuberculosis 
1918, whose material 
m tuberculosis is used constantly by 


\ssociation since 
urses. Miss Whitney died suddenly on 
March 11 in New York City. 


* The Henry Street Visiting Nurse Serv- 
ce of New York City has recently made 

talking film of its 
entator discusses 


service. A com 
the service and de- 
scribes the nurse’s work. The running 
time is eleven minutes and the film needs 
1 16 mm. sound projector. The film may 
e rented for $3 plus transportation 
sts from Dial Films, Inc., 66 West 46 


Street, New York City 


* At the annual meeting of the Rhode 
island State Organization for Public 
Health Nursing on January 30, the fol- 
wing officers were elected: 
President—Mary Walsh, Pawtucket 
\ ice-president—Ruth 
Agnes 


Anderson, Cranston 
North 


lreasuret Cameron, Provi 


nce 


secretary 


Grace O'Neill, Providence 


® Most annual state meetings are held in 
the spring or the autumn. The following 
state organizations are planning meet- 


ings during April, May, and June: 


Texas Graduate Nurses Associatior \p ] 

18. Rice Hotel. Houston 

Colorado State Nurses Associati Apr 

18, Shirlev-Savoy Hotel, Denve 

Arizona State Publi Healt! \ 
April 19-20, Phoenix 

New Mexico State Nurst Ass itlor April 
4-25, Albuquerque 

New England Divisio: | American 
Nurses’ Association, April 30-May Hartt 

Minnesota State Organization yr = Publi 
Health Nursing, Ma St. Pa 

Ohio State Nurses \s lator Ma 14-17 
Poledo 

Southern Division he American Nu 
Association, Jur 7, An v John H 
Knoxville 

Michigan State Nurse Association, June 


19-21, Marquett 
® The thirty-seventh annual meeting of 
the National \ssociation 
will be held at the Hotel Gunter, Sar 
\ntonio, Tex., from May 5 to 8 


Puber« ulosis 


* \ motion picture 
New from the 
Metropolitan Life Insurance Company 


on pneumonia, “A 


Day.” is now available 
for use in health-education programs of 
Modern 


controlling this disease 


local organizations. means of 
are shown in a 


very dramatic manner. This ten-minute 


sound picture, which is sponsored jointly 
by the U.S. Public 
the Company, comes in films 
lo mm. and 


Health Service and 
for both 
35 mm. machines. It may 
be obtained by writing to the Welfare 
Division of the Company, 1 Madison 
\venue, New York City. The Company 
can also supply organizations with a 
limited quantity of the pamphlet, 
“Colds, Influenza, Pneumonia,” for use 
in connection with pneumonia control 
programs. 








Our Readers Say... 


S ice) 


HIS COLUMIN i 
Only sig 


tended serve 


} 
rf 


opinion. 
be used except with the writer's permissi« 


Health Nursing i 


FRIENDSHIP FOR LATIN AMERICA 
| the current issue of Pvsi HEAL1 
Nursinc I was much interested in the an 
nouncement concerning Pan-American t 
-hip. Will vou please send me the names of a 
few South American nurses to whom I coud 
end the magazine? I should like to have at 
east one who is engaged in college or unive 
sitv work Thank vou for the suggestion. It 
splendid idea 
Ouive J. FAuLKNeER, R.N 
Laramie, W 
\ number of our readers have taken advan 
tage of the special subscription offer for gifts 
to Latin American nurses. We shall be glad to 
furnish additional names of Latin American 


nurses ti eive gift subscriptions Er 


re¢ 
LISTING OF HOURLY SERVICE 


The N.O.P.H.N 


would 


on Pay Se 
whether 

nursing service 

and if 


decide 


Committe 

be interested to know 
organization has its hourly 

listed in the telephone directory, sO 
it listed. If t 
promote their hourly service by experimenting 
with new listings, 


VIC 


an\ 


how is any agencies 


as suggested in this column 


in December (for example, “Hourly Nursin 
Service’ or “Nurses—Hourly, by Appoint 
ment”) we should like to know the results 


in order to share it with other agencies 
DemMinc, R.N 
on Pay Seri 


DoroTHy 


Secretary, Committee 1 


DENTAL SERIES APPRECIATED 


I have been following with much interest tl 
articles on dentistry in Puspric HEALTH Nurs 
ING. We directors of dental programs in the 


various states appreciate very much your efforts 
in presenting the dental phases of public health 


to the public health nurses in this country 
Dental 


n 
q 


defects and programs for their co 
imong the public health nurses’ most 


We do hope that soon the 


trol are 


complex problems 


schools giving postgraduate work to publi 
health nurses will also include in their cur 
ricula a series of lectures on dentistry and 


a 


1ed letters will be published 


nn 


s a forum for the expression of read 


although the signature will not 


s not responsible for opinions expressed on this page 


Che National Organization for Publi 
ents | i ? tor the con denta i 
Ir f t our national organization 
t gratulate \ ( tr irt i 
I vour coop ition 
Leon R. Kramer. D.DS 
Retiring Presiden 
{ ion of Pul Health Denti 
] pe ka, Aw 
CANADIAN SCHOOL NURSE WRITES 
I get the greatest pleasure and interest 
evading your journal. I can't tell you what 1 
means to me in carrving on my work. I an 
loing school nursing in the Protestant school 


of Montreal and the excellent articles which 
appear trom time to time in your journal or 
school health nursing are a source of ins 
tion and a guide to me 
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Wuittox, R.N 
Montreal, Canada 


PATRICIA 


SCHOOL NURSE USES REPRINTS 


[ enjoy so much the school nursing articles 
r 


in the magazine as well as all of the articles 
The reprints I find especially useful in th 
class room. They save the magazine for refer 
ence in the nurse’s office. I have been using 


them especially for current reports and publi: 
education 

MER Duncan, RN 
Peru Public School 


Peru, Ind 


EDES 


FROM THE ORIENT 


subscriber to fin 
years I was a 


ubscriber but hard times caught me and I fe 


renewal 
Some 


l am a your 


mavaZine ago reguia 
the money could be used to a larger advantag 
elsewhere But that 


now we actually hav 
public health work going here, I warted m 
Chinese colleagues to have your magazine. W 


ire sorry yours is not in Chinese but with n 

help the Chinese nurses really can get quite 

bit of information even from the Engli 
ticles 

Wie P. Harris, R.N 

Hwa Mei Hospital, Ningpo, Chu 








PUBLIC HEALTH NURSING 


Oficial Organ of the National Organization for Public Health Nursing, Inc. 


Where Am 


sé HERE AM I most needed? 
Where will my _ particular 
‘preparation and talents be of 
most value at a time when health and 
nursing needs growing out of the national 
defense program are placing a strain on 
the nursing resources of the country?” 
These questions, voiced by a young 
nurse recently, the problem 
which thousands of nurses face today. 
What are the alternatives that a public 
health nurse faces in making her deci- 


sion? 


express 


First of all, the army needs nurses 
to care for sick soldiers and sailors in 
camps. About 2000 more must be re- 
cruited by June to meet the quota of 
4000 to care for the men who will be 
inducted into military service by that 
time. Here is a health need that must 
somehow be met. The pros and cons of 
whether the public health nurse should 
volunteer for this service have been 
discussed in editorials in the March and 
April issues of this magazine. 

Second, public health nurses will be 
required to augment the health services 
necessary for protection of populations 
in extra cantonment zones and in areas 
where industries are 
These places present acute 
problems of communicable disease con- 


large defense 


located. 


trol, care of illness arising from inade- 
quate housing and sanitation, and ma- 
ternal and child health protection. The 
announcement of plans for appointment 
by the U.S. Public Health Service of 50 
staff nurses, 6 supervisors, and several 
nursing consultants to serve in these 
areas was published in the April issue 
of this magazine. (Page 254.) State 
departments of health in many localities 


| Needed? 


are transferring nurses to such communi- 
ties. Other nurses will be needed to take 
the places of those who have been trans- 
ferred. 
Moreover, industrial 
nurses employed by private industry is 
anticipated with the expansion of de- 
industries, the multiplication of 
hazards due to the speed-up of produc- 
tion and the use of new processes, and the 
stimulation of industrial health services 
by governmental health agencies. Espe- 


an increase in 


fense 


cially significant are two recent appoint- 
ments—the transfer by the U.S. Public 
Health Service of one of its district 
public health nursing consultants to its 
Industrial Hygiene Division, and the 
addition by the National Organization 
for Public Health Nursing of an indus- 
trial nursing consultant to its staff. 
Finally, the public health nurse may 
remain on the job where she is, and thus 
help to assure the health protection of 
her own community. This may be par- 
ticularly necessary if the hospitalization 
of sick patients is curtailed because of 
the depletion of hospital personnel to 
staff military hospitals, with the result 
that patients may require more bedside 
care in the home. Some nursing posi- 
tions are of course harder to fill than 
others because of the special preparation 
required. Communities in certain parts 
of the country are already facing a 
shortage of public health nurses in vital 
work; others could release nurses for 
military service or essential public health 
work in problem areas without great 
difficulty in filling their places. Many 
organizations are analyzing their services 
to see what curtailments could be made 
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if necessary and what functions could be 
performed by non-nurse — personnel, 
without hazard to the community. 

To summarize, although the Army and 
the Red Cross are not encouraging pub- 
lic health nurses to volunteer in 
numbers 


large 
this 
time, there is a need for nurses in the 


for military service at 
Army, and many nurses who can be 
spared from their jobs feel that they 
want to share in meeting this need. On 
the other hand, more and more nurses 


>) 
A. 


DO WE REALLY W 


66 VERYONE who talks about 
Heaven ain’t goin’ there” might 
be paraphrased to read, “Not 


everyone who talks about volunteers is 
using them.” In 
heaval, dormant forces in the 
nity become available 
society. 


times of social up- 
commu- 
for service to 
One of the constructive things 
that can be salvaged at such a time is 
the fact that people are jolted out of 
their usual complacency and routines, 
develop a new sense of values, and have 
an urge to help their fellow men. The 
opportunity to guide this sense of values 
and will to service into sound and con- 
structive channels is almost unparalleled. 

Volunteer service is available at the 
present time in a degree that represents 
almost unbelievable potentialities. Vol- 
unteers are not only willing but eager 
to give of their time and effort. In fact 
they are determined to serve! Never 
was there such a chance to make them 
an integral part of their own community 
services; to direct into permanently 
useful channels the desire to be helpful; 
to develop the kind of support for 
social and health work which comes only 
from participation and understanding. 


TH NURSING 


~~) 
730 


ANT 


Vol. 33 


with public health preparation will un- 
doubtedly be in demand for those places 
where acute health problems exist be- 
cause of large shifts in population and 
Lastly, 
the greatest need may lie right at home 
State 
and local public health nursing directors, 
know their local situation, can 
the nurse as to whether her 
present job is the place where she is 


hy 


expansion of defense industries. 
in the nurse’s own community. 


who 


advise 


probably most needed. 


a 


a\° 


VOLUNTEERS? 


[his is the supreme test of whether 
we really see the value of lay participa- 
tion. Do we give it more than lip 
service? Are we sufficiently convinced 
of its value to devote the necessary pro- 
fessional time to selection, training, and 
supervision of volunteers? 
that the 
service is 


Someone has 
failure to utilize 
evidence that the 
professional worker is not sufficiently 
secure in his own knowledge to select 
that part of it which may be safely 
shared with a volunteey. 

Several articles have been published 
in this magazine during the past months 
showing the kind of activities that vol- 
unteers can carry on and how they can 
be effectively used. One such activity is 
described on page 286 of this issue. The 
real crux of the matter lies, however, in 
the professional worker’s attitude toward 
lay participation. One professional who 
has become convinced of the value of 
volunteers through actual results ob- 
tained from using them in her own or- 
ganization describes her agency’s expe- 
rience on page 276. 


suggested 


volunteer 


Here is a testimony 
that speaks for itself. It presents a 
challenge to every nursing agency. 








This home of health 
in Belgrade—a city now devas- 
tated called the 


Central of Hygiene 


public 


by war—is 


Institute 








Nursing in Yugoslavia as I Saw It 


) 


By THERESE 


URSING as a profession has de 

veloped in Yugoslavia since the 

first World War and so one must 
realize that it is still very much in its 
infancy. During these early years it 
was handicapped because as a new field 
for women it was not too readily accept- 
ed. Educated women, who had studied 
medicine for many years, continued to 
study medicine, and the women inter- 
ested in 
liminary 


nursing were those whose pre- 
preparation inadequate. 
of this scarcity of good ma- 
terial, the first women sent to the United 
States for nurse’s training were women 
physicians. Upon the completion of 
their studies and return to Yugoslavia, 
this new field presented so many prob- 
lems and such rough going that these 
M.D.-R.N.’s invariably reverted to the 
practice of medicine. 

the Kingdom of the 
Southern Slavs, presents by no means a 


was 
Because 


Yugoslavia, 


homogeneous group with similar situa- 
tions and conditions throughout the 
country. The Serbs, Croats, and Slo- 
venes, who compose the majority Slav 
group, vary greatly in characteristics, 
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KERZE, R.N. 
While world attention is centered on 
the Balkans, an American nurse tells 
of nursing in the land of her fathers 


and different problems are found in dif- 
ferent areas. 
The Serbian and Croatian language, al 
though alike, is written by the Serbs 
with the Cyrillic alphabet and by the 
Croats with the Latin alphabet. The 
Slovenes use the Latin alphabet, but the 
from the 
Of course there exists a similarity among 


Language difficulties exist. 


language is different others. 
these languages, but there is enough dif- 
ference to complicate travel, teaching, 
and literature. 


PEASANT LIFE IS SIMPLE 


The simplicity of peasant home and 
life should be emphasized. Home life 
about the kitchen, which is 
furnished with the primitive essentials 
necessary for preparing and serving a 
peasant meal. The diets are often in 
adequate in vitamins and minerals, but 
do alleviate pangs of hunger, Fruits 
and vegetables are obtainable in season. 
Sanitation—plumbing, water supplies, 


revolves 
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A peasant’s home 


and screening 
simple. 


is unknown or extremely 

scrap of material is 
saved by the peasant family. Soldiers 
wind rags about their feet as a substi- 
tute for stockings. Yet the peasant seems 
to have a courage in the face of poverty 
which is inspiring. Never is he too 
tired to sing, and songs cheer the heart. 

Newspapers are expensive and scarce. 
Yet the populace get them for they are 
saved and passed from one to the other. 
In certain sections newspapers are 
tacked on outdoor billboards and 
crowds group themselves about, reading 
diligently. 

Public health programs the world 
over must be geared to meet the needs 
of those being served. In Yugoslavia 
the health program is the responsibility 
of the official organization, the Central 
Hygiene Institute in Belgrade. The 
program is directed by the Minister of 
Health, just as the education program 
is the responsibility of the Minister of 
Education. The country is divided into 
nine subdivisions called banovinas, and 
each banovina carries out its own pro- 
gram within the district, of course under 
the supervision of the central ministry. 

In the public health field, noteworthy 
work is being done. Here is a situa- 
tion in which there is no overlapping of 
programs. There is no question but 
that nonofficial agencies which would ex- 
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periment and pave the way for the 
official agency would be of inestimable 
help. The Rockefeller Foundation, of 
course, did a noteworthy piece of work 
not only in Yugoslavia but in many 
other countries, where it assisted in or- 
ganizing and developing their early 
health work. The nursing in hospitals 
is mostly under the supervision of re 
ligious orders. 

In Zagreb, the 


School of National 





Mother diapers the 


baby 


Health, or Skola Norodnog Zdravlja, is 
a most imposing and modern structure 
situated on a hilltop. Here I had the 
good fortune to be shown several public 
health films. The roles were acted not 
by glumice, or movie actresses, but by 
peasants. One especially fine film was 
on maternity care and while it might not 
be effective in New York City it would 
be helpful in a simple rural setting. 
Similarly, much of the teaching material 
we have here would be tota!ly inappro- 
priate for the people of Yugoslavia. Each 
of us attempts to meet the needs of our 
own people. 

The School of Nursing in Zagreb, 
while at present somewhat scattered in 
small buildings through their beautiful 
grounds, is nevertheless quite a mod- 
ern school. It is hoped that the Zagreb 
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school can have a new building before 
long. The communicable disease hos- 
pital in Zagreb is under the direction of 
the Higienski Zavod, and the nursing is 
done by professional nurses rather than 
religious orders. 

Ljubljana, the capital city of the 
Slovenes, boasts of the only skyscraper 
in the Balkans—all of ten stories high! 
Here are also located many institutions 
which care for the needs of the popula- 
tion within and around the city. Hospi- 
tals are both public and private insti- 
tutions. As the hospitals cannot be 
compared to some of ours, it is unfair 
to describe them, for the casual observer 
must be careful about avoiding generali- 
zations. They are meeting a great need 
under the most trying circumstances. 
The city has its institution for care of 
mothers and children health 
work is done with mothers 
and babies, and which is vitally inter- 


where 
run-down 





A peasant mother rocks the cradle 


ested in promoting the 
healthful living. 

The public health program is directed 
by the Higienski Zavod, or Institute of 
Hygiene. It is a complete unit, having 
x-ray facilities, laboratories which not 
only examine specimens but also prepare 
serums, and a sanitary division. Litera- 
ture and demonstration setups are pre- 


teaching of 
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pared by the Higienski Zavod, since the 
staff are as vitally interested in health 
education as we. 


SCHOOL HEALTH WORK 


The school health program is con- 
ducted through the solska poliklinika, 
or a school clinic. This clinic functions 
apart from the school building proper. 
The health of the school child is super- 
vised, and a program of regular health 
examinations as well as 
dispensary work is here. 
Meeting the needs of the area here are 
facilities for 
lunches for school 
supervised by the 
During the summer this same division 
concerns itself with camps for children 


emergency or 
carried on 
also and _ free 
which 
nursing personnel. 


bathing 


children are 


who are sent away for a several-weeks’ 
period of convalescent care. 
camp is 


Such a 
Rakitna. Preschool 
roundups, immunizations, and correc- 
tion of defects are a part of the 


I 


one at 


pro 
gram of the school nurse. 

The skola za pomocnice or 
school of nursing in Ljubljana is housed 
in an apartment house. The school is 
very well kept up although simply fur- 
nished. As is true with many other in- 
stitutions, it 


S¢ stre 


under _ terrific 
handicaps, and yet in spite of this it 
comes to the top with flying colors. 
Most of the difficulties develop because 


operates 





A chat in the holy corner 
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Winsome lassies dressed in their best 


of the inadequate financial situation. 
The nurses must adjust to makeshift 
equipment and in the long run, I believe, 
the Yugoslav nurses are the better for 
their experiences. They learn to scrimp 
and improvise while in the hospital, so 
that when they get out into the field 
they are prepared to meet difficult sit 
uations. They have learned the prin- 
ciples of asepsis without elaborate equip 
ment. 


SECURING TEXTBOOKS IS A PROBLEM 


The library at the Ljubljana nursing 
school consists of 
single bookcase. Books are expensive 
and very few, and therefore nurses do 
not acquire a set of books upon enter- 
ing training. The richest content of 
nursing material may be found in books 
written in English, but the use of these 
books requires—besides money to buy 
them—a good command of the English 
language. Textbooks printed in Yugo- 
slavia present the problem as to which 
of the three languages they shall be 
printed in. This limits the potential 
sale of any book and boosts the price. 

In Beograd, which is called the Paris 
of the Balkans, the situation is similar 
to that in Ljubljana. An institute of 
child care here does a combination of 
well baby, dispensary, and some hospital 
work. The examination of 140 babies 
during an afternoon’s clinic may not 


several shelves of a 


Peasants harvest the crops 


permit the development of as much rap- 
port as one might desire; nevertheless 
it does serve as a medium for educa- 
tion of the mothers. 

Clinics go on tour through the 
countryside taking with them literature, 
posters, and displays. The infant dis 
play was of great interest—a box serv- 
ing as a bed and very simple clothing. 
| was told that the poverty of the people 
in the rural areas is most acute and the 
teaching is geared to meet the situa- 
tion. Diapers are securely fastened on 
the child by tying them at vital spots. 
Yes, even safety pins are expensive! 

The school of nursing in Beograd is a 
wealthier and larger institution than the 
school in Ljubljana. Some of the hos- 
pital experience of the nurses is gained 
in the nearby military hospital. The 
school of nursing is a separate entity, 
not connected with a hospital, and the 
student nurses are assigned to duty in 
a hospital—-which may be far from the 
school—on an hourly basis. 

Nursery schools exist and are meeting 
a real need as do ours here. Many more 
could be used to good advantage. The 
simplicity of records overwhelms the 
American nurse. Only space for bare 
essentials is provided for. 

Most of the nurses go into public 
health work and the positions are usually 
civil service ones.* Although the re- 
muneration is very small, the pension 
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system does offer some compensation for 
future years. Then, too, the scale of 
living and expenses are quite different. 

In her teaching, the Yugoslav nurse 
ranks high, but teaching requires ma- 
terials with which to work and these are 
lacking in the schools, in the homes, and 
in community resources. To date the 


Yugoslav nurse has made the most of 
what she has had. And with their per 
severance and intelligence these pioneer 
workers are a success, making a real 
contribution to the public health field 
* See “Nursing in Yugoslavia,” by Desanl 


Perovich, PuBLI HeartH Nursinc, April 
1940, p. 227 


Whooping Cough 


By GEORGE B 


A pediatrician summarizes our present 
knowledge concerning the cause, treat- 
ment, and prevention of this disease 


HE PROBLEM of the control of 

whooping cough has not been 

solved. Between the years 1910 
and 1938 the death rate from this dis 
ease in the United States dropped from 
11.6 to 1.9 per 100,000 of population, 
but a glance at the table below will 
show that the death rate from whooping 
cough now ranks first instead of fourth 
among those of four serious communica 
ble diseases. 

Deaths from whooping cough occur 
chiefly among infants and children aged 
five years and less. In 1938 there were 
4778 deaths from this disease recorded 
in the United States. Of these, 4594 
were of children aged five years and 


DEATH RATES* PER 100,000 POPULATION IN 
THE UNITED STATES FOR COMMUNICABLE 








DISEASES 
Whooping Scarlet 
Year cough Measles fever Diphtheria 
1910 11.6 12.4 11.4 21.1 
1938 1.9 15 0.9 1.0 


* Data from Vital Statistics Special Reports, 
Department of Commerce, Bureau of Census, 
Vol. 9, No. 52, (June 21) 1940, pp. 669-672. 
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less; and 3095 of this total were of 
infants aged one year and less. The 
mortality rate among children who con- 
tract whooping cough during the first 
year of life is about 25 percent and 
among those who contract the disease 
during the second year of life, about 1( 
percent. The rate declines rapidly in 
the older age groups.- 


ETIOLOGY 


A bacillus officially known as Haemo- 
philus pertussis is generally accepted as 
the causative agent of whooping cough 
This organism has been recovered from 
many patients suffering from whooping 
cough by use of the cough plate. The 
disease has been produced in animals 
and in man by means of intranasal in- 
stillation of cultures of this bacillus. 

Phases of Haemophilus pertussis have 
been described which vary according to 
the stage of the disease in which they 
are isolated and the characteristics of 
the colony which they produce on cul- 
ture media. The most important is 
phase 1, the phase of the organism which 
is obtained from patients during the 
early stage of the disease. The colonies 
of the organism in this phase are smooth 
and pearly when it is grown on the usual 
media. Atypical strains have been en- 
countered in some epidemics. 
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Some investigators have implicated a 
virus as the infecting agent. Whooping 
cough, however, has not been caused in 
presumably susceptible human volun- 
teers by instillation of the filtrate of the 
freshly isolated cultures of Haemophilus 
pertussis into their nasal cavities and 
throats. Neither has the intranasal in 
stillation of the filtrate of the nasal 
washings of children suffering from 
whooping cough produced the disease. 
The results of experiments such as these 
have led most observers to agree that the 
virus theory of the etiology of whooping 
cough has not been proved. 


SKIN TEST 


There is no skin test by the use of 
which immune subjects can ‘be distin- 
guished from nonimmunes. Several in 
vestigators have used vaccine of varied 
dilutions and preparations of endotoxin 
but their results have been inconclusive. 
The most recently reported test® will 
require more extensive use and careful 
evaluation before the claim that it bears 
the same relationship to whooping cough 
that the Schick test does to diphtheria 
can be considered valid. 


DIAGNOSIS 


The diagnosis of whooping cough fre- 
quently can be established only with dif- 
ficulty. The condition of affected indi- 
viduals who have a mild form of the dis- 
ease but are observed during an _ epi- 
demic usually is correctly diagnosed. 
When the disease is sporadic, however, 
the mild form of the disease may be mis- 
diagnosed. Use of the cough plate is of 
assistance in diagnosis only in cases in 
which the specific organism is isolated. 
Failure to recover the organism does not 
rule out whooping cough. Leukocytosis 
(increase in blood leukocytes) with rela- 
tive lymphocytosis (excess of lymph 
cells in the blood) in the circulating 
blood also may be of help in diagnosis, 
but these do not occur in all cases. En- 
larged tracheobronchial lymph nodes, 
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foreign bodies in the trachea or bronchi 
and influenza can produce paroxysmal 
cough similar to that of whooping cough. 
Thus it may be seen that the diagnosis 
of whooping cough is not always a sim- 
ple matter. 

It is a common mistake fer the lay 
person to assume that whooping cough 
is a disease that affects children only. 
This is not true because individuals as 
old as eighty years of age have had it. 
The disease when it affects aged persons 
One attack of the dis 
ease usually confers permanent immu 
nity but second attacks have been re- 
ported. 


may be severe. 


PREVENTION 


Vaccination against whooping cough 
is being carried out on an increasingly 
large scale. However, vaccines prepared 
from old stock cultures and Krueger's 
U. B. A. (undenatured bacterial anti 
gen) have not proved to be effective 
prophylactic agents. The only 
which seem to be of value are: (1) the 
authorized vaccine of Sauer, prepared 
commercially by two companies only; 
(2) the vaccine prepared by Kendrick 
and Eldering, not available commercial- 
ly; (3) the Mishulow vaccine, prepared 
by the New York Department of Health. 
Sauer’s vaccine, designated since 1938 
as the double strength vaccine (20,000,- 
000,000 organisms per cubic centimeter ) 
is the most readily available of these 
and is the vaccine which most 
gators have used. 

Bordet in Belgium and Madsen in 
Copenhagen were among the first to 
urge the use of vaccine for whooping 
cough. Their results, however, were not 
impressive. Sauer in 1926 advocated 
the use of only freshly isolated cultures 
of Haemophilus pertussis in the prepara- 
tion of vaccine and elimination of the 
“washing” of the vaccine. He recom 
mended that the dose be increased to 
80,000,000,000_ bacilli. This recom- 
mendation is satisfied by the adminis- 


ones 


investi- 
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tration of either 8 cc. of the vaccine 
which contains 10,000,000,000 bacilli 
per cubic centimeter or 4 cc. of the vac- 
cine which contains 20,000,000,000 ba- 
cilli per cubic centimeter. Siegel* noted 
that smaller doses of vaccine provide 
less protection than larger doses. Lewis 
and his co-workers” in New York re- 
cently have recommended that the dose 
be increased to from 130,000,000,000 to 
160,000,000,000 organisms. The dosage 
generally given to children aged three 
years or less (and recommended in the 
directions enclosed in the package of 
vaccine) is 5 cc. of the double strength 
vaccine (100,000,000,000 organisms). 
This is given in doses of 1 cc., 2 cc., and 
2 cc. at intervals of from one to three 
weeks. recommended that the 
third dose be 3.5 cc. instead of 2 cc. and 
that half of it be injected into each arm. 
Reactions to the vaccine vary from 
mild soreness of the arm which lasts a 
few hours to a marked soreness of the 
arm, fever, and vomiting lasting for 
from one to two days. In general, the 
older children experience the more 
severe reactions. However, the majority 
of reactions are of the milder variety. 
The evaluation of the degree and dur 
ation of protection conferred by vac 
cination against whooping cough has 
been difficult. As mentioned earlier in 
this article, a reliable skin test has not 
been devised. The significance of the 
results of the complement fixation and 
agglutination tests in relation to immu- 
nity to whooping cough is really not 
known. The experimental procedure of 
inoculating members of one group of in- 
dividuals and using the members of a 
similar group which have not been in- 
oculated as controls is the one most com- 
monly used although it is subject to ad- 
verse criticism. However, by the use of 
this method data have been collected 
which are said to indicate that vaccina- 
tion by the approved Sauer procedure 
confers immunity on many of the inocu- 
lated individuals and that inoculated 
children who do acquire the disease have 
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a milder form than other children. Data 
secured by the use of the same method 
among children in institutions have been 
of greater significance. Two such studies 
have been reported which appear to con- 
firm the value of the vaccine. However, 
the results obtained in one extensive 
study made in Cleveland in 1934-1935 
suggest that the vaccine seemed to be of 
little prophylactic value except possibly 
in making the disease less severe. The 
inconclusive results of this study and of 
others account for the fact that some 
physicians do not recommend vaccina- 
tion against whooping cough. 

The attack rate of whooping cough is 
high, although not as high as that of 
measles and chickenpox. The fact that 
the degree of exposure makes a differ- 
ence in the attack rate must be consid- 
ered in the evaluation of the results of 
vaccination, Institutionalized children 
who live in a ward are generally exposed 
more thoroughly than are average chil- 
dren who are exposed only during neigh- 
borhood play. 

Unfortunately it seems that the best 
results from the use of vaccine are se- 
cured when it is administered after the 
infant is six months of age, though some 
pediatricians recommend its use for in- 
fants at three months of age. Further- 
more at least a month and possibly as 
many as four months must intervene be- 
tween the time of inoculation and the 
time when fully developed immunity 
can be expected. The duration of pro- 
tection is not known definitely but it is 
probably two to three years. Thus the 
younger infants among whom the mor- 
tality rate is greatest are unprotected 
even though an effective vaccine appears 
to be available. Prevention of exposure 
is the most effective prophylactic meas- 
ure which can be employed for this age 
group. 

In this connection the public health 
nurse can be of great help by educating 
parents to the dangers of the disease, the 
high mortality rate in infancy, and the 
necessity for preventing exposure. When 
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such prevention is impossible, the use of 
convalescent serum or of so-called hy- 
perimmune serum offers help. 
Either one or the other is usually avail 

able at the human serum 
which have been established throughout 
the country. Their use before or short- 
ly after contact is said to prevent the 
disease. The duration of the passive 
immunity conferred by their use is prob- 
ably about seven to ten days. Human 
serum is somewhat expensive as would 
be expected. Its protective value is not 
absolute but its use for young infants 
and for debilitated children 
been exposed has been recommended. 


some 


laboratories 


who have 


TREATMENT 


No universally effective treatment for 
patients who have whooping cough is 
available. 
weather is cold, continues to be the most 
beneficial therapeutic agent. In 
or communities where children 
whooping cough are forbidden to leave 
the premises, they may have difficulty 
in getting adequate fresh air if they live 
in apartments or tenements. The health 
regulation which exists in some cities 
and which permits children 
from this disease to go about as they 
please providing they wear yellow arm 
bands has definite merit. Rest in bed 
during the early stage of the disease has 
been recommended. It is imperative if 
the child’s temperature is elevated. 

Drugs may be useful in allaying the 
cough. The effectiveness of various 
preparations seems to vary from one 
patient to another. Phenobarbital, anti- 
pyrine, codeine, belladonna, bromides, 
and chloral hydrate either alone or in 
combination are those used most com- 
monly. It is impossible to suppress the 
cough completely, but it is frequently 
possible to suppress it sufficiently so that 
the patient and the rest of the house- 
hold are afforded a fairly restful night. 
In case of intractable cough and vomit- 
ing, ether in oil given rectally may be 


Fresh air, except when the 


States 
with 


suffering 
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necessary. The administration of oxygen 
is of great benefit when the paroxysms 
are severe and cyanosis occurs. 

The change of meal schedule to five 
small meals instead of three large meals 
and the limitation of fluids with the 
meals are often helpful. Feeding after 
vomiting is to be advised as vomiting is 
due to mechanical causes rather than to 
nausea. 

Convalescent and hyperimmune hu- 
man sera have been used therapeutically 
with results in but 
they must be injected before the devel 
opment of the paroxysmal stage of the 


TOC rd some Cases, 


disease in order to obtain the maximal 
benefit. 

Some physicians still feel that the vac 
are of value in treatment, but on 
the whole, they have not been recom 


cines 
mended for this purpose. Their use ap- 
parently has made the disease more se- 
vere in some instances. 

The early reports on the use of per- 
tussis antigen given by hypodermic in 
jection or by nasal instillation were op- 
timistic. However, at least one subse- 
quent study of their therapeutic value 
has not confirmed these early reports. 

High altitude flying has been advo- 
cated as a therapeutic measure. Its value 
has not been proved and at present it 
cannot be considered as a practical pro 
cedure. 

Roentgen therapy has been used. Its 
effectiveness has not been such that its 
use is to be recommended for every child 
The 
best results seem to have been secured 
when this type of therapy has been used 
late in the paroxysmal stage. 


who suffers from whoop:ng cough. 


Many children suffering from whoop- 
ing cough are not considered by their 
parents to be sick enough to require the 
services of a doctor. Instead of consult 
ing a physician, the parents of these 
children may seek advice regarding 
treatment from the public health nurse. 

Pospischill after having seen 25,000 
patients suffering from whooping cough 
said, “Most of them did not require a 
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physician, but those who did, needed 


him badly.’” 
SUMMARY 


Whooping cough is a communicable 
disease caused by the Haemophilus per- 
tussis. The mortality rate from this 
disease is high enough to mark it as a 
public health problem which merits con 
tinued study. Deaths occur almost en- 
tirely among children less than five years 
of age and particularly among those less 
than one year of age. 

Prophylactic vaccination with Sauer’s 
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double strength vaccine seems to offer 
protection to more than half of the vac- 
cinated children 
symptoms for 
treated. For 
months of age, 
and the use of convalescent or hyper- 
immune human constitute the 
best prophylactic measures. 

No universally effective remedies for 
whooping cough have 


amelioration of 
the 


less 


and 
others so 
than 
prevention of exposure 


most of 


infants nine 


serum 


been developed 
although the use of convalescent or hy- 
perimmune human serum may be bene- 


ficial. 
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PUBLIC HEALTH NURSES IN SCHOOLS OF NURSING 


Spe National League of Nursing Edu- 

the National Organiza- 
tion for Public Health Nursing are pre- 
paring a list of all public health nurses 
who hold positions in schools of nursing 


cation and 


either as faculty members or with 
responsibility for service in the out- 
patient departments in hospitals. From 


time to time both national organizations 
are asked for information regarding 
schools with such personnel, and a plan 
is under way to develop a special pro- 


gram for 
Convention 


this group at the Biennial 
in Chicago in 1942. The 
two organizations would appreciate it 
very much if each public health nurse so 
employed would send a postal card as 
soon as possible to either the N.L.N.E. 
or the N.O.P.H.N. at national head- 
quarters, 1790 Broadway, New York, 
N.Y. With this list available it will be 
possible to keep this group of nurses 
informed of matters of special interest to 
them in their work. 








Our Volunteers Speak for Themselves 


By DOROTHY I. ROBERTS 


In one year 99 volunteers gave 
6500 hours of time to enlarge 
the program of this agency 

T WAS in the fall of 1933, when 

budgets were cut, staff was small, 

work became heavy, and confidence 
was a bit shaken, that our thoughts 
turned of necessity to volunteers. For 
inspiration we listened to an experienced 
speaker who spoke of the competent as- 
sistance and original contribution volun- 
teers can render and emphasized their 
important role as molders of public 
opinion. These words had a noble sound 
but were rather meaningless to us. 

Still we were nearly desperate. 
to depression curtailment our child 
health service was suffering. We wanted 
not only to maintain our already existing 
medical conferences but we needed to 
establish nursing conferences to offset in 
some slight degree the dropping number 
of home visits. So we started rolling the 
snowball of volunteer service and it has 
been going ever since, gaining in speed 
and growing in size. 

This year in taking stock we found 
that on January 1 our volunteer staff 
numbered 99, two thirds of whom had 
been with us over one year, and one 
third over three years. In 1940 these 
volunteers gave us over 6500 hours of 
time, which transposed to dollars and 
cents is equivalent to over $4000—no 
mean contribution. Out of these 99 
active volunteers, 36 came to us through 
friends who were already helping us. It 
seems to us exceedingly sound that our 
volunteers find their work sufficiently 
interesting and worth while to encourage 
their friends to take part in it. The 
average number of volunteers helping at 
any one time has gradually increased 
while at the same time the number of 
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new volunteers who had to be introduced 
in order to maintain this upward trend 
has decreased. 

Now after seven years of close associa- 
tion with volunteer workers, what do we 
think of the words of our 1933 speaker? 


THEIR ASSISTANCE IS COMPETENT 


Certainly our entire professional staff 
would agree that the big majority of 
volunteers competent 
At headquarters they assist with filing, 
mend aprons and 
linings, do office odd jobs. In the con- 


give assistance. 


copy reports, bag 
ferences they act as hostesses, weigh and 
measure babies and preschool children, 
assist the doctor, check attendance, make 
return appointments, keep all statistical 
data. All these jobs the volunteer does 
well. When there is one who doesn’t, we 
question our ability in selection. 


ORIGINAL CONTRIBUTIONS 


Can the volunteer make an original 
contribution? Well, our jobs as listed 
above have been on the whole pretty 
self-limiting. But we have exceptions. 

One of our nurses for several months 
used a volunteer to follew up conference 
delinquents in the homes. This was 
undertaken with some misgiving. Would 
the volunteer overstep her bounds? 
Would she give advice in the health 
field? Would her vis‘ts spoil the pa- 
tients? Would they expect to be 
checked up and hence take less responsi- 
bility for conference attendance? The 
undertaking was carefully planned. The 
volunteer worked first in the conference 
to get its feel and to meet the mothers 
attending. Then she visited with the 
nurse in homes to learn the difference 
between the nature of the nurse’s visits 
and the visits she was to make. Then 
finally she went out on her own to find 
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out why conference appointments had 
not been kept and to try to interest the 
mother in further attendance. The re- 
sults were gratifying. More appoint- 
ments were kept and there were many 
more telephone calls and messages can- 
celling in advance those that were not. 

For some time in our larger confer- 
where was available, our 
nurses have worked with volunteers or- 
ganizing play projects. has 
been slow, and yet in those conferences 
where nurses and _ volunteers have 
worked together for a reasonable period 
of time definite results are seen. The 
aim, aside from a more smooth running 
of the conference, is to offer the preschool 
child waiting for his mother a construc- 
tive experience through play. No effort 
is made to force the child to join the 
group, but more than once we have seen 
children who at first hung to their 
mothers’ skirts eventually wander in and 
then become interested. We have seen 
very tense, anxious children relax and 
enjoy the play group. We have seen chil- 
dren afraid of doctors and nurses be- 
come easy and confident within a few 
visits. 


ences space 


) yrace 
Progress 


Mothers have profited from seeing 
their children adapt so readily to the 
“teacher” and the other children. The 
groups too have offered opportunity for 
the demonstration of desirable play 
equipment. Most of our equipment is 
homemade and very inexpensive and 
hence easily duplicated in the homes. 
Volunteers working in this project have 
either had some nursery school or 
kindergarten experience or have a special 
interest in and knack with children. Dr. 
Arnold Gesell’s unit of child develop- 
ment has been most helpful in allowing 
our volunteers and nurses to observe 
their nursery school procedure, and Dr. 
Frances Ilg in the clinic has been most 
generous in giving her time to meet with 
volunteers and nurses, and to help guide 
their progress. 

Recently a start has been made to 
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meet a long-felt need—that of diver- 
sional therapy for some of our patients 
ill at home, especially our cardiac chil- 
dren. We are very fortunate, for the 
two volunteers working on this project 
are nurses. The volunteer in charge has 
had experience in developing diversional 
therapy on her hospital ward while she 
was head nurse, as well as experience as 
a primary teacher. The other volunteer 
also has real skill and has had experi 
ence in practical situations. 

This year, too, one of our volunteers 
made a very real contribution in the 
training of a student from Bennington 
College who came to our organization for 
her six-weeks’ winter work period, 
which is part of the educational program 
of the college. The student spent all of 
her afternoon time as a conference vol- 
unteer, filling four different positions. 
Her entire training for these jobs was 
placed in the hands of a competent vol- 
unteer who taught her the responsibili- 
ties and gave her whatever supervision 
was indicated. 

These examples will show that we do 
feel volunteers can make original contri- 
butions. The limitation is set, not by 
volunteer ability but by the time which 
the professional makes available to guide 
volunteer interest. And the results from 
volunteer services consistently offer fresh 
incentives to professionals to find that 
needed time! 


MOLDERS OF PUBLIC OPINION 


Finally, is the volunteer a molder of 
public opinion? In the beginning, we 
depended almost solely on women’s clubs 
for recruiting volunteers. After the first 
two or three years we found in address- 
ing such groups that usually someone in 
the audience had already helped us or 
knew of a friend who had. As a result 
there was occasionally an extemporane- 
ous speech from one of the group ex- 
pressing opinions regarding our mothers’ 
classes or our child health conferences 
that would arrest the attention of even 
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the most critical professional. This sort 
of testimony often seems to carry more 
weight than professional interpretation. 

Many of our volunteers have been ac- 
tive workers on community chest teams 
in recent years, and we believe that all 
our volunteers, whether team workers or 


not, are active participants in inter- 
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preting to their friends and other com- 
munity members the work of our organi- 
zation. 

Thus that during the 
course of seven years the words of our 


1933 


we can say 


have taken on real 


Today, we heartily en- 


speaker of 
meaning for us. 
dorse them! 


News from the S.O.P.H.N.’s 


HE integration of the health and 

social aspects in the basic profes- 

sional curriculum was one of the 
chief subjects of discussion at the meet- 
ing of the Council of Branches in Jan- 
uary 1940, and the Council recommend- 
ed that the S.0.P.H.N.’s and the state 
leagues work together on the problem. 
Six states reported that their education 
committees were already working with 
the state curriculum committees on the 
problem, and since then six other state 
organizations have made definite plans 
with the state leagues. Following are 
some of the projects that have been 
undertaken by the joint committees: 


1. Joint meetings and institutes to discuss 
different methods of integration. 

2. Use of a simple questionnaire to find out 
what each school is doing in regard to devel 
oping a health emphasis. 

3. Study of one subject or a part of it to 
ascertain to what extent the health and social 
aspects been integrated in it, 
by plans to fill the gaps disclosed by this study 

4. Recommendations to nursing 
regarding public health nursing affiliations 

5. Contacts with the local university or 
universities which have postgraduate programs 
in public health nursing in an attempt to 
secure the assistance of the public health nurs 
ing educators. 

6. Contacts with schools of nursing to find 
out what public health nursing references are 
in the libraries. 

7. Analysis of examination questions pre 
pared by state boards of nurse examiners to 
find out whether they reflect a health emphasis 
in the students’ education. 


have followed 


schools of 


The project undertaken most fre- 
quently has been number three. A few 


of the subjects for which complete out- 
lines have been worked out are nursing 
care in pneumonia, tuberculosis, otitis 
media, upper respiratory diseases, skin 
diseases, diabetes, and operating-room 

These been 
Committee 
on Curriculum of the National League 
of Nursing Education, and a subcom- 
mittee has been appointed to study the 
material. 


technique. outlines have 


sent to the chairman of the 


From the correspondence which comes 
to the N.O.P.H.N. there is evidence of 
increasing interest and a real sense of 
responsibility on the part of the 
S.0.P.H.N.’s and university directors in 
public health nursing for helping the 
schools of nursing to enrich the basic 
professional education of the nurse. 

On a recent field trip, the writer heard 
of two very good plans which are under 
consideration, in which the public health 
nursing group is trying to assist the 
faculties of schools of nursing to work 
out their own indiv:dual problems in 
this area of integration. In one instance, 
the whole project will be conducted as 
a course in nursing education in a uni- 
versity; in the other, a public health 
agency will assume joint responsibility 
with the S.0.P.H.N. 

In order to use every bit of available 
assistance and to prevent duplication, 
it is necessary that the S.O.P.H.N.’s 
continue to work closely with the state 
leagues, the state boards of nurse exam- 
iners, and the university programs in 
public health nursing. mm. &. ©. 

















The Menopause 


By SPRAGUE GARDINER, M.D. 


The physiologic and endocrinologic aspects of the 


menopause are discussed in the first of two articles 


on this transition period in the reproductive cycle 


LTHOUGH strictly speaking, the 
term menopause means the cessa- 
menstrual flow, it is 
loosely employed by both the general 
public and the medical profession to 
signify all that transpires in the life of 
a woman during the transition from the 
reproductive period to senescence. 

The superstitions and with 
which the menopause has been associated 
in the minds of most people have been 
based chietly on folklore. However, as 
a result of recent scientific studies, we 
that the normal 
physiologic phase in the life history of 
the woman through which most women 


tion of 


fears 


find menopause is a 


pass with ease and a minimum of dis- 
comfort. 
During recent 


has 


years a voluminous 
accumulated which has 
contributed greatly to our understanding 
of the changes which occur during the 
menopausal period. It is the purpose 
of this article to review the present-day 


literature 


concepts regarding the physiologic and 
endocrinologic aspects of the menopause. 


MENOPAUSE—A TRANSITION 


To understand the changes that take 
place during the menopause we must 
develop a concept of the three funda- 
mental stages in the reproductive cycle 
if the woman. 

Pre-adolescence 

During this period the body structures, 
including the reproductive organs, gradu- 
ally approach full anatomic and physio- 
logic development. Adolescence, or 
puberty, is ushered in with the onset of 


the first menstrual flow. However, re- 
cent studies have shown that the actual 
reproductive period may not begin until 
a year or so after the onset of menstrua- 
tion, for during these early years men- 
struation may occur without ovulation. 

Reproductive period 

It is during this period that the repro- 
ductive maintain their full 
anatomic and physiologic development. 
With recurring ovulation, 
and pregnancy may take place. The 
reproductive years are brought to a close 
with the 
menstruation. 


organs 


fertilization 


cessation of ovulation and 
During the terminal 
years of this period, the intervals be- 
tween menses gradually increase in 
length, and at times menstruation may 
without ovulation. However, 
ovulation does occur with sufficient fre- 
quency during these terminal years so 
that there are women who have been 
much surprised to find themselves preg- 
nant. These women had thought that 
their reproductive career had terminated 


occur 


because of the long intervals between 
the menstrual periods.’ 

Senescence 

The body structures, during senes- 
progressively 
involutional changes. 


cence, undergo specific 


TRANSITIONS ARE GRADUAL 


It is important to bear in mind that 
the transitions between pre-adolescence, 
the reproductive period, and senescence 
are invariably gradual, taking place over 
a number of years. During the years of 
the transitions, not only is the whole 


279 








280 


PUBLIC 


body vitally affected but the individual 
herself must make adjustments to the 
new stages into which she has entered. 

The menopause is the period of transi- 
tion between the reproductive period and 
senescence, occupying an indefinite num- 
ber of years, during which all structures 
of the woman’s body undergo anatomic 
and physiologic changes. These changes 
are gradual, beginning prior to the cessa- 
tion of menstruation, and continuing for 
some years after the periods are no 
longer present. While the final menstrual 
period is the outstanding landmark of 
the menopause, it is only one in a series 
of many changes taking place through- 
out the entire body. 


GENERAL PHYSIOLOGIC FACTORS 


The anterior pituitary gland is spoken 
of as the “motor” of the generative or- 
gans. The ovaries respond to the hor- 
mones secreted by the anterior pituitary 
gland whereas the uterus and vagina are 
not affected by these pituitary hormones. 
There are three functions of the ovaries 
which are important for our present con- 
sideration. 


1. Ovarian responses to anterior pitu- 
itary hormones 

There are two anterior pituitary hor- 
mones which affect the ovaries. One is 
called the follicle stimulating hormone 
(F.S.H.) which develops the ovarian 
follicle. The other is the luteinizing 
hormone (L.H.) which develops the 
corpus luteum of the ovary after ovula- 
tion has occurred. In response to the 
follicle stimulating hormone, each month 
an ovarian follicle develops which, when 
mature, discharges the ovum. The rup- 
tured follicle, under the influence of the 
luteinizing hormone from the pituitary, 
develops into the corpus luteum which 
continues to increase in size if pregnancy 
has occurred. If pregnancy has not 
occurred, the corpus luteum then re- 
gresses, and after some months disap- 
pears. It has been demonstrated that 
even in normal women, during an occa- 
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sional cycle, the ovarian follicle does 
not fully mature and thus there is no 
ovulation during that particular cycle.” 

2. Effect of hormones from ovaries on 
uterus and vagina 

The hormone produced by the ovaries 
during the follicle stage is called estrogen. 
The corpus luteum also produces the 
hormone estrogen, but in addition pro- 
duces a second hormone called proges- 
terone. These two hormones prepare the 
uterus for the reception of the fertilized 
ovum. If fertilization does not occur, 
after a period of days there is a cessation 
of production of ovarian hormones and 
menstruation follows. Under the influ- 
ence of the ovarian hormones the vagina 
and breasts also undergo characteristic 
cyclic changes. Since in an occasional 
cycle there is no ovulation and the corpus 
luteum does not develop, the uterus is 
stimulated during that particular month 
only by the hormone estrogen. How- 
ever, menstruation may follow at the 
regular time and in the normal amount. 
Thus, even the normal woman may have 


occasional months during which she 
cannot conceive.” 
3. Ovarian-anterior pituitary — hor- 


monal balance 

It has been shown that there exists 
a reciprocal relationship and balance 
between the hormones of ovaries and 
the anterior pituitary. While the ante- 
rior pituitary hormones stimulate the 
production of ovarian hormones, the 
ovarian follicular hormone estrogen can 
inhibit the anterior pituitary activity. 
Each month the follicular hormone 
(estrogen) gradually increases in amount 
as the follicle develops in the ovary. 
The secretion of pituitary follicular 
stimulating hormone (F.S.H.) is thus 
inhibited. Although it is not known 


why only one ovum is developed at a 
time, it is thought that a part in this 
phenomenon is due to the inhibitory 
action of the ovarian hormone estrogen 
on the secretion of the pituitary follicle 
stimulating hormone (F.S.H.) 


This 
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function of the ovaries is essential when 
we come to consider the hormonal im- 
balance which is with the 
menopause. 


associated 


PHYSIOLOGIC CHANGES 


During the menopause there occurs 
a gradual involutional change affecting 
all body cells, some organs aging at a 
more rapid rate and to a greater degree 
than others. The ovaries sharing in this 
involutional change begin to undergo 
atrophic changes and the reproductive 
cycle comes to an end. The changes 
which result from the gradual atrophy 
of the ovaries markedly affect the three 
functions of the ovaries which we have 
just discussed. 

1. There occurs a decreased ovarian 
responsiveness to the anterior pituitary 
hormones, resulting in a decreasing fre- 
quency of ovulation until after a period 
of time ovulation ceases entirely. 

2. As the amount of ovarian hormone 
produced decreases, the uterine response 
to the ovarian hormones 
and there 


less 
decrease in the 
amount and frequency of menstrual flow 
until finally the menstrual periods stop 
entirely. The uterus and vagina then 
continue to further atrophic 
changes. ‘The characteristic picture of 
the biopsies of the endometrium and the 
vaginal wall as well as the vaginal smear 
at this time are diagnostic of the cessa- 
tion of ovarian function. The breasts 
and the structures of the external geni- 
talia also undergo changes during the 
gradual involution of the menopause. 
3. The inhibitory action exerted on 
the anterior pituitary by the ovarian 
hormones becomes less and less as the 
involuting ovaries gradually decrease in 
activity. The production of follicle 
stimulating hormone (F.S.H.) by the 
anterior pituitary thus continues unin- 
hibited and considerable amounts of this 
hormone appear in the blood and urine 
as can be demonstrated by biologic 
tests.4* It is this endocrine imbalance 


becomes 
occurs a 


show 
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which is thought to be largely responsible 
for the menopausal clinical upset with 
its characteristic vasomotor instability as 
manifested chiefly by the hot flushes 
and sweating.” 


TIME OF ONSET 


Because of the vague and rather insidi- 
ous onset of the symptoms associated 
with the menopause, it is difficult to 
determine precisely at what this 
period begins. The cessation of men- 
struation most outstanding 
event of the menopause, most data con- 


age 
being the 


cerning the time of onset of the meno- 
pause deal with the age of the woman 
at the time the menses cease. The onset 
of the menopause occurs in most women 
between the ages of 40 and 50, the 
average being 47. In a smaller per- 
centage of women it may begin as early 
as 35 and in others may not occur until 
the age of 55. Some authors believe 
there are various factors which tend to 
cause an early or late onset of the meno- 
pause, such as the time of the onset of 
puberty, the number of pregnancies, the 
racial type, climatic 
However, the data concerning these 
factors have been the subject of consid- 


and conditions. 


erable controversy and there is no gen- 
eral agreement. 


DURATION 


There is considerable variation in the 
length of the menopause. The duration 
of menopausal symptoms is greatly influ- 
enced by the general health of the 
woman, both physical and mental, and 
the situational her environ- 
ment. There are many women who have 
few symptoms aside from the cessation 
of menses. Others may have numerous 
symptoms, not all of which can be 
attributed specifically to the menopause. 
The duration of the menopause is usually 
spoken of as the length of time of per- 
sistence of the hot flushes, which are the 
most constant and characteristic symp- 
toms of this period. The hot flushes 


factors in 
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usually persist for approximately a year, 
but they may last only a few months or 
they may extend over a period of several 
years. A few patients complain of an 
intermittent recurrence of menopausal 
symptoms for many years. 

The menopause is probably _ held 
responsible for more diverse symptoms 
than any other phase of life through 
which a woman must pass. This can 
be understood when we realize that many 
diseased conditions and pathologic states 
occur during the menopausal years, 
giving rise to symptoms involving prac- 
tically the whole field of medicine. Also 
it is to be remembered that in the minds 
of the public, practically all of the 
symptoms which occur in the middle- 
aged woman are considered as being 
due to the “change of life.” It is there- 
fore important to differentiate carefully 
between those symptoms which are 
specifically of menopausal origin, being 
the physiologic result of the cessation of 
ovarian activity, and those symptoms 
which are nonspecific in that they may 
also occur at times other than at the 
menopause. 

Studies have shown that 85 percent 
of the women pass through the meno- 
pause without sufficient symptoms to 
require medical treatment.° Many of 
the women at the menopause actually 
enter into a new and very gratifying 
phase of their lives. There is an im- 
provement in their general health and 
well-being. With the alleviation of the 
cares and responsibilities associated with 
the reproductive period of their lives, 
they are able to approach the advancing 
years with dignity and composure. 

Thus when women consult the physi- 
cian for menopausal complaints, they 
are representative of only 15 percent of 
the women in this period of life. 


SPECIFIC MENOPAUSAL SYMPTOMS 


The specific menopausal symptoms are 
the direct result of the gradual cessation 
of the ovarian activity. They may be 
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subdivided into local and general symp- 
toms. 

Local symptoms include cessation of 
menses and local pelvic symptoms. 

Cessation of menses 

The outstanding event of the meno- 
pause is the cessation of menstruation. 
The menstrual periods may suddenly 
cease or the periods may gradually de- 
frequency, duration, and 
amount of flow until they stop entirely. 
Any variation from these two methods 
of cessation should be considered patho- 
the woman should at 
consult her physician. It is most dan- 
attribute other menstrual 
irregularities occurring at this time to 
the menopause, since investigations have 


crease in 


logic, and once 


gerous to 


shown that these irregularities may be 
due to pathologic states, which in 25 
percent of the cases are caused by 
cancer.” 

Cancer in the female generative tract 
occurs most frequently during the meno- 
pausal years. Again and again women 
who come to the physician for the first 
time with far advanced cancer of the 
generative organs, when asked why they 
did not consult medical advice earlier 
reply: “I thought the irregular bleeding 
was part of the change of life.” Painless, 
irregular vaginal bleeding is the most 
characteristic early sign of cancer of the 
pelvic organs. Many lives would be 
saved if women would consult the physi- 


cian at the first appearance of this 
symptom. Vaginal bleeding occurring 
a year or more after the menstrual 


periods have ceased is a very serious 
symptom, since the bleeding in 53 per- 
cent of these cases is due to cancer of 
the generative organs. 

Local pelvic symptoms 

In some women, vascular changes 
with the atrophy of the 
vagina occur, leading to fissures, bleed- 
ing areas, and constricting adhesions 
producing a characteristic picture of so- 
called senile vaginitis. Patients with this 


associated 
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condition frequently complain of painful 
intercourse, 
itching. 


vaginal discharge, and 

In addition to these local symptoms 
there are certain general symptoms asso- 
ciated with the menopause. 


Vasomotor phenomena 

Hot flushes, at times associated with 
sweating, are the most outstanding and 
characteristic of menopausal symptoms. 
They frequently occur months or years 
before the cessation of menstrual flow. 
Their true etiology is still an unsolved 
problem, although it is known that they 
are with the 
balance of the menopause. 


associated hormonal im- 
Hot flushes 
occur in the majority of women during 
this period of life. The severity and 
duration vary from individual to indi- 
vidual. 


Some have numerous 


hot flushes every day causing great dis- 


women 


tress; 


ally. 


others have them only occasion- 
Disturbing environmental events, 
emotional upsets, and physical disease 
frequently cause an accentuation of this 
symptom. 

Other symptoms 

Headache, vertigo, irritability, general 
nervousness, insomnia, and_ palpitation 
the hot flushes. 
are not always pri- 
marily of menopausal origin; for 


frequently accompany 


These symptoms 


not 
only are they frequently vague and 
changing, resembling neurotic com- 


plaints, but they are commonly seen at 
other times as well as in the menopausal 
period. Reports have been made that in 
some women arthritis and hypertension 
are characteristically of menopausal 
origin, but there is much divergence of 
opinion regarding the relationships of 
these conditions. 


NONSPECIFIC SYMPTOMS 


The nonspecific symptoms are those 
which may occur at other times in the 
life of a woman as well as at the meno- 
pause. They may be manifestations of 
diseased conditions and pathologic states 
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concurrent with the menopause, involv- 
ing practically the whole field of medi- 
cine. Many of the nonspecific symptoms 
are dependent upon the personality of 
the individual and signify a difficulty 
in her adjustment to the more funda- 
mental physiologic and anatomic changes 
as well as to the situational factors in 
her environment. 

It must be the 


pre CeSS 


borne in mind that 


menopause is a_ physiologic 


through which the great majority of 
women pass, successfully making the 
necessary readjustment without the 
necessity of recourse to medical aid. 
Before any therapeutic measures are 


instituted it is 
that the 
origin and not 


necessary to be certain 


symptoms are of menopausal 


due to some disease 
process involving other structures of the 
body. 

GENERAL TREATMENT 

A careful, complete history should be 
taken and a thorough physical examina- 
tion carried out. This always includes 
a pelvic examination. 

It is wise to elicit the symptoms and 
bodily changes which the woman thinks 
are associated with “the change in life” 
so that any misinformation may be cor- 
rected. The general physiologic and 
the menopause 
should then be explained to her, < 


anatomic changes of 
should be reassured by an explanation 
that the menopause is a normal process. 
She should also be assured that medical 
treatment will be of definite 
alleviating her symptoms. 
Although there is a slight loss in body 
tone, well chosen exercises will aid the 
patient in maintaining her body figure. 
A correct dietary regimen can aid in the 
correction or prevention of obesity so 
frequently seen in women during the 
menopause. Constipation frequently 
accompanying the menopausal state can 
be relieved by the use of mineral oil, a 
soft-fiber diet, adequate fluid intake, and 
regular bowel habits. Headache, ver- 
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tigo, general nervousness, and insomnia 
may be relieved by the judicious use of 
sedation. When the basal metabolic 
rate is low, desiccated thyroid extract 
has been found to be of value. 

It has been the experience of physi- 
cians that the majority of patients with 
menopausal complaints respond satis- 
factorily to these general measures and 
require no additional treatment. How- 
ever, about 25 percent® of those coming 
to the physician complain of symptoms, 
chiefly of frequent and persistent hot 


flushes, which at times are of such 
severity as to be very distressing. It is 
in the majority of these cases that 


specific endocrine therapy has produced 
gratifying results. However, the indis- 
criminate use of endocrine products for 
all menopausal symptoms not only pro- 
duces unsatisfactory results, but may 
confuse both patient and physician in 
interpreting symptoms which may be the 
result of serious pathologic and psycho- 
pathologic processes. 


SPECIFIC TREATMENT 


Estrogenic therapy 

There is a rational scientific basis for 
the administration of the 
hormones in that it is an attempt to 
the ovarian-anterior pituitary 
hormonal imbalance which occurs at the 
menopause. The purpose is threefold: 
(1) to replace the deficient estrogenic 


estrogenic 


correct 


ESTROGENIC HORMONES IN THE 


HEALTH 
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ovarian hormone (2) to inhibit the over- 
production of the follicle stimulating 
hormone (F.S.H.) of the anterior pitu- 
itary gland (3) to restore the vagina to 
the premenopausal state. 

Estrogenic hormones for commercial 
obtained from the urine of 
women or pregnant mares, or from 
human placente. The estrogenic hor- 
available in highly potent 
preparations, under such 
estriol, 
theelin, theelol, and emmenin. 


use are 


mones are 
names as 
amniotin, estrone, progynon, 

The use 
of these highly potent estrogenic prepara- 
tions, which have recently become avail- 
able, has contributed greatly to the 
alleviation of the very distressing symp- 
toms of which a small proportion of 
women complain. 

The degree of relief of hot flushes has 
been found to be the most satisfactory 
criterion for determining the effective- 
ness of estrogenic hormonal therapy. 
Objective effectiveness is determined by 
observing changes in the vaginal smear, 
changes in the microscopical picture of 
the endometrial or vaginal biopsy, and 
the amount of follicle 
stimulating hormone in the urine.*** 


diminution in 


The following table shows the essen- 
tial features of the estrogenic hormonal 
treatment of the 
tient.*:*-6§ 


menopausal  pa- 


Repetition of the course of treatment, 
usually with smaller doses, may be neces- 


TREATMENT OF THE MENOPAUSE 








Method of 


administration Average dosage 
Oral tablets or 1000-5000 I.U 
solution (0.1-0.5 mgm.) 


2000-50,000 I.U 


(0.2-54 


Intramuscular 


(solution in oil) mgm.) 


Subcutaneous pellets 50,000-500,000 I.U. 


(implantation) (5.0-50 mgm.) 
Vaginal suppositories 2000 I.U. 
(0.2 mgm.) 


Advantages of 
method 


Average frequency 
of administration 


Ease and convenience 
less effective than 
intramuscular or 
subcutaneous pellets 


3 times daily for sev- 
eral weeks 


Large dose, delayed 2-3 times weekly for 
ibsorption, longer several weeks 
action 

Large single dose, de- Single implantation 
layed absorption, 


prolonged action 
Effective in 
vaginitis 


senile several 


Daily for 
weeks 
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sary over a period of many months or 
even years. Because of the effect on the 
endometrium of the menopausal woman, 
vaginal bleeding frequently follows the 
administration of estrogenic hormones. 

A synthetic estrogenic preparation, 
stilbestrol, has been recently employed 
experimentally in menopausal patients 
by some clinics” with considerable suc- 
cess. This substance is more highly 
effective by mouth and less expensive 
than estrogenic preparations from bio- 
logic products. It can be administered 
orally, by vaginal suppositories, or by 
injection.  Stilbestrol will probably 
appear on the commercial market in the 
near future. 

Androgenic therapy 

The male sex hormone, testosterone or 
androsterone, has employed by 
some physicians in the treatment of 
specific menopausal symptoms.’’ _ It 
inhibits the overactive anterior pituitary 


been 


function and yet does not cause vaginal 
bleeding. Too few reports have appeared 
to date to permit any definite conclu- 
sion regarding its effectiveness. 

irradiation of the pituitary 

Small doses of deep x-ray applied to 
the pituitary gland have been reported 
as effective in controlling the vasomotor 
and nervous symptoms of the meno- 
pausal patient.1' However, this pro- 
cedure is semi-empirical and should be 
employed only with the greatest caution. 


THE NURSE’S RESPONSIBILITY 


Those in the nursing profession are in 
a position to play a very effective part in 
the management of the menopausal pa- 
tient. This is especially true of the 
public health nurse, to whom the patient 
frequently confides her symptoms, and 
who is responsible for giving advice as 
to whether medical consultation should 
be obtained. 

An understanding of the present-day 
concepts regarding the physiologic and 
endocrinologic aspects of the menopause 
will enable the members of the nursing 
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profession to help replace the supersti- 
tion and fears of folklore with sane and 
scientific information and advice. 
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Volunteers Make Inexpensive Toys 


By ANNE SPRAGUE 


Volunteers in Detroit meet a community need by 


making toys for demonstration use by nurses in 


homes and clinics in the city and in rural areas 


66 HREE hundred 
made toys! 


kits of home- 
My goodness, how 

can we ever do it?” exclaimed 
Nancy Todd as she threaded her needle 
and began carefully to buttonhole the 
two sides of an inner tube squirrel to- 
gether. 

“Well, if our health department nurses 
think it will be useful to have some of 
these toys with them when they make 
their home visits, I for one am glad to 
help make them,” replied Jane Moore, 
“but we certainly will have to get into 
production and ask our college alumnz 
groups to meet here at the workshop 
and help.” 

This conversation took place one 
morning in the workshop of the College 
Women’s Volunteer Service* as_ the 
workshop chairman finished reading 
aloud a letter from the Division of Nurs- 
ing of the Detroit Department of 
Health. It read as follows: 

We have three hundred 
gaged in school, clinic, and home nursing in a 
generalized health program. The nurses would 
find it invaluable to have demonstration kits 


over nurses en 


*The College Women’s Volunteer Service is 
a federation of college alumnz groups which 
is sponsored by the Advisory Service of the 
Merrill-Palmer School of Detroit. This school 
specializes in education for home and family 
life. The federation was started with a dual 
purpose: To answer the need of the college 
woman to find her right niche in community 
service, and to meet the emergency needs of 
the social agencies after the bank failures of 
1933. During the past seven years it has 
channeled hundreds of college women into 
volunteer service in the community, endeavor 
ing to place them according to their training 
and experience and special interests. 





wooD 


fide RN 


Busy in our workshop 


of toys that might be used to show the mothers 
the possibilities of providing adequate play 
materials for their children with what they 


eady have on hand in their homes 

\lso, in our several clinics we have found it 
helpful to have toys for the children to play 
with while waiting for the doctor. Our clinics 
have become noisier since using the toys but 
the noise is that of happy children at play 
rather than the crying of children who had 
time to dread the If your College 
Women’s Volunteer Service could give us some 
help in meeting these needs, we should be 
most grateful. 


doctor. 


The request to make three hundred 
kits of toys was a bit overwhelming. 
However, the workshop decided it could 
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meet the need by carefully planning the 
work, setting good standards of work- 
manship, and asking its alumne groups 
to help with production. 

A committee from the Division of 
Nursing of the Department of Health 
made a choice, from the large variety 
of homemade toys on display in the 
workshop, of ten simple toys which 
could be boxed in a carton easy for the 
nurse to carry. The toys are pictured 
here in outline, with simple directions 
for making them. ‘The drawings were 
made from the toys the volunteers had 
constructed. 


WE UNDERSTAND THE NEED 


The need was understood because 
some of the volunteers had previously 
taken homemade toys into the clinics, 
where they had seen how carefully par- 
ents examined the toys and asked ques- 
tions about making them. These volun- 
teers had seen how the baby loved to 
have a cuddly rabbit or a rattle and 
how the older whom the 
enjoyed a 
doll house or a train during the time of 
waiting. 


children 
mothers had to bring along 


They recalled how one father 
was so keenly interested in an orange- 
crate doll house that he took down all 
the measurements for the furniture, 
which was made from cigar-box wood 
and clothespins and spools. He also 
wrote down a description of the dressing 
table flounce, the bedclothes, the cur- 
tains, and the crocheted rugs, to take 
home to the mother. One clinic mother 
was particularly interested in learning to 
paste well defined pictures on card- 
boards, cut them into interesting shapes, 
and thus make all the new picture puzzles 
that her growing boys and girls wanted. 

The story that impressed the volun- 
teers most was told by a public health 
nurse who visited an expectant mother 
in her home. A two-year-old child was 
constantly interrupting and pulling at 
the mother, and the nurse could make 
little headway. When the nurse took a 
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string of bright-colored spools and an 
inner tube rabbit out of her bag, all was 
quiet and happy. The whole 
the visit was changed, for the mother 
felt that the nurse, because of showing 
this understanding for the child, had a 
real interest in her. 


tenor of 


And the conversa- 
tion could go on without interruption. 

All of these experiences helped to con- 
vince the volunteers that here was the 
kind of community need they could fill. 
They realized that busy nurses could 
not possibly add to their already crowded 
days the additional task of making toys. 

The toys are now being made in the 
workshop, which was opened some years 
ago at the request of the Children’s Hos- 
pital in Detroit to make toys for con- 
valescent children. The workshop was 
lent to the organization by the Merrill- 
Palmer School and is open twice each 
week to volunteers. The toys are made 
from tin cans, old inner tubes, cigar 
boxes, spools, and a great variety of 
things which most people throw away. 
There is very little money spent except 
for paint and nails. 

Suggestions for making these home- 
made toys have come from everywhere. 
One volunteer told how her grandmother 
made a doll out of a rounded stick, 
padding each end and making a two- 
headed doll. Another volunteer re- 
counted that her father showed her how 
to notch a spool, and with a rubber 
band, a match, and some candle wax, 
make a tractor that, when wound up, 
would move along the floor. Books can 
be found in any library that will give 
ideas for toys to be made in the home.* 

Many of the 
nurses’ 


chosen for the 
kit were made from the pam- 
phlet ‘Homemade Toys and Play Equip- 


toys 


*A mimeographed leaflet containing dia- 
grams of homemade toys, lists of materials 
used, and instructions for making the toys is 
being prepared by the College Women’s Volun- 
teer Service. It can be secured from The 
Workshop, 71 East Ferry, Detroit, Michigan. 
A small charge will be made. 
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DIRECTIONS FOR HOMEMADE TOYS 


1. Nest of cans 
A series of tin cans that will fit one inside the other. Be sure there are no rough edges. Paint 
the cans different colors. 


2. Sock doll 


Doll is made from inexpensive men’s white sock, size 10 or over. Use cotton or kapok for 
stuffing. Cut off the top ribbing of the sock, to be used later for making the arms. Start stuffing 
at the toe of the sock, which forms the head. Stuff nearly to the heel before tying a string 
around the sock to form the neck. If the heel is stuffed tightly, the doll is in a sitting position. 
To make the doll upright, fold the heel over and stitch. Slit the top of the sock, making the 
length of the legs in proper proportion to the body. The legs are sewn by hand and then stuffed. 
Embroider the face with colored floss. The hair can be made of leftover yarns, sewn down 
carefully to keep in place. Dress the doll with clothes that can be taken off as the child may wish. 


3. Drum 

Drums can be made from a large tin can with both top and bottom removed. The can may 
be painted or unpainted. The drumheads may be made from inner tubing laced with colored 
tapes or selvage from yard goods. If the lacing is put in loosely and then tightened several 
times it will avoid tearing the rubber. 


4. Pull toy 

This pull toy may be made from a coffee can and coat hanger. The sharp bits of metal 
should be hammered off the top of the can. Holes should be punched in the center of the top 
and bottom of the can for inserting coat-hanger ends. The can should be taped around the 
cover after putting in buttons or spools for noise. 


5. String of painted spools 
Painted spools of various sizes can be strung on any strong, soft, sturdy string. A spool doll 
can also be made and a silk stocking used to string it on. 


6. Cigar box bed 
A cigar box with cover removed can be made into a bed with spools for legs and clothespins 
for posters. Paint it with gay colors. Bedclothes can be made from small bits of leftover cloth. 


7. and 8. Squirrel and rabbit 

These animals may be made of rubber, from old inner tubes or hot water bottles. Two sides 
are cut alike and sewn together with buttonhole stitch. Old stockings cut into small pieces or 
shredded tissue paper may be used for filling. After the animal is stuffed tightly, the base should 
be sewn on so as to make the animal stand up. 


9. Rattle 

A rattle may be made from a paper milk container, a spool being used for noise. Tobacco 
cans which have covers may also be used if preferred. 

10. Scrapbook 

Covers are made from laundry cardboards. Pages can be made from any heavy paper. Punch 
holes in the cardboard and tie with string or ribbon. Blank scrapbooks with pictures to paste in 
are much more amusing for children who are old enough to use paste than are ready made books. 


11. Slot can 

Any can with hinged or removable lid may be used for making this slot can in which the child 
may put milk bottle tops. Make the slit in the top large enough for the bottle caps. Bind the 
slot with adhesive tape or pinch back carefully with pliers. Supply plenty of milk bottle tops 
for the child. 


12. Cradle 

This cradle may be made from any round box, such as an oatmeal or salt box. Glue on the 
cover of the box. Cut away half the box. Cover the cradle with wallpaper, cloth, or paint. 
Ruffles may be pasted all around the edge of the opening. Bedclothes will add pleasure. 
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ment,” written by Agnes Tilson when 
she was a staff member of the Merrill- 
Palmer School working in the field of 
parent education. 

The Michigan State Organization for 
Public Health Nursing decided 
years ago that a traveling exhibit of 
homemade toys would be helpful in their 
work throughout the state. The College 
Women’s Volunteer Service made such 
an exhibit in their workshop. It con- 
tained a large variety of homemade 
toys, covering a wider age range than 
the small kit displayed here. The 
hibit was packed in cartons and taken 
from county to county, traveling thou- 
sands of miles. 


some 


exX- 


It was very popular and 
its use was extensive. The second ex- 
hibit is now well worn, and the workshop 
is planning to provide another to take 
its place. 

The Detroit Visiting Nurse Associa- 
tion has a toy loan closet, with toys 
provided by the WPA Toy Workshop 
and the College Women’s Volunteer 
Service workshop. The nurses take the 
toys to convalescing children and find 
them greeted enthusiastically. A cigar- 
box loom and yarns will keep a little girl 
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happy for some days, and a box of tinker 
toys lent to a ten-year-old boy will keep 
him contented for many hours. Some 
of the toys are left in homes where there 
is a lack of play material, but there are 
always others to be found which will 
keep the loan closet filled. 

This type of volunteer project is ap- 
plicable to any community. A workshop 
can be set up in a church, school, lodge 
room, or a Very simple tools, 
such as saws, screw drivers, 


home. 
hammers, a 
paper punch, a keen-edged can opener, 
a vise, paints, and brushes will suffice 
for making many toys. Cupboards and 
shelves are necessary but can easily be 
supplied. 

In many cities there are WPA toy 
projects carried well 
These would 
be invaluable for use in the clinics and 
could undoubtedly be obtained if the 
need were shown. 

Although there countless other 
ways in which volunteers have helped in 
public health programs, this 
article has tried only to show what the 
volunteer can do in supplying homemade 
toys for the public health nurse. 


where 
made toys are produced. 


on very 


are 


nursing 


THE AMERICAN JOURNAL OF NURSING FOR MAY 


Leaves of Absence 


Strabismus in Children J. Conrad Gemeroy, M.D. 
Typhus Fever and Nursing Care in Typhus Fever 
James A. Dolce, M.D., anc Sue Fabregas, R.N 
Health on Wheels in Mississippi Fessie E. Cobbs, R.N 
The Prevention of Measles Aims C. McGuinness and Janet G. Armstrong, R.N 
Nursing Care of Surgical Patients 
Robert D. Dripps, M.D.; Ralph M. Waters, M.D.; and Benjamin B. Lennon, M.D 
Parenteral Fiuid Therapy Ruth A. Upton, R.N., and Helen B. Swanton, R.N 
Accidents to Nurses Irma M. Biehusen, R.N 
The Blood Plasma Reservoir William DeKleine, M.D 


What Kind of Postgraduate Course 
Appraising Personality 


The Selection of Student Nurses 


Shall I Take 


and When? 


Anita Morris McClelland, R.N., and R. Louise McManus, R.N 


Edith Margaret Potts 











Nurse Placement Service 











announces the _ fol- 
ee lowing placements 
and assisted place- 
ments from among 


appointments made in various fields of 
As is our custom 
consent to publish these has been secured 


public health nursing. 


in each case from both nurse and em- 
ployer. 


Mrs. Juliet Boardman Lowry, Industrial 
Nurse, Amalgamated Life and Health In- 
surance Company, Chicago, Il. 

Mrs. Ella S. Minninger, Temporary Staff 
Nurse, Visiting Nurse Association, Evans- 
ton, Ill. 

Mrs. Joyce Van Voorhis Brown, Temporary 


Relief Staff Nurse, Metropolitan Life Insur- 

Chicago, II]. 

Hurley, Temporary 
Nurse, Metropolitan Lite 
pany, Chicago, Ill. 

Mrs. Hannah O. Starbird, Temporary 
Staff Nurse, Metropolitan Life 

Chicago, Il. 

Popercer, 


ance Company, 
Mary E Relief 


Insurance 


Staff 
Com- 


Relief 

Insurance 
Company, 

Marie Temporary Relief Staff 
Nurse, Metropolitan Life Insurance Com- 
pany, Chicago, Ill. 


ASSISTED PLACEMENTS 


Merck, R.N., 
Social Hygiene, 
Public Health, Springfield, Ill 


Nurse, 
Department of 


*Laura Theresa Clinic 


Division of 


INTERVIEWS 


The value of the interview as a device 
tor effective planning in a vocational 
situation Nurse Place- 
ment Service does not make this manda- 
tory, although many employers do. In 
1940 the staff held 7003 interviews and 
conferences with registrants, prospective 
registrants, employers, and others. This 
was an average of 25.64 a work day and 

mstituted an increase of five interviews 
it day over the previous year. 

Since Chicago, the headquarters for 


is recognized. 


*The N.O.P.H.N. files show that this nurse 
is a 1941 member. 
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N.P.S., is a metropolis and also a great 
transportation exchange center, inter- 
with our clientele from distant 
places is facilitated. Thus in a 
the field is brought to us along with the 


views 


sense 


vocational and employment problems of 
individuals and organizations. Cor- 
respondence in lieu of interviews has its 
value too but nothing can quite com- 
with the 
of interests or the impressions thus ob- 
tained. 


Field visits of 


pare face-to-face discussion 


the N.P.S. 
director and professional staff members 
are largely limited to attendance at pro- 
fessional and conventions. 
An effort is made by N.P.S. to be repre- 
sented at as many such meetings as pos- 
sible. Although the N.P.S. staff rarely 
have time to attend the sessions, they 


executive 


conferences 


come away from conventions stimulated 
and enriched through the multitude of 
personal contacts made with nurses and 
employers from everywhere. 

Conventions during the next few 
months at which N.P.S. will be repre- 
sented and available for interviews are: 

May 6-8, Midwest Safety Conference, Chi- 
cago, Illinois. 


May 7-9, Tri-State Hospital Assembly, Chi 
cago, Illinois. 


May 26-30, National League of Nursing 
Education, Detroit, Michigan. 
June 19-22, Michigan State Nurses Associa- 


tion, Marquette, Michigan 


At this time, there is also a possibility 
of having a booth at the Catholic Hospi- 
tal Association Convention in Philadel- 
phia in June. 

Anyone wishing to make appointments 
for an interview in advance may do so 
by writing ahead but this is not neces- 
sary. We are looking forward to greet- 
ing new and old acquaintances and 
friends. 

ANNA L. T1TTMAN, R.N. 
Executive Director 








An Emergency Premature Basket 


HE NEED for an emergency pre- 
mature basket in our rural county 
was twofold. We needed (1) a 
temporary basket until one could be 
properly made in the home (2) some- 
thing suitable for transferring the pre- 
mature infant to the nearest hospital 
some 30 miles distant, with the least 
possible exposure. The basket illus- 
trated here was made to serve these 
purposes. 

The large outside basket is a picnic- 
type basket, with the lids opening to the 
outside from the center. In one of these 
lids, a 4” x 6” window is cut and a clear 
x-ray film (or mica or isinglass) attached 
with Scotch tape is used for the pane. 
The lining of this basket is of light blue 
outing flannel and is pleated and held in 
place with white enamel thumbtacks. 
The lining should be wide enough to 
cover the bottom of the basket as well 
as the sides. 

The inner basket is a peach basket, 
which is covered with a removable slip- 
cover of outing flannel. 

The small mattress is made of cotton 
and has a removable slipcover of un- 
bleached muslin. A regular-sized infant 
rubber sheet is cut in half to protect the 
mattress. 

An ordinary room thermometer is 
placed near the head of the small basket 
in a place where the temperature may 
be checked by looking through the 
windew of the basket without disturbing 
the baby. 

Flat bottles are placed around the 
sides of the peach basket and a Mason 
jar at the foot. All are filled with water 
at 120°F. The water in the bottles 
may be this hot because the inside 
basket separates them from the infant. 
With the water at 120°F, the tempera- 





A warm bed for the premature baby 


ture of the incubator will be maintained 
at about 90°F for two hours. Only if 
the hospital is very distant will the 
bottles need to be refilled. 

Another advantage of the basket is 
that the rain or snow will not penetrate 
it while the child is being transferred to 
the hospital. One may observe the 
infant from time to time through the 
window, without exposure to the child. 

The cost of the entire equipment is 
$1.90. The large basket is i 3” wide, 10” 
deep, and 19%” long; the small basket, 
842” wide, 6” deep, and 13/2” long. 


LUCILLE KLEISER, R.N. 


Delivery Nurse, Spencer County Home 
Delivery Demonstration, Spencer County 
Nursing Service, Rockport, Indiana 
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Homes for Our Rural People 


By FLORRIE LEE ERB, R.N. 


A rural nurse shows the almost insuperable difficul- 
ties of a public health program in the face of hous- 
ing conditions which make healthful living impossible 


N UNPAINTED, — unwindowed 
shack tucked between two moun- 
tains, with smoke curling from a 
crumbling rock-and-mud chimney to- 
ward a sunset sky is more often the 
subject of poetry and picture than of 
social research. We pass and think, 
“Oh, for the simple life, the solitude, the 
beauty of such a place.” Few people 
step from their automobiles on the paved 
road which leads from their warm, well 
lighted homes to the equally comfortable 
homes of friends and walk down the 
muddy path leading over rickety logs 
across the stagnant stream. Fewer still 
climb the steep hill to the hut which 
wobbles on insecure pegs against the 
hillside above. 

A traveler on his way to a seashore 
resort welcomes the rising sun through 
a forest of stately, long-leaf pines. He 
sees the corn beginning to tassel; tobacco 
a foot high, green and velvet against the 
black loam; watermelon vines crawling 
On either side of the 
road is an occasional shack in the center 
of a large cultivated area. A few shrubs 
or flowers are the only indication that it 
is a house where people live—not a shed 
where the products from the field are 
collected. Often, tin roofs reflect the 
rilliant sun so that he cannot look in 
their direction. He accepts these shacks 
as part of the landscape and does not 
stop to walk down the corn rows through 
the scorching sand which would sift in 
over shoe tops and burn his feet. 

Into such houses public health nurses 
go daily. What do they find? How do 


along the ground. 


such homes affect the people who live in 
them? Are they picturesque and poetic, 
simple and peaceful, or are they as un- 
livable as the despised city tenement? 
How does substandard housing interfere 
with the effectiveness of nursing in these 
homes? 

Most of the concentrated effort to 
improve housing has been made in urban 
centers, where slums and tenements be- 
come a community responsibility. In 
rural areas, where housing is considered 
more an individual concern than a com- 
munity problem, less thought has been 
given to bad housing conditions and less 
effort made to correct them. True, rural 
housing has not been overlooked, but the 
general public is less aware of it than 
of the city slums. 

Conditions which a nurse sees in a 
rural county in Georgia are typical of 
rural housing in the South, except that 
the percentage of adequate houses is 
higher here than in many less fortunate 
sections where land is less fertile, eco- 
nomic conditions are more strained, edu- 
cational opportunities are fewer, and 
transportation is more difficult. 

In the center of South Georgia’s rich- 
est farming section is a county where 
cotton, tobacco, peanuts, pecans, corn, 
and cabbage thrive; where roses, pansies, 
azaleas, gardenias, and oleanders bloom 
in profusion. 
munity according to many standards. 
It contains an agricultural college; one 
of Georgia’s experimental stations; a 
division of the Farm Security Adminis- 
tration and Soil Conservation Service; 


This is a progressive com- 
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A tuberculosis patient lives here! 


a school system which includes three 
consolidated accredited high schools, two 
white and one colored; numerous 
churches; a welfare department; a 
county agent and a home demonstration 
agent. 

A population of 17,000 is served by 
fourteen practicing physicians and four 
dentists. A $50,000 county hospital is 
being constructed. The health depart- 
ment includes a health officer, a public 
health engineer, and four staff nurses 
who carry on a generalized public health 
program and a rural home delivery 
service. Recently the county was 
selected by Peabody College in Nash- 
ville, Tennessee, as a training center for 
public health nurses. Needless to say, 
not all homes in this county are sub- 
standard. There are many well-built 
farm homes, and a few mansions of the 
antebellum type loom up in contrast 
with the pitiful shacks of tenants and 
laborers. 

Many people excuse the poor con- 
struction of houses in the South by say- 
ing, “It’s so warm there that houses 
don’t have to be sealed. You want them 
as open as possible to be cool.” 

But it does get cold, very cold, even 
in this locality less than 75 miles from 
sunny Florida. In January of this year 
I assisted at a delivery in one of our 


rural homes. 


brightly 


A huge log fire burned 
but not very warmly—in the 
whitewashed grate. The long, narrow 
room—about 15 by 30 feet in size— 
had two doors and four windows (with 
In spite of the huge fire it was 
necessary for the doctor to put on his 
over his overcoat. The patient 
had to be draped with blankets instead 
of the usual sterile boots. A two-quart 
bottle of sterile water which the patient 
had prepared several days prior to de- 
livery was still partially frozen when we 
left, though it sat on the dresser not six 
feet from the fire all night. 

Many houses are built without fire- 
places or chimneys except in the kitchen. 
The wood stove on which the family 
cooks must heat the whole house. In 
one such home the patient’s bed had to 
be moved into the kitchen so that the 
laboring mother might be fairly com- 
fortable and the doctor warm enough to 
assist her. The table on which the five 
members of the family ate was moved 
into the bedroom to make room for the 
bed. 


panes). 


gown 


During this cold season it is excep- 
tional to see a patient whose shins are 
not dark and cracked—seared by sitting 
in front of an open fire in a vain attempt 
to keep warm. 

The houses which are coldest in winter 
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Well constructed and homey is this better type of Negro dwelling 


are often hottest in summer. 
and_tin-roofed, 
heat. 


Unceiled 
the 
Many are unshaded since every 
foot of ground available is under culti- 
vation and the broiling sun makes the 
house mercilessly torrid. 

One woman who suffers from far ad- 
vanced pulmonary tuberculosis lives in 
a one-room building of all corrugated tin 
construction. The family—three chil- 
dren, a sister, and herself—cooks, eats, 


they concentrate 


and sleeps in the one screenless, window- 
less room. The patient must have abso- 
lute bed rest, and isolation is imperative 
to protect the children. Neither is 
possible in such a place. 

Rain comes down both in summer and 
winter. Many roofs offer little protec- 
tion from it. On one home delivery it 
Was necessary to move the patient’s bed 
three times during delivery to keep the 
rain which was pouring in through the 
leaking roof from wetting the newborn 
baby. In spite of our efforts one side 
of the patient’s bed was soaked. 


HAZARDS TO HEALTH 


The lack of screens and the open privy 
make flies a constant menace as well as 
1 nuisance. Typhoid fever is still a 
problem in the rural South. There were 
18 cases and one death in this county last 
year. The woman who died, 50 years 


of age, lived in a three-room, unpainted 
shack with her husband and three chil- 
dren. There were neither screens nor 
windows. Poorly hung shutters ad- 
mitted light and ventilation. There were 
no closets. One of the three rooms was 
used to store cotton, tobacco, and peas 
in season; one served as a bedroom and 
living room; the third was kitchen and 
dining room combined. The well was of 
the unprotected open type found on 88 
percent of the farms in 
There was no toilet. The one originally 
built had fallen apart. The family used 
a ditch at the back of the house. Need- 
less to say, flies were thick everywhere. 
One member of the family tanned the 
patient with a peach limb constantly. 
The nurse teaches the new mother to 
boil bottles, nipples, and water for her 
baby. Conscientiously the mother does 
and flies take possession of the nipple 
the moment it is out of the baby’s mouth. 
Since many homes have no refrigeration 


this county. 


it is necessary to make the baby’s for- 
mula before each feeding instead of a 
day’s supply at one time. This means 
that women who have to work the hard- 
est and have the least to work with— 
women who have to draw water, chop 
wood, or buy kerosene with limited in- 
come—must spend more time in steri- 
lizing than their more fortunate sisters. 
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Congested and rickety is this home in the Negro quarters 


One nurse asked a mother whether she 
boiled the baby’s water. “No,” said the 
mother, ‘“‘But I strains it.” 

Not only flies but gnats, roaches, 
mosquitoes, bedbugs, fleas, and rats are 
indirect results of poor housing. They 
do not always carry disease but they are 
invariably nuisances which are potential 
hazards. ‘Sore eye” and impetigo are 
more frequent where these nuisances 
exist and dirty fingers rub eyes and 
scratch bites. Typhus, fever carried by 
the rat flea, has been a problem in this 
county. Not only the fleas but rats them- 
selves interfere with the health of fam- 
ilies. Last fall a mother brought her six- 
months-old baby to the doctor to treat 
his mouth. The upper lip and the 
tender skin around his nose had been 
eaten off by rats while his parents slept. 


DARKNESS EVEN IN DAYTIME 


In all of the nurse’s home contacts 
she is conscious of the very poor light- 
ing which is a hazard to safety as well 
as a source of eyestrain. Frequently it 
is impossible to write records in the 
home because the light is too poor. The 
nurse hesitates to leave pamphlets and 
books in a home where she knows the 
lighting is so inadequate that an attempt 
to read would be a strain on the eyes. 
One home delivery is recalled where the 
only light was a single kerosene lamp 
with no chimney. Without the doctor’s 


flashlight, the front porch illuminated 
by the full moon was better lighted than 
the patient’s room. Comparing such 
light with the expensive, shadowless 
lamps common and necessary to a hos- 
pital delivery room, it is obvious how 
proper obstetrical care may be limited 
in the home. Insufficient light is a prob- 
lem not only at night but also in the 
daytime. Even when the bright Georgia 
sun blazes outside, houses are dark be- 
cause there are no windowpanes. 

I have not mentioned the emotional 
maladjustment which results from a 
constant lack of privacy; the result of 
premature sex knowledge on the part 
of little children who sleep with their 
parents until a new baby pushes them 
out to a cot or pallet on the floor. 

Most of these observations are drawn 
from the homes of white patients. On 
the whole, housing is much worse for 
the colored people than for white fam- 
ilies. “Still quarters” and ‘turpentine 
quarters” are a common abomination in 
this section. They consist of rows of 
houses, built by one person to house 
the families who work on his place. 
One such settlement consists of about 
twenty-five houses, all unpainted, un- 
screened, unwindowed, and_ unceiled. 
Any person over five feet five inches 
tall must stoop to enter the low-cut 
front door. Each house consists of 
two rooms, one for sleeping and the 
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other for eating. They are used for 
little else since men, women, and chil- 
dren work from “see to can’t see” in 
the “piney woods,” the turpentine still, 
cotton, tobacco, or plants according to 
the season. There is a well, partially 
protected from surface drainage, in the 
center of the community. Toilet facili- 
ties are inadequate and unsanitary. 

Not all quarters are as bad as the one 
just described. In one, the houses are 
painted and have windows and screens. 
Each home is provided with a govern- 
ment-approved sanitary privy. City 
water is available. 

It is interesting to notice the differ- 
ence in attitude of the Negroes in the 
first group as compared with the last. 
While mud puddles, weeds, filth, and dis- 
organization characterize the first, in the 
second almost every yard has flowers 
blooming, and vegetable gardens are 
The children are clean and 
the houses orderly. 

Most this section are of 
wood construction. Much of the housing 
difficulty is a result of unskilled labor, 
which nails green lumber together with- 
out plan or blueprint or any skilled 
guidance. Corners are not straight; 
floors are not level; doors do not fit; 
roofs fall away from chimneys; floors 


frequent. 


houses in 


and walls have numerous cracks where 
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shrinking lumber separates board from 
board. Supports are of tree stumps; 
steps have narrow treads and no backs, 
and are almost perpendicular to the 
porch. Wooden shutters frequently take 
the place of windows, which require 
more skill and money to construct. When 
there are windows they must be propped 
open and they frequently fit so poorly 
that they stick in rainy weather and 
rattle when the wind blows. 

I do not know 
housing. 


the answer to rural 

I do believe that some regu- 
should be made the 
construction of new houses in which 
human beings are expected to live. Any 
public health program will suffer as 
long as our people live in houses which 
do not protect them from outside forces 
of wind, rain, sun, and insects; which 
have unsanitary supplies and 
sewerage disposal; which have not suf- 
ficient room for sleeping and eating at 
least. These are minimum essentials. 
To them might be added the necessity 
for paint, some semblance oft beauty, 
provision for storage space, room for 
more than sleeping and eating, adequate 
lighting, and refrigeration. 


lations governing 


water 


Our democracy is dependent upon the 
home. If our civilization is to survive, 
the home must be a decent place in which 
to live. 





This open privy offers neither privacy nor health safety 








One Path to Community Nursing 


By MARION G 


T HAS always been my conviction 

that the nurse who is seen and known 

by the public is one of the most 
effective interpreters of nursing in the 
community. 

In one day a public health nurse, 
attractively uniformed, poised, 
cheerful and enthusiastic, making her 
way from home to home, from school 
to school, from one part of a large fac 
tory to another, or meeting many people 
in a clinic, may do much to make or 
mar the standing of nursing in that 
community. Since the public health 
nurse is in such an influential and stra- 
tegic position in her community she 
wants to be well informed in regard to 
nursing and nursing education. And she 
will also get much personal satisfaction 
and a great deal of professional stimulus 
from membership and active participa- 
tion in her Local, State, and National 
League of Nursing Education. 

It is obvious that the public health 
nursing personnel of today and tomor 
row is the end product of schools of 
nursing. For this reason, if for no 
other, the public health nurse is vitally 
concerned with the programs of nurs 
ing education in her community. She 
is in a position to evaluate nursing edu- 
cation in relation to general education, 
and to interpret to promising young 
women and their parents the opportuni- 
ties in the nursing and health fields. 

As an active member of the local 
League of Nursing Education her pos- 
sibilities for service are limited only by 
her own limitations. Such a member- 
ship provides personal with 
members of the local nursing schools’ 
faculties and affords opportunities to 
learn of their progress and problems. 
Through her wide acquaintance in the 


well 


contact 


. HOWELL, R.N.* 


community and because of her contacts 
with lay boards and 

public health nurse has a priceless op- 
portunity for the interpretation of com 


committees, the 


munity nursing and nursing education. 
better 
appreciation of the community’s respon 
sibility to provide the very best possible 
nursing service in that community by 
promoting nursing 


She can help to bring about a 


sound educational 
programs. 

Through personal contact with local 
and national nurse educators there is 
opportunity for joint planning and par- 
ticipation in the preparation of the nurse 
for community nursing, particularly in 
the integration of the health aspects of 
This 
is one of the most important problems 
before the league, and it looks to public 


nursing into the basic curriculum. 


health nurses for help in meeting that 
need. 

Some years ago a very intelligent and 
school 
nursing in a western state told me with 
much pride of the fine young women in- 
terested in nursing whom she had found 
in the high school and junior college with 


attractive nurse who was doing 


She had care- 
fully guided them into good schools of 
nursing, but alas, some of the least prom- 
ising young women under her care had 
been accepted by local schools of nurs 
ing without any inguiry from the local 
nurse educators as to their ability. 
Through public health nursing member 
ship in the local League of Nursing Edu 
cation such happenings can be avoided 

There are many committees in the 
League of Nursing Education in which 
the public health nurse would both gain 
and give. The Advisory Committee o1 


which she was connected. 


*Director of the School of Nursing, Wester 
Reserve University, Cleveland, Ohio 
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Lay Participation is one where she 
should be especially effective. 

In working toward the goal of a com- 
munity nursing service which covers all 
community nursing needs, it will be nec- 
essary to do away with the 
vertical partitions of organization and to 
make them more horizontal. More joint 
memberships in local and national or- 
ganizations can have remarkable results. 
Nurse educators will enjoy membership 
in the National Organization for Public 
Health Nursing, and public health nurs- 


some of 
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ing instructors, supervisors, and admin- 
istrators will gain much from member- 
ship in the League. Closer personal re- 
lations and more professional contacts 
with league members, and a more com 
plete comprehension of the whole pro- 
gram of the National League of Nurs- 
ing Education are a definite privilege 
and a stimulating challenge to the 
thoughtful public health nurse, and the 
programs of the Local, State, and Na- 
tional League of Nursing Education are 
of definite educational value to all nurses. 


fae fae fae 


EAST HARLEM SERVICE DISCONTINUED 


Bh Board of Managers and the staff 
of the East Harlem Nursing and 
Health Service announce with regret the 
termination of all activities in the imme- 
diate future. The student service will 
end with the spring semester in May, 
the services to the community on June 
30, 1941. vet 

It may be recalled that the East Har- 
lem experiment was started in 1923 by 
a group of local voluntary agencies for 
the primary purpose of studying nurs- 
ing and health services in relation to 
family and community health needs and 
that the community project became of 
than 
the inauguration of 
rvice in 1928. 


more local professional interest 
the student 
It is to the many widely 
cattered friends of the service—former 
taff members, students, visitors, and 


that this notice is addressed. 


with 


others 


rhe decision to terminate the service 
Was made only after all efforts to secure 
sulficient new funds to offset diminished 
ioundation support had failed. The 
service has never been free to initiate 
iny independent campaign for com- 
munity support. It has been known 
locally chiefly by the neighborhood 


people who are unable to translate their 
appreciation of and need for the service 
terms; by professional 
and After 
all possible economies had been effected, 
the point of the irreducible minimum 
was reached without ensuring a balanced 
budget. A committee appointed by the 
board left no possible resource unex- 
plored in their search for further funds, 
and saw no alternative except that the 
service in its present form be discon- 
tinued. As much of the service as is 
possible will be incorporated into the 
programs of other health and welfare 
The influence of the experi- 
we believe, will live on in the 
practice and philosophy of the many 
parents, workers, and students who have 
contributed to its development and have 
themselves been helped thereby. 

The history of the early years of the 
East Harlem Nursing and Health Service 
has been told in a series of reports, arti- 
cles, and monographs printed since 1925. 
A final report will be available after the 
service is closed. 


into tangible 


workers, students, visitors. 


agencies. 
ment, 


HoMER Forks 
Chairman of Board of Managers 
East Harlem Nursing and Health Service 








Malnourished Children in the School 


By GEORGE M. WHEATLEY, M.D. 


A new approach to an old problem is found in this 


procedure which has been developed for the discov- 
ery, study, and follow-up of malnourished children 


HE lag which exists between avail- 

able scientific knowledge of nutri- 

tion and its application to the 
public health is recognized. Nowhere 
is this gap between theory and practice 
more evident than in school health pro- 
Experienced health workers 
are aware that “malnutrition” in school 
children is based on many varied fac- 
tors. Public health nurses know how 
discouraging is this problem. The New 
York City Health Department in order 
to bring its practice in this field up to 
date has recently revised its method for 
the diagnosis and follow-up of so-called 
malnourished school children. The new 
approach places emphasis on: 


cedures. 


1. A clinical appraisal of the child’s appear- 
ance by the physician. 


* 


2. Classroom observation and selection for 
medical examination of physically below-par 
children. 

3. Parent attendance at the medical exami- 
nation. 

4. A careful history with attention to diet, 
and eating and rest habits. 

5. An 
med:cal 


individualized 
record to 
follow-up. 


plan written on the 
guide the nurse in her 


These procedures are based on a study 
by the Astoria School Health Study* of 
previous practice. 


THE FORMER PROCEDURES 


There was considerable evidence to 
show that although the height-weight 
tables had been de-emphasized as the 
means of selecting malnourished chil- 
dren, an arbitrary percentage below the 


average weight for height and age was 
often used by the school physician as the 
deciding factor in his selection. Further- 
more, in spite of the knowledge that mal- 
nutrition in school children generally 
represented interrelated factors such as 
conditions, child and 
home management, parental intelligence, 
and dietary habits, no plan existed to 


socio-economic 


evaluate the possible influence of these 
factors in the individual case before re- 
ferring the child to the nurse for follow- 
up work. The diagnosis was frequently 
made without the parent being present at 
the school physician’s examination. The 
school nurse was expected to secure treat- 
ment and improvement of the condition 
with nothing to guide her but the nota- 
tion of “malnutrition” on the child’s 
record. 

The task involved not only the devel- 
opment of a better school medical pro- 
cedure for children with malnutrition, 
but the preparation oi 100 school physi- 
cians and 400 nurses of the Health De- 
partment to use the new procedure. The 
method used to solve the second half of 
the problem has been described in an 
article in the American Journal of Public 
Health.! The purpose of this article is 


* The Astoria School Health Study has been 
under the direction of Dorothy B. Nyswander, 
Ph.D. The study functioned from July 1, 
1936, to July 1, 1940. It was joint’y spon 
sored by the New York City Department of 
Health and the Board of Education, and was 
financed by the American Child Health Asso 
ciation, the Milbank Memorial Fund, the 
Metropolitan Life Insurance Company, and 
social security funds allocated by the U. S 
Chiidren’s Bureau. 
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to report on the present plan used in the 
New York City school health service for 
the detection and follow-up of these chil- 
dren. 


BASIS FOR REVISED PROCEDURE 


The new procedure is based on the as- 
sumption that a child who is thought to 
have malnutrition or to be below par 
should receive a careful examination and 
that the parent should be interviewed, if 
possible, by the school physician before 
the nurse embarks on a follow-up pro- 
gram. The complicated etiology of this 
condition in children makes it necessary 
for the nurse to have the guidance of a 
physician, if her follow-up efforts are to 
be intelligent and effective for individual 
children. This fact has been demon- 
strated by the results of an intensive 
study made by Health Department phy- 
sicians, who in the summer of 1938 in- 
vestigated 5500 children previously 
diagnosed by routine medical inspections 
as malnourished. The majority of chil- 
dren selected were those for whom the 
nurse’s follow-up efforts had been un- 
productive. A description of some of 
the factors and several typical cases will 
illustrate why it was impossible for the 
nurse to effect improvement. This in- 
vestigation pointed to the need for pre- 
liminary study and planning by both 
physician and nurse for each child sus- 
pected of being malnourished or below 
par. 


WHAT IS MALNUTRITION? 


Malnutrition has been described as ‘“‘a 
symptom of many diseases, of poor 
hygiene, of bad social conditions, of food 
inadequacies, or of a combination of any 
or all of them.’* In his Annual Report 
for 1937, the chief medical officer of the 
Board of Education of Great Britain, 
Says: 

Even in the presence of an adequate and 
balanced supply of food, the efficiency of this 
food in producing good nutrition in children 
depends upon many factors other than the 
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food itseli—adequate sleep, proper and un- 
crowded housing, hygienic schools, sunlight, 
fresh air, eyercise and, it may be added, 
happiness. 

The condition of the 5500 children 


who were studied in the summer of 1938 
gave evidence of the truth of this remark. 
The condition of this 
group of children was found to be very 
poor.* Two thirds of all the children lived 
under crowded conditions; 62 percent 
lived in families where there was one-half 
room or less per person; two thirds of the 
children slept with one or more other 
members of the family. Sixty-two per- 
cent lived in cold-water flats, whereas 
21 percent of all the families in New 
York City live under such conditions.‘ 
Seventy-five percent of the children were 
said to have an inadequate diet,** with 
the most common cause, in spite of the 
poor economic status of the group, based 
on bad eating habits. The frequent find- 
ing of bad eating habits correlates very 
well with the physicians’ report that lack 
of understanding of child management 
was a basic cause in nearly half the 
cases. 


socio-economic 


A few typical examples selected at 
random from the 5500 will illustrate 
more sharply some of the factors which 
influence the physical appearance of 
children and make it necessary that the 
school physician and nurse ':ave some in- 
sight into the problem before a long and 
expensive follow-up task is undertaken. 
For the sake of conciseness only signifi- 
cant details of the histories are given. 
The comment following each case shows 
the guidance which the school physician 
can give when he has information about 
the child. 


HELEN’S MOTHER NEEDS GUIDANCE 


Helen, 6 years old, is the only child of a 

* The physicians were provided with specific 
criteria by which to judge economic status. 

** The physicians were provided with a 
dietary yardstick prepared by the Health De 
partment nutritionist in order to evaluate the 
diet. 
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Spanish father and Puerto Rican mother. They 
live, together with a mother-in-law, on the 
fourth floor of a four-room old-law tenement 
for which $8 rent is paid, in addition to jani- 
tor service by the father. Income is $38.50 
a month from home relief. Helen had a 
normal birth and early development, except 
the mother said: “She was always small and 
thin.” Her appetite is poor, she picks at food; 
and the mother forcibly feeds her. 
cian reported that the diet appeared to be de 
ficient in 


The physi 
whole grain 
inadequate in 
General health and other habits appeared to 


be satisfactory. 


green vegetables and 


cereals, as well as calories 


The school physician’s comment: The 
worst procedure the mother could em- 
ploy is to feed this child forcibly. Bene- 
fit for the child might result if the mother 
could be instructed in child management 
as well as diet essentials, because, in spite 
of the poverty, careful buying with home 
relief allowance might purchase a better 
diet than the mother is providing. There 
was nothing in the physical inspection 
which gave any clue to the fundamental 
problem in this case. 


JOHN NEEDS MORE REST 


John, 11 years old, is one of nine children 
His mother is widowed. The family lives in 
fair comfort in an eight-room private house 
on income derived from pensions and from six 
children who work. John’s early development 
was uneventful. His appetite is good. He 
drinks a quart of milk daily and has a sub 
stantial diet but he is always “on the go, 
bites his nails, fidgets, is easily irritated, is 
very strenuous in play, goes to bed at ten or 
eleven o’clock, and is a jumpy sleeper, easily 
disturbed. Gets about seven hours’ sleep 
Physical examination was negative, except for 
thin appearance. 


The school physician’s comment: This 
boy obviously does not get sufficient rest. 
Chronic fatigue may result in poor nu- 
trition as definitely as insufficient food. 
John must have an earlier bedtime— 
eight o'clock, and a short rest period be- 
fore meals. This boy does not need to 
be referred for medical follow-up. John’s 
teacher also can be informed by the 
nurse concerning the amount of rest he 
requires. 
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A COMPLEX PICTURE 


Marcia, years old, lives with her other 
sister, 16, and her parents, both of whom go 
They make enough so that the 
family can live very comfortably. The child, 
little supe rvision while the 
is away all day. Her breakfast is an 
eggnog fixed by the mother before she dashes 
off to work a drug 


store and consists of 


out to work 
; 
however, gets 


mothe! 


Lunch is obtained at 
a sandwich and an ice 

Dinner at night, prepared when 
gets home, contains meat, 
Child eats candy 
She is dest ribed as 


cream soda 
the mother potato, 
green vegetable, and dessert. 


and soda between meals. 


1 “very temperamental child,” cries a great 
deal, is frequently cranky unless she has her 
own way. When a home visit was made on 


a sunny summer dav about noon the child had 
not had her breakfast and she was still in bed 
l student, 


The 16-year-old sister, a high-school 


iking care of her. Her general health 


Che school physician’s comment: This 
is not an uncommon situation in cities 
where both parents go to business, leav- 
ing the children to shift for themselves. 
It is doubtful whether any 
would be made in this case unless a con- 
ference could be held with the mother to 
help her plan a more wholesome regi- 
men for the child. The picture suggests 
a rejected child. If true, little progress 
could be expected until psychiatric con- 
sultation for the parent could be ob- 
tained. 


progress 


The school nurse, without bene- 
fit of this insight into the cause of the 
child’s malnutrition, might spend much 
time in ineffectual follow-up. 


MICHAEL’S FAMILY ARE ALL THIN 
Michael is 11 years old 


dren and Michael is the 


status is 


There are five chil 

youngest Their 
satisfactory. Early de 
velopment was normal, but the mother noticed 
he did ne 


hool 


scn 


economic 


it gain so well after a few years at 
His appetite is gcod and diet appears 
adequate both in quality and quantity. He 
sleeps soundly and has about eight hours’ sleep. 
He never appears to be tired; is very active 
in play; and has had no illnesses. Mother 
stated that the other children in the family 
had the same build as Michael and were tall 
and thin before puberty; following this they 
gained more weight. 


The school physician’s comment: This 
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boy illustrates a type of “malnutrition” 
case which should not be selected for 
further follow-up. When the examina- 
tion and the interview with the parent 
reveal no more evidence than this case 
does, the nurse is instructed to consider 
it ‘‘no case.” Nearly 10 percent of the 
children studied during the summer of 
1938 were reported by the physicians as 
not true malnutrition cases. Their physi- 
cal appearance was believed to be an in- 
herited family characteristic. 

These few illustrations lend color and 
life to the statistics revealed by the in- 
vestigation. It should not be assumed 
that all the cases were as clear-cut as the 
More frequently the 
physician ascribed two, three, or four 


ones described. 
factors as intluencing physical appear- 
ance. This lends further support to the 
contention that these children suspected 
of being malnourished or below par 
should receive sufficient investigation to 
provide the nurse with a plan of pro- 
cedure in her aftercare. 


SUBSTITUTION OF TERM “BELOW PAR” 


In the New York City school health 
service the term below par has been 
adopted to designate those children who 
formerly were called malnourished. The 
term malnutrition suggests a dietary de- 
ficiency and the case studies made of the 
malnourished children in the city schools 
have demonsirated that many factors 
other than diet can contribute to the con- 
dition. School physicians now appraise 
the physical appearance of children by 
considering: (1) type of body build (2) 
amount of subcutaneous fat and muscle 
(3) color of mucous membranes (4) pos- 
ture (5) facial expression (6) progress 
in growth as shown by height and 
weight. 

This is practically the procedure em- 
ployed by the English school medical 
service. They describe it as the clinical 
method of nutrition assessment. 


The main issue is to estimate the general 
well-being of the child. Such general assess- 
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ment cannot as a rule be based any 


single criterion such as any ratio of age, sex, 


upon 


height, and weight, but should also have re- 
gard to other data derived from clinical obser- 
vation; for example, the general appearance, 
facies, carriage, posture; the condition of the 
mucous membranes; the tone and functioning 
of the muscular system; and the amount 

subcutaneous fat An alert, 
with bright eyes and a good color, may usually 


cheerful child, 


be accepted as well nourished without demur 


On the other hand, a child who appears dull, 
listless, and tired, who has a muddy complex 


ion or stands slackly, is at once under suspicion, 
and should be further examined. Too much 
reliance on a single sign may lead to error. 
Carious teeth and other local defects should 


not in themselves be 
faulty 


regarded as evidence ol 


nutrition. It is the 


general impression 
which decides the issue.” 

The English use the terms excellent, 
normal, slightly subnormal, and bad, to 
describe the assessment of nutrition. The 
New York City method groups the chil- 
dren into three classes—good, fair, and 
below par. It is significant that the per- 
centage of children who are designated 
below par is comparable to the combined 
percentage of subnormal and bad of the 
English system. In Great Britain, of 
571,082 children examined in the 1937 
new admission group, 61,581 or 10.8 per- 
cent subnormal or 
bad.6 In New York City, of 76,303 chil- 
dren in the 1939 new admission group 


were classified as 


7458 or 9.8 percent were described as 
below par. 
CONFERENCE WITH THE PARENT 
The plan in New York City is not to 
recommend outside follow-up for the 
child designated as below par until an 
interview is held with the parent. For 
new entrants to school, all of whom are 
given a physical examination, this is 
usually possible at the first examination 
because more than 80 percent of these 
are made in the presence of a parent. 
Children selected from other grades by 
the teacher and nurse for the physician’s 
opinion may be inspected without a 
parent present, and if considered below 
par, are seen again for a more careful 
examination with the parent present. 








304 PUBLIC 

In the interview with the parent the 
physician asks questions relating to the 
child’s birth and development, past 
health, eating habits, diet, rest, and the 
living conditions and health of other 
members of the family. On the basis of 
significant data in the history and the 
findings of his physical examination the 
physician plans, with the aid of the 
nurse, for the follow-up of the child. The 
parent is thus brought into participation 
in the plan for follow-up right at the 
start. The interview has this advantage, 
in addition to the important one of im- 
pressing the parent with the careful 
method used to decide that the child is 
physically below par. The value in ulti- 
mate saving of time is well expressed in 
the following statement: 

The attendance of parents undoubtedly 
absorbs a considerable amount of the medical 
officer's time, and so reduces the number of 
children whom he can examine. But the dis- 
advantage is one which should not for a 
moment be allowed to weigh against the 
obvious advantages . . . this increase of time 
is neutralized by the saving of time taken in 
following up by the nurse. Much of this work, 
if the parent is present, can be done on the 
spot at the time of the inspection.7 

SELECTION BY THE NURSE 


In New York City, as in many another 
urban and rural area, the school nurse 
carries a very responsible part of the 
health supervision program in the school. 
School physicians in New York City do 
routine examinations of the new entrants. 
The remainder of their time is given to 
the examination of children with special 
health problems, selected by the teacher 
and nurse. Many of these consultation 
cases are chosen by the nurse at the time 
of her semi-annual classroom conference 
with the teacher. Of the 42,542 chil- 
dren examined as consultation cases by 
Health Department school physicians in 
1939, there were 7305 or 17.2 percent 
designated as below par. To assist 
school nurses in selecting possible below 
par children for the school physicians’ 
examinations at the time of the class- 
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room conference, a guide has been pre- 
pared. 

Since it is no longer recommended that 
children be selected as below par or mal- 
nourished on the basis of a certain per- 
centage below the average height and 
weight for age, excerpts from these in- 
structions to Health Department nurses 
and physicians may be of some assistance 
to school health workers in other com- 
munities. 


Procedure of the Teacher-Nurse Classroom 
Conference 


1. On going into the classroom the nurse 
should review the teachers’ pupil health cards. 


Children described by the teacher as “thin,” 
“underweight,” “pale,” “tires easily,” “absent 
frequently,” “lacking energy,’ “feels tired,” 


are important for consideration as possibly 
The nurse should ask the teacher 


for more information about such children. She 


below par. 


should inquire about (a) absences (b) the 
child’s general activity (c) his progress in 
s( hool. 


The nurse should review the teacher’s weight 
record (children are weighed each term by the 
classroom teacher in New York City public 
schools) to note whether the child is gaining 
Children between the 
ages of 8 and 12 years may average yearly from 
four to six pounds gain in weight and an in- 
crease in height of approximately two inches. 
Certainly a child who has failed to gain should 
be looked upon with some suspicion until the 
case has been considered by the school physi- 
clan 


weight satisfactorily. 


2. The nurse will discuss medical informa- 
tion about individual children in the class with 
the teacher. 


The nurse will advise the teacher about 
cases requiring further observation or infor- 
mation, who may need to be brought to the 
physician’s attention at a later date. 

4. The nurse will discuss with the teacher 
those children in the classroom about whom 
she needs some additional nformation, e. g., the 
date when a child may have last visited the 
physician, or whether glasses are adjusted 
whether headaches previously 
complained about have disappeared. 


properly, or 


5. From the classroom conference the nurse 
may select 5 to 10 children in a class. Children 
so selected will be brought down to the medi- 
cal room for the school physician’s opinion. 
Based on the teacher’s and nurse’s information 
about the child and the physician’s inspection 
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of the child’s appearance, the physician will 
recommend: 
o. A examination and interview 
with the parent. 
b. No case. 


c. Teacher and nurse to observe for further 
symptoms or signs. 


physical 


6. A note under proper date should be made 
on the medical record stating physician’s de- 
cision; for examp!e—“Child selected for study 
as physically below par.” 

7. During the term at each regular 
visit of the doctor to the school as many as 
possible below-par children will be examined 
with parent present. 

8. A home visit by the nurse is usually ad- 
visable to complete the work-up of the case. 

In rural areas where the school phy- 
sician does not reach the school very fre- 
quently, the nurse may refer children 
whom she thinks may be below par di- 
rectly to the family physician. A home 
investigation by the nurse and some 
questioning of the parent on health, 
dietary, and living habits of the child and 
family are recommended before urging 
the parent to visit the physician. This 
preliminary study is advisable since the 
child can then be referred to the physi- 
cian with an explanatory report which 
may assist in better understanding of the 
condition. 

SUMMARY 

This article presents a new approach 
employed in the New York City school 
health service for the selection of below- 
par children. The procedure is based on 
the studies initiated by the Astoria 
School Health Study. This new ap- 
proach calls for a careful preliminary 
investigation of each child designated as 
below par. The purpose is to provide 
the school nurse with a follow-up plan for 
the individual child. In order to formu- 
late the plan the parent is brought early 
into the picture. Usually the parent is 
interviewed by the physician at the 
school medical examination. When the 
parent cannot be present, the nurse ar- 
ranges to consult him. The interview 
technique brings out details not only of 
the child’s life but of the health and liv- 
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ing conditions of the rest of the members 
of the family. The consultation in the 
school is often followed by a home visit 
by the nurse which reveals added infor- 
mation about living conditions. On the 
basis of this knowledge about the child 
the school physician and nurse make a 
specific follow-up plan for each case. 
There is no royal road to the improve- 
ment of below-par school children. Each 
child must be studied as an individual. 
As a public health policy this is more 
time-consuming than screening devices. 
But it avoids, until practical scientific 
tests for malnutrition are available, 
many of the bypaths, the dead-end 
streets, and the barriers which have pre- 
viously delayed the nurse in her follow- 
up work. It brings school health pro- 
cedures abreast of the 
malnutrition in school children. It 
therefore narrows the gap _ between 
theory and practice in public health. 


knowledge of 
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Points of Emphasis in Tuberculosis Nursing 


By FANNIE ESHLEMAN, R.N. 


What are the most important points to be emphasized, from 
a public health point of view, in a tuberculosis nursing 


program P 


NE OF THE MOST urgent prob- 

lems in the prevention and con- 

trol of tuberculosis is the finding 
of the tuberculous patient with positive 
sputum who, expelling tubercle bacilli, 
is a source of danger to others. Recent 
case-finding activities have demonstrated 
“that more cases of tuberculosis have 
been discovered by the examination of 
contacts plus patients referred by family 
physicians for diagnosis than by any 
other generally practiced method of 
case-finding.”! Studies have also been 
made which show that tuberculosis 
usually originates through long con- 
tinued daily contact with a positive- 
sputum patient in the home and that 
tuberculosis occurs in these households 
with much greater frequency than in 
families in which there is no exposure.” 
Such investigations support the view that 
the household or family is the unit for 
observation in the prevention and con- 
trol of tuberculosis. 

In public health nursing, family health 
supervision has been recognized as an 
effective means of promoting the health 
of persons in a household. Therefore, 
when a tuberculous patient is referred 
to a public health nursing agency, the 
organization’s concept of a family health 
service fits into the plan of health super- 
vision devised for the tuberculous pa- 
tient and members of his household. 
Such a plan seeks not only to prevent 
transmission of the disease by assisting 
the physician in his efforts to provide 
adequate treatment for the patient, but 
also to discover through examinations 
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This analysis will be helpful to every nurse 


the results of contact with the patient 
on other members of the group. 

As soon as a member of a family is 
discovered to have tuberculosis, medical 
and nursing supervision of the entire 
household is begun. The ill person be- 
comes the first concern of the nurse and 
her responsibility is increased if the 
patient who remains at home _ has 
tubercle bacilli in the sputum and is in 
contact with infants or young adults. 
An effective health program calls for 
the isolation in institutions of patients 
with pulmonary tuberculosis as long as 
there are bacilli in the sputum. Ac- 
cordingly, recommendations for institu- 
tional care, which the physician has al- 
ready made known to the patient and 
his family, are discussed. ‘Though the 
ultimate responsibility for making a 
decision regarding the family’s health 
problem rests with them, the professional 
skills and special knowledge of the pub- 
lic health nurse should always be avail- 
able for their assistance. 

Should the patient decide to accept 
institutional care—anc this decision of 
the patient rests largely on the ability 
of the physician and the nurse to inter- 
pret to him the diagnosis and treatment 
suggested—he will be fortunate indeed 
if hospitalization can be arranged for 
immediately. Although for years it has 
been suggested that a community pro- 
vide at least two beds for every yearly 
death from tuberculosis, adequate insti- 
tutional facilities are still lacking in 
many sections of the country. To a 
patient who has been told that he has 
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tuberculosis and that complete bed rest 
is essential for recovery, it is extremely 
discouraging to learn that he must wait 
several weeks or possibly several months 
before treatment can be instituted. 


WHY DO PATIENTS LEAVE SANATORIA? 


Even more depressing to those inter- 
ested in control is the 
knowledge that when institutional care 
is available, the average length of resi- 
dence for a patient is only 166 days. 
Some institutions have reported as many 
as 66 percent of their patients leaving 
against advice. What is the reason that 
this period of hospitalization is so brief 
and terminates so unsatisfactorily? It 
is evident that many patients believe 
the medical and nursing care they are 
receiving is not adequate to assure that 
their will be controlled and 
arrested. This belief is partially brought 
about by the failure of sanatoria to 
employ an adequate number of physi- 
cians and nurses, or the employment of 
physicians and nurses who are not 
skilled in the treatment of tuberculosis. 

Patients who before admission to an 
institution were told that rest was the 
important factor in their care are often 
allowed out of bed as soon as symptoms 
subside although the x-ray may show 
little or no evidence of healing in the 
lung. Also, patients are frequently as- 
duties in the institution when 
they themselves are aware that bed rest 
is the treatment they should receive. 

The fact that tuberculous patients 
who are seriously ill are placed on wards 
with patients who have minimal or 
asymptomatic lesions and that little at- 
tention is paid to the practice of aseptic 
nursing technique is a frequent com- 
plaint of patients who leave against 
medical advice. 

At present considerable discussion is 
heard about compulsory isolation of in- 
fectious tuberculous patients. Desirable 
as the quarantine of these patients may 
be, the forcible removal of a tuberculous 


tuberculosis 


disease 


signed 
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patient from his home is generally an 
indictment against the institutional care 
that the community provides or against 
the health teaching of physicians and 
public health nurses in the clinics and 
homes. Of course there are exceptions 
to all rules but not infrequently patients 
are justified in leaving institutions. In- 
stead of placing the responsibility for 
nonacceptance of institutional treatment 
on the patient, in many instances it may 
be placed on the persons responsible for 
the service rendered to patients in and 
outside of institutions. 


PROBLEMS OF SAFE CARE IN HOME 


Studies have shown that the greater 
proportion of tuberculosis patients is 
found in the low-income and unemployed 
groups. In households where 
overcrowding and poverty are prevalent, 
it is extremely difficult to isolate the 
tuberculous patient and to practice any 
effective communicable disease nursing 
technique. Of 


these 


course, it is advisable 
that a patient have a room to himself 
but in many households the patient is 
fortunate if he has a bed to himself. 
Desirable as is the practice of a care- 
ful nursing technique, it should be borne 
in mind that some scientists believe that 
infection by droplets of material sus- 
pended in air is of more significance 
than any other method of transmission 
of tuberculosis. Studies now in progress 
in which “bacteria in the air are killed 
with extraordinary rapidity by ultra- 
violet light” may in the near future mod- 
ify nursing technique. (See the Twenty- 
Seventh Report of the Henry Phipps 
Institute, 1936-1937, Philadelphia, p. 5.) 
Extremely important in the care of 
infectious tuberculous patients is the 
effort to have these patients realize the 
necessity of covering the and 
mouth when coughing and sneezing. 
Prevention of the spread of infection 
will not be brought about solely by the 
use of gowns, masks, and other tech- 
niques, but will depend also upon the 


nose 
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conscientious practice of habits of per- 
sonal cleanliness by the patient. Sir 
Arthur Newsholme has said that the 
crux of the whole program for preven- 
tion and control depends on the ade- 
quate covering of the patient’s nose and 
mouth when he coughs and sneezes, and 
the proper disposal of the discharges. 
Yet, how many practitioners of public 
health nursing are actually aware of the 
proper method of carrying out this very 
simple elementary procedure? 

It is evident that effective teaching in 
some of the fundamentals of tuberculosis 
prevention and control is lacking, for 
recent studies of health teaching efforts 
in tuberculosis programs of public health 
nursing agencies have revealed sad de- 
ficiencies in this field of endeavor.’ 
Perhaps one of the reasons for the poor 
rating is that nurses and physicians are 
not convinced of the importance of these 
health measures. For as one study 
points out, they fail frequently to prac- 
tice the health habits which they hope 
to teach patients to carry out. 

Difficult as isolation of the tuberculous 
patient in the home may be, the pro- 
vision of adequate rest is even more 
difficult. Under crowded home condi- 
tions, mental as well as physical rest is 
impossible; yet in the treatment of 
tuberculosis as at present understood, 
rest is the prime essential. If the patient 
is receiving ambulatory pneumothorax, 
the fact that he is having some form of 
so-called active treatment will have a 
tendency under unfavorable home con- 
ditions to minimize the importance of 
bed rest. Furthermore, if the patient 
is able to attend the clinic or doctor’s 
office for “‘refills” and to indulge in the 
amount of exercise necessary for a trip 
once a week, his family will frequently 
see no reason why he should not assume 
some responsibility in the home. If a 
patieft is to have adequate rest treat- 
ment throughout his illness, he should 
first be informed of his diagnosis and 
given an explanation of the necessity for 
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prolonged treatment. He must then 
seek institutional care willingly and this 
care should be of such a character that 
he will remain in the hospital voluntarily 
until his disease is arrested. 


EMPHASIS IN CONTACT EXAMINATION 


While preparations are in progress for 
institutional care of the patient, one of 
the most practical measures for the con- 
trol of tuberculosis consists of a thorough 
examination, including the tuberculin 
test, x-ray examination, and sputum ex- 
amination, of the other members of the 
household. Examinations are made im- 
mediately after the tuberculous patient 
has been discovered and are repeated 
annually or more often if necessary, de- 
pending largely upon the intensity and 
duration of the exposure to infection to 
which the persons in contact with the 
patient have been subjected. 

In a tuberculosis agency where con- 
centrated effort was made to secure these 
examinations, the percentage of house- 
hold contacts examined in a_twelve- 
month period was 48. After an addi- 
tional period of one year, another 3.9 
percent received examination. When 
the examinations of contacts were con- 
sidered according to age it was found 
that 50 percent of male contacts and 
only 45 percent of female contacts were 
examined.‘ 

Studies indicate that the need for 
medical and nursing attention in certain 
age groups is not properly emphasized 
since it has been demonstrated that 
tuberculosis with clinical symptoms oc- 
curs in tuberculous families more fre- 
quently in older persons than among 
children and more often in females in 
early adult life than in males.5 The 
detection of tuberculosis in children of 
school age is of relatively little value as 
tuberculosis “found in children of this 
age is childhood type disease usually in 
the form of calcified lymph nodes. Such 
lesions rarely cause ill health, and more- 
over are not responsible for tuberculosis 
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in later life,’ says Dr. Harold L. Israel. 

Inasmuch as the incidence of active 
clinical lower among 
school children than any other group, 
the search for asymptomatic and clinical 
tuberculosis should be shifted to the 
examination of women between the ages 
of 15 and 35, and men 20 to 40 years 
of age. In these age periods the tuber 


tuberculosis is 


culosis death rate for women is far above 
that for other causes and for men it is 
exceeded only by deaths from accidents.‘ 

One of the most difficult tasks in the 
program of family health supervision is 
to persuade an apparently well group of 
adults that medical supervision is essen- 
tial. Although contacts of tuberculous 
patients are ten to fifteen times more 
likely to develop tuberculosis than per- 
sons In the general population, an exam- 
ination is frequently refused because a 
sense of physical well being is assumed 
to exclude the possibility of significant 
disease. These persons in contact with 
patients fail to realize that serious tuber- 
culosis may be found in apparently 
healthy adults in the absence of symp- 
toms. 

In some families the stage of the ill- 
ness of the patient as well as reports of 
sputum examinations may influence the 
attitude of contacts toward the need of 
an examination. In the contact study 
to which reference was previously made, 
45 percent of white contacts were ex- 
amined and 53 percent of Negro con- 
tacts. A possible reason for the better 
response on the part of the Negro is that 
56 percent of the original Negro pa- 
tients had far advanced tuberculosis 
while only 29 percent of the whites were 
in this category. On the other hand, 
contacts of patients with minimal tuber- 
culosis are less likely to be examined 
than contacts of those with moderately 
advanced or far advanced disease, 
largely because association with the 
minimal case does not impress the con- 
tacts with the serious nature of the 
disease. 
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Not only is it essential that associates 
of tuberculous patients be examined but 
it is important that they be kept under 
supervision and examined at frequent 
intervals as long as exposure to tuber- 
culosis exists and even for a time after 
it has ceased to exist. 
writes:* 


One authority 


When there is contact with sputum-positive 


tuberculosis, the intervals between examina 


tions should be every three months or less 

When the tuberculous patient has negative 
sputum or no sputum, three to six months is 
an appropriate interval of time for examina 
tion. 

When exposure to tuberculosis has ceased 
examination should continue for a period of 
at least two years 

Contacts of tuberculous patients 
should realize that intimate exposure to 
tuberculosis may result in infections 
which, although not causing immediately 
demonstrable disease, may give rise to 
trouble many months later. 
fore, evident 


It is, there- 
that supervision of the 
family should continue for years after 
contact has ceased in order to arrest in 
its members the results of exposure to 
the disease and to prevent further spread 
of disease among them. 

This discussion has dealt largely with 
the application of fundamental informa- 
tion concerning tuberculosis to nursing 
care and health supervision of the tuber- 
culous patient and his associates. This 
fundamental information should be un- 
derstood by the nurse before she enters 
the public health nursing field. She 
should have knowledge and experience 
of proper health supervision and nursing 
care of the tuberculous. Yet less than 
15 percent of public health nurses seek- 
ing preparation in tuberculosis at The 
Henry Phipps Institute have had ade- 
quate instruction. In a survey of public 
health nursing agency practices, tuber- 
culosis was rated fifth of seven services 
studied, in quality of service, and sixth 
or next to last for its health teaching.® 
If tuberculosis nursing is given a place 
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Quarterly, April 1935, p. 152 7 


tion, New York, 1940, p 


ADDITIONAL SUMMER COURSES 
New York 


*Ithaca. New York State College of Home Economics at Cornell University. July 1-25. 
In addition to the regular six-weeks’ courses, four unit courses dealing with food preparation 
and nutrition particularly important in some phase of the national defense program are 

being given for home economists, welfare and social workers, nurses, and others. Open to 

graduates as well as undergraduates. 


For further information write to the director of the Summer Session. 


*New York. Teachers College, Columbia University. Intersession, June 9-July Course 
in nursery school and kindergarten education including practical teaching experience with 
children from three to five and one-half years of age. Advance registration necessary 

For further information write to Dr. Ernest G. Osborne, 525 West 120 Street, New York. 

Ohio 
**Cleveland. Western Reserve University. June 24-August 1. Courses in child development, 
principles of public health, and public health nursing. 

For further information write to director of summer session, Frances Payne Bolton School of 
Nursing. 

Washington 


**Seattle. University of Washington. Summer session, June 19-August 16. The School of 
Nursing Education, codperating with the State Department of Health and the Washington 
Tuberculosis Association, is offering a two-weeks’ intensive course in tuberculosis nursing. 
Three university extension credits will be given. Fannie Eshleman from the Phipps Institute, 
University of Pennsylvania, will conduct the course. 

For further information write to the School of Nursing Education. 


*These courses are a part of curricula which have not been evaluated by the National Or- 
ganization for Public Health Nursing. 


**These courses are a part of a program of study which has been evaluated by the N.O.P.H.N 
A list of summer courses appeared in the April issue, page 249 


in the Transactions of the Thirty-sixth Annual 














The Curriculum Study 


By KATHARINE TUCKER, R.N. 


A progress report from the chairman of the Commit- 
tee to Study the Public Health Nursing Curriculum 


N RESPONSE to many requests, a 

progress report of the work of the 

Committee to Study the Public 
Health Nursing Curriculum is presented 
here. The beginning steps are reviewed 
and the most recent developments indi- 
cated. 

The need for a curriculum guide for 
public health nursing has long been man- 
ifest. Since 1910, when the first uni- 
versity program of study in public 
health nursing was organized, the num- 
ber of programs has grown steadily till 
at the present time 26 universities or 
colleges have programs of study ap- 
proved by the National Organization for 
Public Health Nursing. During that 
time the only guide to curriculum con- 
tent has been that provided in the 
standards of the National Organization, 
which appear as “Minimum Require- 
ments for Approved Postgraduate Pro- 
grams of Study in Public Health Nurs- 
ing.’ These standards have undergone 
no radical revision, 

ADJUSTMENTS TO CHANGING NEEDS 


However, it is recognized that during 
this period of time profound changes 
have taken place in the factors that 
affect content and method, including the 
science of medicine and public health, 


psychology, education, the — social 
sciences, public health, and_ public 
health nursing administration. While 


it is true that these changes have been 
reflected somewhat in public health 
nursing curricula, it is open to question 
whether the changes in the prepara- 
tion of the public health nurse have 
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far-reaching to 


future 


meet 
O} yp r- 


been sufficiently 
present-day needs and 
tunities. 

of he 
deemed wise by the Education Com- 
mittee of the N.O.P.H.N. and the Col- 
legiate Council on Public Health Nurs- 
Education to re-evaluate and re- 
define the standards and objectives of 
public health nursing and of public 
health nursing education. In order to 
accomplish this task, the N.O.P.H.N. 
requested the United States Public 
Health Service to participate in a joint 
undertaking. This request was granted 
and in February 1940, Mary J. Dunn, 
public health nursing consultant of the 
Public Health 


to the work. 


In view t foregoing, it was 


ing 


Service, was assigned 

A central curriculum committee and 
an advisory committee were appointed 
by the N.O.P.H.N. the Public 
Health Service. The membership* and 
functions** these committees 
been published previously. 

The objective and scope of this joint 
project as set forth by the Committee 
to Study the Public Health Nursing 
Curriculum are stated as follows: to 
determine what the public health nurse 
practitioner needs to know and the best 
way of providing the knowledge, skills, 
and attitudes required for optimal public 
health nursing performance. 


and 


of have 


* Deming, Dorothy. “The Annual Meet- 


ing.” Pusric HeattH Nursrinc, March 1940, 
p. 208. 

** Dunn, Mary J. “Public Health Nursing 
Curriculum Study.” Pusric HeAttH Nurs- 
ING, January 1941, p. 13. 
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While it is recognized that the public 
health nursing program of study is part 
of a degree program, the committee is 
limiting its consideration to the profes- 
sional public health nursing content 
only, which in turn is to be based on 
the assumption of adequate undergrad- 
uate preparation.* 

As an outcome of this undertaking 
the committee hopes to realize a cur- 
riculum guide for public health nurs- 
ing—one that will be flexible rather 
than hard and fast, and that will meet 
the needs of the present and possibly of 
the next four to five Such a 
guide should indicate the knowledge, 
attitudes, skills, and understanding to 
be realized (1) to enable the public 
health nurse to carry out her func- 
tions; (2) to develop an individual who 
is able to adjust to changing situations. 


years. 


THIS IS THE PROCEDURE 


The steps in procedure will be re- 
viewed briefly. 
1. In order to have some concrete 
starting point, the first step was general 
agreement regarding the functional areas 
to be considered in the field of public 
health, with the result that the following 
tentative list of 16 areas was evolved: 
Maternai health 
Infant health 
Preschool child health 
Health of the school 
child 
Communicable disease 
control 
Tuberculosis control 
Pneumonia, influenza, 
and the common 
cold 


Control of venereal 
diseases 

Orthopedic and plas- 
tic conditions 

Cancer control 

Heart conditions 

Mental conditions 

Diabetes 

Oral conditions 

Nutritional conditions 

Industrial health 


The order of listing these areas has 
no special significance, and as yet no 


*See A Curriculum Guide for Schools of 


Nursing, by the National League of Nursing 
Education, 1790 Broadway, New York, sec- 
ond revised edition, 1937. 
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attempt has been made to consider them 
in the order of their importance. 

It is recognized that additional areas, 
such as housing and geriatrics, may need 
particular 
Likewise, certain designated areas may 


to receive consideration. 


need to be considered in combination 

with other areas. 
Furthermore, while it 

that the functional are 


limited merely to age groups and to 


may appear 


areas selected 
particular conditions or diseases, such 
the positive elements of 
health and the psychological and so- 


aspects as 


ciological aspects will not be lost sight 
of, but will, it is hoped, permeate each 
functional area. 

It should be emphasized that this 
device was used for practical purposes, 
and when the reassembled 
and organized for publication it will un- 
doubtedly appear in an entirely different 
form. For example, in the final revision 
the titles of the 16 tentatively selected 
areas may not all appear as separate 


material is 


categories, and such titles as community 
organization and relations, principles 
of teaching, and principles of public 
health nursing may be added. 

2. The second step was the formula- 
tion of public health objectives per- 
taining to the foregoing 16 functional 
areas. Since it was proposed by the 
Public Health Service that this project 
be considered as a pivotal study for all 
public health personnel as weil as for 
public health nurses, and in order to 
view public health nursing as an integral 
part of the whole fielc of public health, 
objectives were formulated sufficiently 
broad to embrace the entire public 
health program within the designated 
functional areas. Invaluable assistance 
was given by many public health ad- 
ministrators in the drafting of these 
public health objectives prior to their 
endorsement by the curriculum 
mittee. 

3. The third step was the redefining 
of our public health nursing functions, 


com- 




















May 1941 





based on the previously formulated pub- 
lic health nursing objectives. The pro- 
cedure in this revision 
comparable to that mentioned with re- 
gard to the public health objectives; 
namely, consultation with many public 
health and public health nursing lead- 
ers, followed by the tentative adoption 
by the curriculum committee. 


followed was 


4. The fourth step was the appoint- 
ment of production committees, 
whose responsibility is the production 


15 


or preparation of a course of instruction 
in a designated functional area, such as 
industrial hygiene or cancer control. It 
was proposed by the curriculum com- 
mittee that the material prepared by the 
production committees include: (1) the 
knowledge and skills essential to public 
health nursing performance in a given 
situation, (2) suggested activities that 
might aid in the acquisition of the es- 
sential skills indicated. 
THE PRODUCTION COMMITTEES 

It is recalled that while 16 functional 
areas were listed tentatively only 15 
production committees were appointed. 
This is due to the fact that material on 
“the control of venereal diseases’ was 
prepared as a pattern or guide by Miss 
Dunn, who used various advisers in the 
place of a separate production committee 
for this particular area. 

These production committees are com- 
posed of public health nurses, centering 
geographically about the 26 universities 
or colleges offering approved public 
health nursing programs of study. Rep- 
resentation on these committees includes 
the respective programs of study, and 
also urban, rural, official, and non-official 
public health agencies located within a 
reasonable radius so as to facilitate 
working arrangements and travel. 

Thus it is obvious that the public 
health nursing membership of these 
committees consist: of (1) those who 
are primarily engaged in the prepara- 
tion of public health nurses; (2) those 
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who are utilizing the products of our 
public health nursing program of study. 
Although the actual membership of 
these committees is limited to public 
health nurses, the committees are urged 
with in allied or 
special fields. The committee chairmen 
are listed at the end of this report. 
Since the production committees are 


to consult advisers 


scattered throughout the country, it ap- 
peared essential to plan for a confer- 
ence of the chairmen in order to arrive 
at some common understanding of the 
purpose and scope of the project, the 
responsibility of each committee, and the 
procedure to be to 
realize a reasonable degree of similarity 
in the results. Consequently, a two-day 
conference was held in Philadelphia, 
January 24-25, 1941, with Dr. Arthur 
J. Jones as curriculum construction con- 
sultant. 


followed in order 


Dr. Jones presented certain philo- 
sophic principles basic to general educa- 
tion, and then helped the group to apply 
them to the special needs of the public 
health nurse. He emphasized particularly 
various aspects of the learning process 
and the role of 
others to learn. 


tions 


the teacher in helping 
His practical sugges- 
unit construction, to- 
gether with the sample unit on venereal 


regarding 


diseases were accepted by the group as 
a guide or pattern to follow in the de- 
velopment of the assigned courses of 
instruction. 

It was agreed by the various produc- 
tion committee chairmen that the assign- 
ment be completed and submitted to 
Miss Dunn by April 1. 

The interest manifested by the con- 
‘erence members, the free and stimu- 
lating discussion, and the willingness of 
all to assume the important responsibil- 
ity placed upon them should result in a 
public health nursing curriculum guide 
which will give a new, vital, and dynamic 
approach to learning; one that will not 
be stereotyped but will be capable of 
adaptation and of indicating direction. 
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CHAIRMEN OF THE 


Maternal health 


Infant health 


Preschool child health 


Health of the school 
child 


Communicable disease 
control 


Tuberculosis control 


















Pneumonia, influenza, 
and the common 


cold 


tic conditions 


Cancer control 


Heart conditions 


Mental conditions 


Diabetes 


Oral conditions 


Nutritional conditions 


Industrial Health 


Orthopedic and _ plas- 


Hattie Hemschemeyer 


Marcella Fay 


Eula Butzerin 


Ella E. McNeil 


Rena Haig 


Mellie F. Palmer 


Ellen Buell 


Helen M. Lehmann 


Kathleen M. Leahy 


A. Louise Kinney 


Ruth Gilbert 


Dorothy J. Carter 
Lucille Perozzi 
Thelma Anderson 


Caroline E. di Donato 
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COMMITTEES 


Maternity Cente 
New York, N.Y. 
Instructive Visiting Nurse Society 
Washington, D.C. 


Division of Biological Sciences 


Nursing Education 


Association 


University of Chicago 

Chicago, III 

Division of Hygiene and Public Health 
University of Michigan 

Ann Arbor, Mich. 

California State Department of Public Health 


San Francisco, Calif. 


Department of Preventive Medicine and Public 
t 


l { Minnesota 

Minneap Minn 

1) n f Public Health N in 

S e University 

S ( N.Y 

Frar Pay Bolton School of Nt ng 
W Reserve University 


Division of Public Health Nursing 

St. Louis University 

St. Louis, Mo 

Psychiatric Social Service 

New Haven Dispensary 

New Haven, Conn 

Boston Community Health Association 
Boston, Mass 

Oregon State Board of Health 


Portland, Oreg 


Tennessee State Department of Health 
Nashville, Tenn. 

College of Nursing 

Marquette University 

Milwaukee, Wis. 


This report was published in Public Health Reports, U. S. Public Health Service, Washing 
ton, D. C., April 4, 1941, p. 679. 
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In Memoriam 


And what is it to e 


the breath from its 1 


and ¢ rpand and seek Gor 


Only when you drinl 
shall you indeed 8 nq. 
And when you have 


then you shall begin to 


The 


Again in May we are listing those 
public health nurses who have died 
during the last year, and as before we 
are requesting our readers to send us 
word when any of our number pass from 
among us. 

Esther Andreasen, November 14. Super 
visor of Public Health Education, Duluth 
Minnesota) City Health Department. Former 


president of the Minnesota State Nurses’ Ass‘ 
ciation 1obile accident near 
Elk Riv 





Red Cross Chapter ol 


\. Elizabeth Bigelow, January 6. Director, 
Meriden Public Health and Visiting Nurse 
Association, Meriden, Connecticut, for past 
twenty-one years. Former president of the 
Connecticut State Nurses’ Association and 
Connecticut State Organization for Public 
Health Nursing. 

Mrs. Marion T. Brockway, June 2. Balti 
1ore, Maryland, at the age of 73 years. The 


the 


first woman to enter the Johns Hopkins Hos 
pital Nurses Training School. Former director 
of social service work for the Metropolitan 
Life Insurance Company. Life member of the 


Industrial Nursing Section of the National 


ition for Public Health Nursing 

Mrs. Katharine Whittemore Court, April 25, 
Ravena, New York. From 1914 to 1929 with 
the Division of Public Health Nursing, New 
York State Department of Health 

Mrs. Elizabeth James Daniels, November 24. 
County Health Nurse, Highlands County 
Health Unit, Sebring, Florida. 

Frances Peyton Ellyson, November 18. 
Richmond, Virginia. Industrial nurse. 

Mrs. Florence Walker Englesby, October 25. 
Director, Division of Public Health Nursing, 
State Board of Health, Pierre, South Dakota. 

Mrs. Bertha Flood Foley, October 30. Super- 
visor, Worcester Society for District Nursing, 


Organiz 


*Published by Alfred A. Knopf, New York. 


ase breath ng, but to free 


ss tides, that it may rise 
l unenc mbered 
n he ver silence 
eached the mountain top, 
el mb. 


Prophet by Kahlil 


Worcester, Massachusetts, for twenty years 
Omaha, Nebraska 
Atlantic City, 


Ruth Garner, August 8 
Florence E. Goodenough. 
New Jersey. 

Mrs. Helen Hastins, July. 
West Virginia. 

Carrie I. M. Hess, November 14. 
vania State Department of Health. 

Cleone E. Hobbs, November 11. Charlotte, 
North Carolina. For eighteen years she did 


Charleston, 


Pennsyl- 


public health work in rural counties under the 
North Carolina State Board of Health. Retired 
three years ago because of ill health 

Alice Hogan, July 24. 
shire. 

Anna M. Holtman. East St. Louis, Illinois 

Margaret Kaskey, April 25, 1940. Olive 
View, California. 


Nashua, New Hamp- 


Mrs. Pauline Landry, November 7. Execu 
tive Secretary of the Biddeford (Maine) Red 
Cross Chapter 

Hermina Laubengayer, January 27 
California. 

Mrs. Elsie McMahon 
Dakota. 

Odessa Moore, July. Department of Health, 
Durham, North Carolina 

Agnes C. Peterson, July. Chautauqua 
County nurse, Jamestown, New York. 

E. Iretta Pritchard, October 21 
New York. 

Mrs. Ellen Agnes Kenny Ruby, July 
Washington, D.C. First district nurse in Prov 
idence, Rhode Island. Retired from active 
nursing in 1903 upon her marriage to Sergeant 
James S. Ruby. 

Ada Rundlett. Formerly industrial nurse 
with Oppenheim and Collins, Brooklyn, New 
York 

Mrs. Martha Lee Smith, March 12. In- 
structor of Public Health Nursing, St. Luke’s 
Hospital, Cleveland, Ohio. 

Helen M. Spalding, November 20. General 
Motors Company, New York, New York 


(Continued on page 316 


Ontario, 


Rapid City, South 


Buffalo, 
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Elizabeth Stringer,* July 12. For twenty- 
four vears Director of the Visiting Nurse Asso- 
ciation of Brooklyn, New York. 


Dorothy May Swann, April 26. Amelia, 
Virginia. 

Amey Vernon, August. Providence, Rhode 
Island. 

Katherine L. Vogel, July 12. Special Super- 
visor, Acute Communicable Disease Nursing 
Service, Municipal Visiting Nurses, St. Louis, 


Missouri. 

Lillian D. Wald,** September 1. 
Connecticut. Founder of the Henry 
Settlement and the Henry Street 


Westport, 
Street 
Visiting 
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Nurse Service in New York City, and first 
president of the National Organization for 
Public Health Nursing. 

Mrs. Harry L. Whipps, 
kintown, Pennsylvania. 

Mary Elizabeth Winter, August 29. 
vising Nurse, Red Nursing 
Harrisburg, Pennsylvania, Chapter. 

Alma Wretling, May 5. School nurse, Ana- 
Washington. 


September 2. Jen- 


Super- 


Cross Service of 


cortes, 


*See August 1940 issue, p. 512. 
**See October 1940 issue, p 639 


Evaluating Our Approach to Families 


By BERYL LUSSOW, R.N. 


This technique to help nurses w th 
their approach can be adapted to the 
philosophy of the individual agency 


HE TECHNIQUE for self-evalu- 

ation described in this article and 

the preceding one* are designed 
to focus attention upon the nurse’s need 
for accurate information, an adequate 
method of presenting it, and the part 
played by conversational patterns and 
by what is apt to be a habitual approach. 
The nurse, in selecting the level of work 
on which she is prepared to function in 
various fields, reviews information in 
order to answer questions asked by the 
patients. If answering questions were 
all there was to teaching in public health 
nursing it would resolve itself into a 
simple task. 

However, public health nursing is not 
that simple. Families have problems of 
which they may not be aware and con- 
cerning which they ask no questions. As 
a salesman of health to the community, 
how shall the public health nurse ap- 
proach these questions? Shall she 
openly and vigorously mention the prob- 
lem or bring it up casually? Or shall she 
*‘How Can the Nurse Evaluate Her Needs?” 
by Beryl Lussow, Pusric HeAttH NURSING, 
April 1941, p. 209. 


design a conversational approach which 
will interest the patient enough so that 
he will ask the right questions? 

he obvious answer is that the ap- 
proach should be varied according to the 
individual interviewed. 
talk about than to do. How do nurses 
vary their approach? Most nurses, be- 
cause of a combination of many factors, 
develop a characteristic method in their 
attempts to affect the behavior of others. 

Some are habitually direct and to the 
point; others are habitually casual and 
bland; while a third group, with rare 
insight and understanding, are able to 
vary their approach to meet most situa- 
tions with some degree of success. 


This is easier to 


THREE TYPES OF APPROACH 


Methods of approach may be roughly 
classified into three types: 

1. The direct approach usually in- 
dulged in by vigorous people. 

2. The bland approach usually in- 
dulged in by more timid individuals or 
individuals with little experience. 

3. The varied approach which charac- 
terizes the nurse with great understand- 
ing, patience, ability, and usually, expe- 
rience. 

Direct approach 

The individual using a direct ap- 
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proach may have one or several of the 
following attributes or habits: forceful; 
steamroller; to the point; rides over all 
objections; vigorous; manager type; has 
great faith in the thing being taught; 
may get individuals to do things by the 
sheer weight of persistence or enthusi- 
asm. If possessing little knowledge, may 
employ an emphatic manner of speech to 
May 
interrogate patients after instructions, 
e.g.: “Now what do you think?” “Tell 
me what we have talked about and what 
you are going to do.” 


convince instead of using reasons. 


A “census taker.” 
May have a wealth of knowledge which 
she unloads; carries the weak and timid 
along but may resent their weakness; 
has no time for pleasantries. 


Bland approach 

The individual using a bland approach 
may make use of: “Uh huh, Uh huh,” 
with much head-nodding. ‘Well, well.” 
“Yes, | know.” Possesses a professional 
mourner’s voice; is not always sure of 
the thing to be taught; is not thoroughly 
convinced of the worthwhileness of the 
thing being taught; syrupy; is afraid to 
press a point; gentle, vague, well mean- 
ing; has consideration for feelings which 
may not exist. 
ments such as: 
me?” 


Uses questions or com- 
“You will do this for 
“T just Anow you will go!” “T will 
show you a few little new ways.” Has 
much time for pleasantries but the ob- 
ject of the visit may be forgotten. 

Mature approach 

The individual using the mature ap- 
proach makes a judicial use of both 
reason and emotion; is forceful or casual 
as the situation may dictate; is able to 
wait without impatience for desired 
changes; is a master in making use of 
leads given by the patients interviewed; 
“understanding all, is able ta forgive 
all”; has an excellent sense of timing; is 
keenly tuned to the effect of the visit on 
the patient; is more constructive in the 
situation than the patient; has time for 
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pleasantries but relegates them to their 
proper place in the visit; helps patients 
to understand themselves without leav- 
ing them with a sense of guilt. 


GUIDE FOR SELF-EVALUATION 


It is suggested that the nurse, as an 
aid in studying her own approach and 
improving it, check the phrases which 
may apply to her. If she finds it diffi- 
cult to do this she may write a list of 
sentences which she uses in home situa- 
tions and then label them as to whether 
they fit into one of the three general 
types of approach. 


Exercise for Labeling Types of Approach 


1. Nurse: “Most mothers tend to keep their 


babies too warm. They overdo this bundling 


up because of their great concern for thi 


baby.”"** 
Check: Direct Bland Mature 
2. Nurse: “He's bundled up too much, re 
member that’s a good way to get pneumonia!” 
Check: Direct Bland Mature 
3. Nurse: “Well, just use your own judg 


ment about bundling him up. After all you 
have had several babies and you should know.” 


Check: Direct... >... Mature...! 


Bland 


“The true scientist sets traps for him- 
self’*** so that he may discover any 
Can we 
likewise look first at ourselves, when we 
fail to influence an individual to change 
his health practices, rather than labeling 
the individual ‘‘uncodperative’? Can 
we say, “I failed to reach this individual 
by my present method,” and then insti- 
tute a search for the method that will 
reach him? ‘Did I lack information, 
was my presentation poor, or did I ap- 
proach this individual in the wrong 
way?” Can we critically step outside of 
ourselves and view our own peculiar con- 
versational habits and then change if 
need be, to broaden our usefulness? 


weaknesses in his own plans. 


**These are not complete answers inasmuch 
as this exercise is designed to focus attention 
primarily on the method of approach 

***Quotation from Stuart A. Courtis, pro- 
fessor of education, University of Michigan. 











Defense of the Nation’s Health 


QUESTIONS ABOUT ARMY NURSING 


UESTIONS frequently asked by 
O nurses who wish to volunteer for 
army service are answered in a mimeo- 
graphed release from the American Red 
Cross, February 3, 1941, from which the 
following information is taken: 

What is the age requirement? 

Nurses up to the age of 40 are being 
called by the army. Nurses nearing 40 
will be accepted if their army physical 
examination has been completed and 
assignment is made prior to the fortieth 
birthday. 


Who makes the physical examination? 

If the physical examination for army 
service is made by the nurse’s private 
physician, which is the case if she lives 
more than 50 miles from the 
army post, another physical examination 
by an army physician is required after 
she reaches the post to which she is 
assigned. Assignment is not final until 
after the physical examination by the 
army physician, and nurses should not 
resign their positions until after that 
examination. If the nurse is not ac- 
cepted, her return railroad fare is paid 
by the army. 


nearest 


Who supplies uniforms? 

Nurses should take white uniforms 
with them, as the six uniforms to be 
issued by the army are not available at 
once. For off-duty time, civilian clothes 
of the type the nurse would wear when 
holding a civilian hospital position are 
suitable. When nurses are on duty with 
the army no part of the uniform is sup- 
plied by the Red Cross. The Red Cross 
cap and cape are worn only when the 
nurse is serving under the Red Cross. 


Are nurses assigned to their own corps 
area? 


The greatest need is in those areas 


where there are the greatest number of 

in camps, especially the fourth, 
eighth, and ninth. |See map of corps 
areas in December 1940 issue, page 739. | 


men 


lhe fourth and eighth corps areas are 
also the areas where there are the fewest 
nurses. It is, therefore, 
augment the nurses in these corps areas 
from other 
taken into 
wherever it is possible to do so. 


necessary to 


with nurses corps areas. 


Preference is consideration 


MEDICAL CARE COOPERATIVES 


te Farm Security Administration 
has helped its low-income borrowers 
and local doctors to organize county 
associations which 
80,000 
counties. 


medical care serve 
approximately farm families in 
634 rural Under this plan 
families pay flat annual fees into a pool 
from which monthly payments are made 
to doctors for their services. This group 
insurance principle is widely applicable 
and may be extended to where 
doctors and patients can work out sat- 


isfactory arrangements. 


areas 


From Bulletin No. 8, National Defense Ad 
visory Commission, Consumer Division 
January 29, 1941, p. 8. 


NURSES ARE NEEDED 


Kies NEED for more nurses to serve 
with the Army and Navy in order to 
assure the health protection of men in 
camps is emphasized in an appeal to em- 
ployers of nurses by Dr. Irvin Abell, 
chairman of the Health and Medical 
Committee of the Federal Security 
Agency. Dr. Abell urges employers of 
nurses: 


1. To encourage their nurses to offer their 
services to the country and arrange, wherever 
for holding their positions until they 
return to civilian life from their year of serv 
ice. 


p ssible, 


2. To institute or in conjunction with other 
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organizations support “refresher” courses for 
nurses who are now inactive but otherwise 


competent 
Such 
tion- wide 


ind experienced for nursing staffs. 
women are being discovered by the na- 


inventory of nurses. 


The question of military service on 
the part of public health nurses is dis- 
cussed in editorials in this 
one on ‘Military Service,” in 


two recent 
magazine: 
the March issue, and one on ‘Agency 
Military the 
April number. 


Policies on Service,” in 


DELAWARE HOLDS SYMPOSIUM 


HE responsibility of 
meeting health 


problems growing 


the nurse in 
out of the national defense program was 
the subject of a symposium on home de- 
fense held by the Public Health Nursing 
the Delaware State Nurses’ 
Association in Wilmington, on March 11. 


Section of 


Particularly interesting was the dis- 
on “The Role of the Public 
Health Nurse in the Field of Social Hy- 
and by Dr. N. D. 
Carter, director of 


cussion 
giene Sanitation” 
Commu- 
ticable Disease Control Program of the 
Delaware State Board of Health. Dr. 
Carter described the problems of certain 
types of 


assistant 


which 
occur with any mobilization of men, in- 
cluding the incidence of 
syphilis and gonorrhea contracted from 
the civilian population of areas contigu- 


communicable diseases 


increased 


ous to camps. He stressed the need for 
nurses to be equipped for their part in 
the control of for the 
application of principles of sanitation 
necessary for preservation of a safe food 
and water supply; and for the practice 
of first-aid treatment in all 
emergencies. 


these diseases: 


types of 


At the evening meeting the plan for 
a national survey of nursing resources 
and the part of the individual nurse in 
making the returns of this survey com- 
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plete and accurate were outlined by 
Pearl McIver, senior public health nurs- 
ing consultant of the U. S. Public Health 
Service. 


“ENRICHED” BREAD AND FLOUR 


Sartre as a vital need 
— production of enriched _ bread, 
which was urged upon millers and bakers 
of the nation by the National Research 
Council’s Committee on Food and Nu- 
trition, has already begun. 

Especially important for those who 
depend on bread for a large part of their 


the 


energy food, the new products, both the 
bread and the flour, are being made ac- 
cording to standards of production es- 
tablished by conferences of national nu- 
trition authorities. 

of the United 
Administration, 


Following regulations 
States Food and Drug 
“enriched flour” can be 
of two ways. 


made in either 
One involves a change in 
milling processes; the other, the addition 
in proper amounts of thiamin, iron, and 
the pellagra-preventing factor, nicotinic 
acid, to white flour. 

To produce a pound loaf of “enriched 
bread” will cost less than two-tenths of 
a cent more than to produce ordinary 
white bread, and it is believed in the 
end will involve no extra cost to the con- 
sumer. 


Defense, February 11, 1941, p 


’ ‘HIs new product should not be re- 
garded as a perfect substitute for 


whole wheat bread or flour, according 


to the information of the Consumer 
Division of the National Defense Ad- 
visory Commission. [| Mimeographed 


release Number 7, February 27, 1941.| 
It is a great improvement over ordinary 
white flour but it is not as vet identical 
in minerals and vitamins with the whole 
wheat product. 








Nurses’ House 


NIQUE in the United States is 

Nurses’ House at Babylon, Long 

Island, a place for convalescent 
and tired nurses. A pleasant, homey old 
house near the Great South Bay, it offers 
a welcome each year to some six hundred 
nurses of all ages and occupations. Not 
only nurses from the Metropolitan New 
York area but many from all over the 
country use Nurses’ House as a place of 
rest, recuperation, and vacation. 

The need for such a service for nurses 
was demonstrated at the old Red Cross 
house in Bay Shore, established imme- 
diately after the First World War. This 
home was about to close when a bequest 
left by Emily Howland Bourne as an 
evidence of her personal gratitude to 
nurses who had cared for members of her 
family was made known. The legacy 
was left to the A.I.C.P. (now the Com- 
munity Service Society) in New York 
City. The old, well built, roomy house 
near Babylon on the Merrick Road was 
purchased and repaired and the nurses 
themselves chose to call it Nurses’ 
House. Last year a new wing, the 
Eleanor Robson Belmont wing, was com- 
pleted with the contributions of friends 


of nursing and nurses themselves. Now 
more guests can have single rooms. 


This year for the first time, nurses 
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throughout the country are invited to 
participate in meeting special needs of 
Nurses’ House through individual mem- 
bership in the organization known as 
Cobble Court, Inc., which helps to raise 
special funds for the House. The House 
depends upon three main sources for 
support: from Miss Bourne’s 
legacy, which is administered by the 
Community Service Society of New 
York; a yearly contribution from the 
New York Chapter of the American Red 
and funds raised by Cobble 
Court, Inc.,* an organization of nurses 
born during the depression to aid unem- 
ployed nurses, which later became an 
auxiliary to Nurses’ House. Cobble 
Court, receives the contributions 
of alumnz associations as well as indi- 
vidual memberships—for which the fee 


is $1. 


income 


Cri SS: 


Inc. 


Applications to Nurses’ House are 
made through the Community Service 
Society (Alta E. Dines, 105 East 22 
Street) or the American Red Cross 
(Florence M. Johnson, 315 Lexington 
Avenue) in New York City. Nurses 
who have never been to Nurses’ House 
are invited to visit this restful haven. 


*The name was derived from the cobble 
court of a tearoom which was used for raising 


funds in the early days of the organization. 














NOTES from the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


FIELD SERVICE 

Mrs. D. Irene Bigler, the new con- 
sultant on industrial nursing at national 
headquarters, was introduced to the field 
during April. Her first assignment was 
participation in the institute on indus- 
trial hygiene for the nursing consultants 
of the United States Public Health 
Service, held at the National Institute 
of Health in Bethesda, Maryland, during 


the week of the fourteenth. Her 
contribution to the conference was a 
paper on “The Industrial Nurse and 
Absenteeism.” 


A talk on industrial nursing by Ruth 
Houlton was the first of a series of lec- 
tures on industrial hygiene and industrial 
nursing given as part of the advanced 
in public health nursing at 
Teachers College, Columbia University. 

The importance of the national and 


course 


state public health nursing organizations 
to individual agencies was the topic 
which Evelyn Davis discussed at the 
request of the board of the Visiting Nurse 
Association of the Oranges and Maple- 
wood, N.J., at its April meeting. On 
the evening of April 23 she was the 
guest speaker at a meeting of the board 
of the Bayonne, N.J., Visiting Nurse 
Association. 

An visit to the Visiting 
Nurse Association of Chicago and con- 
ferences with orthopedic nurses in that 
city rounded out Jessie Stevenson’s 
western field trip on which she embarked 
in February. 


afternoon 


RECORDS COMMITTEE 


Marie Johnson, assistant director of 
the Nursing Bureau of the Metropolitan 
Life Insurance Company, has accepted 
the chairmanship of the N.O.P.H.N. 
Records Committee. At its March 7 
meeting, the committee extended a vote 


of thanks to Katharine E. Peirce, who 
has been an untiring and helpful chair 
man of the committee since September 
1936. Miss Peirce’s viewpoint on record 
problems has appeared in the January 
and April of Pustic HEALTH 
NURSING. 


issues 


HONOR ROLL 


We're heading for the biggest Honor 
Roll year ever achieved the 
N.O.P.H.N.! 9 And don't to 
leave one single agency off the Roll this 
year. For your agency to attain Honor 
Roll standing, just be sure all the nurses 


by 


we want 


on your staff (one-nurse agencies too) 
are enrolled in the N.O.P.H.N. for 1941. 
Then drop us a card telling us you are 
100 percent. We'll make sure a Certifi- 
cate is sent to you immediately and the 
name of your agency will appear on the 
next list to be published. 

It is a special privilege this month to 
include the name of the Detroit Visiting 
Nurse Association Trustees on the Honor 
Roll. This is the first board of directors 
to take a place on the 1941 Roll and we 
hope it will encourage others to join. 


ALABAMA 
Metropolitan Life Insurance Nursing 
Service, Gadsden 
Blount County Department of Health, 


Oneonta 


CALIFORNIA 
Sacramento 
Sacramento 
Yolo County Health Department, Wood 
land 


City Health Department, 


COLORADO 
*Metropolitan Life 
Service, Denver 
*Visiting Nurse Association, Denver 
Pueblo City Health Department, Pueblo 


Insurance Nursing 


CONNECTICUT 
*Metropolitan Life 
Service, Danielson 


Insurance Nursing 
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*Fairfield Visiting Nurse Association, *Vermillion and Highland Townships 
Fairfield Nursing Service, Newport 
Montville Visiting Nurse Association, Inc., Pulaski County Health Department, 
Montville Winamac 
*Public Health Nursing Department of jowa 
the United Workers, Norwich *Visiting Nurse Association of Council 


DISTRICT OF COLUMBIA 
Kiwanis Club Clinic for Crippled Chil- 
dren, Washington 
FLORIDA 
Metropolitan 
Service, St. 


Life 
Petersburg 


Insurance Nursing 

GEORGIA 
Calhoun 
Morgan 


IDAHO 
Division of Public Health, Idaho Depart 
ment of Public Welfare, Boise 
Jefferson County Health Unit, Rigby 
ILLINOIS 
Beardstown 


County Health Department, 


School and Community 

Nursing Service, Beardstown 

Bellwood Welfare and Health Organiza- 
tion, Bellwood 

Bellwood Board of 
No. 88, Bellwood 

Metropolitan Life 
Service, Cairo 

A. E. Stanley Manufacturing Company, 
Decatur 

*Evanston 
Evanston 

Hygienic Institute, LaSalle 

Adams County Anti-Tuberculosis League 
and County School Nursing Program, 
Quincy 

Public Health District, Quincy 

INDIANA 

Madison County Chapter, American Red 
Cross, Anderson 

Fountain County Public Health Nursing 
Service, Covington 


Education, District 


Insurance Nursing 


Infant Welfare Society, 


Crawford County Nursing Service, 
English 

*Evansville Public Health Nursing Asso- 
ciation, Evansville 

Metropolitan Life Insurance Nursing 


Service, Gary 
*Elkhart County Tuberculosis Association, 
Goshen 
Marion County 
Indianapolis 
LaPorte County Public Health Nursing 
Service, LaPorte 


Board of Education, 


Metropolitan Life Insurance Nursing 
Service, Logansport 
*Metropolitan Life Insurance Nursing 


Service, New Albany 


*Agencies having been on the Honor Roll five 
years or more, 


Bluffs, Council Bluffs 
*Dubuque County Public Health Nursing 
Service, Dubuque 
Metropoiitan Life 
Keokuk 
*Community 
town 
*Public Health Nursing Association, Mus- 
catine 
Board of Education of Oakland, Oakland 
East Waterloo Public Schools, Waterloo 
KANSAS 
Butler 


Insurance Nursing 
Service, 
Nursing Marshall- 


Service, 


County 
Dorado 
*Wichita Public 
tion, Wichita 
KENTUCKY 
*Metropolitan Life 
Service, Frankfort 
Fstil County Health Department, Irvine 
Anderson County Health 
Lawrenceburg 
Casey County Health Department, Lib- 
erty 
Visiting Nurse Association, Louisville 
*Metropolitan Life Insurance 
Service, Madisonville 
Crittenden County Health 
Marion 


Board of Health, El 


Health Nursing Associa- 


Insurance Nursing 


Department, 


Nursing 
Department, 
Life 
Service, Owensboro 
Allen County Health Department, Scotts- 


Metropolitan Insurance Nursing 


ville 

Spencer County Health Department, 
Taylorsville 

Morgan County Health Department, 


West Liberty 
Whitley County Health Department, Wil- 
liamsburg 
LOUISIANA 
Natchitoches Parish Health Unit, Natchi- 
toches 
MAINE 
The Anti-Tvberculosis 
tion, Bangor 
Waldo County Chapter American Red 
Cross, Belfast 
Rockland Visiting Nurse Service, Rock- 
land 
MARYLAND 
Montgomery County Health Department, 
Rockville 
MASSACHUSETTS 
*District Nursing Association of Barn- 


Bangor Associa- 


stable, Yarmouth, and Dennis, Hyannis 
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*Visiting Nurse Association, Lowell 


*Metropolitan Life Insurance Nursing 
Service, Malden 

Manchester Visiting Nurse Association, 
Manchester-by-the-Sea 

*Newton District Nursing Association, 
Newtonville 

*Visiting Nurse Association, Springfield 

Waltham District Nursing Association, 


Waltham 

*Watertown District Nursing Association, 
Watertown 

*Board of Health, West Springfield 


MICHIGAN 
*Ann Arbor Public Health Nursing Asso 
ciation, Ann Arbor 
Metropolitan Life 
Service, Calumet 
Eaton County Health Department, Char- 
lotte 
Detroit Visiting Nurse Association 
tees, Detroit 
County 


Insurance Nursing 


Trus- 

Genesee Health 
Flint 

Hamtramck Public Schools, Hamtramck 

Metropolitan Life Insurance Nursing 
Service, Iron Mountain 

Alger-Schoolcrait Health 
Manistique 


Department, 


Department, 


*Visiting Nurse Association, Saginaw 


MINNESOTA 

Norman County Public Health Nursing 
Service, Ada 

Beltrami 
Bemidji 

School Nursing Service of Detroit Lakes, 
Detroit Lakes 

Moorhead Public Schools, Moorhead 


County Nursing — Service, 


MISSISSIPPI 
Panola County Health Department, 
Batesville 
Prentiss County Health Department, 
Booneville 
Marion County Health Department, 
Columbia 
Copiah County Health Department, 
Hazelhurst 
Marshall County Health Department, 
Holly Springs 
Neshoba County Health Department, 
Philadelphia 
Oktibbeha County Health Department, 
Starkville 
Tunica County Health Department, 
Tunica 

MISSOURI 
Jefferson City Public Schools, Jefferson 
City 


Randolph County Public Health Nurs- 
ing Service, Moberly 


N.O.P.H.LN. 
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*Board of Education of the City of St. 
Louis, St. Louis 


*Municipal Visiting Nurses, St. Louis 
*St. Joseph Organization for Public 
Health Nursing, St. Joseph 


*Visiting Nurse Association of St. Louis, 


St. Louis 


Miller County Health Department, 
Tuscumbia 
MONTANA 
Department of Public Health and Hy- 


giene, Great Falls 

NEBRASKA 

Dundy 
Service, Benke!man 

Public Schools, 


Lancaster 


County Public Health Nursing 


Columbus Columbus 
*Lincoln and 
Lincoln 


County Chapter, 


NEW HAMPSHIRE 
*Milton Branch, 


Milton 
*Good Cheer Society, Nashua 


American Red Cross, 


NEW JERSEY 
*Visiting Nurse 
*Central Bergen 

Hackensack 
Haddonfield Public 
*Montciair 

Nursing, 
*Anti-Tuberculosis League, 


Association, Ba 
Visiting Nurse Service, 


nheid 


Health 


Schools, Hadd 
Bureau of Public 
Montclair 
Orange 
NEW MEXICO 
*New Mexico 
Santa Fe 


*Socorro County 


State Health 


Department, 
Health Department, 
Socorro 


Taos County Health Department, Taos 


NEW YORK 

Metropolitan Life Insurance Nursing 
Service, Amsterdam 

Infant Welfare Association, Batavia 

Fordham Center, Henry Street Visiting 
Nurse Service, Bronx 

Westchester Center, Henry Street Visiting 
Nurse Service, Bronx 

Metropolitan Life 
Service, Cohoes 

Elmira Board of Health, Elmira 

Hornell Public Schools, Hornell 

Livingston County Public Health Nursing 
Service, Geneseo 

Metropolitan Life Insurance 
Service, Middletown 

*Visiting Nurse Association, Mt 

*Metropolitan Life Insurance 
Service, Port Jervis 

*Public Health Nursing Association, Inc., 
Rochester 

NORTH CAROLINA 

*Metropolitan Life 

Service, Charlotte 


Insurance Nursing 


Nursing 


Vernon 
Nursing 


Insurance Nursing 
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PUBLIC 


Cumberland County 
Health, Fayetteville 
City Health Department, High Point 


Department of 


*Metropolitan Life Insurance Nursing 
Service, High Point 
Northampton County Health Depart- 


ment, Jackson 
OHIO 
*Visiting Nurse Association of Cleveland 
Branch No. 1, Cleveland 
Marion County General Health District, 


Marion 
*Public Health Nursing Department, 
Massillon 
*Toledo District Nurse Association, 
Toledo 
OKLAHOMA 


Pottawatomie County Public Health De- 
partment, Shawnee 
OREGON 
Washington County Public Health De- 
partment, Hillsboro 
*Clackamas County Health Department, 
Oregon City 
PENNSYLVANIA 
*Lewisburg Community Nurse Association, 
Lewisburg 
American Red Cross, Montrose Chapter, 
Montrose 
Visiting Nurse Society, North Philadel- 
phia Branch, Philadelphia 
Visiting Nurse Society, Pottstown 


; *Visiting Nurse Association of Scranton 
: and Lackawanna County, Sc anton 

Metropolitan Life Insurance Nursing 
5 Service, Sharpsville 


American Red Cross Public Health Nurs- 
ing Service, Vandergrift 
RHODE ISLAND 
Cranston School Health Division, Cran- 
ston 
*Smithfield Public Health League, Esmond 
Johnston Board of Education, Johnston 
*Visiting Nurse Association of Pawtucket, 
Central Falls and Vicinity, Pawtucket 
Department of Health and Physical Edu- 
a cation, Providence 
*New England Telephone and Telegraph 
Company, Providence 
SOUTH DAKOTA 


*Brown County Health Department, 
Aberdeen 

Hand County Public Health Department, 
Miller 

Walworth County Public Health Unit, 
Selby 


Roberts County Public Health Nursing 
Service, Sisseton 
TENNESSEE 
Shelby County Health Department 
Nursing Division, Memphis 
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*Metropolitan Life 
Service, Nashville 

Gibson County Department of 
Health, Trenton 


Insurance Nursing 


Public 


TEXAS 
Bastrop County Nursing Service, Bastrop 
*Dallas Public Schools, Dallas 


UTAH 
*Metropolitan Life Insurance 
Service, Salt Lake City 


Nursing 


VIRGINIA 
Instructive 
Arlington 


Visiting Nurse Association, 


WASHINGTON 


*Metropolitan Life Insurance Nursing 
Service, Tacoma 


*Public Health Nursing Service, Tacoma 


WISCONSIN 

Sawyer County Public 
Service, Hayward 

*Visiting Nurse Service, Madison 

Waupaca County Health Department, 
Manawa 

*Visiting Nurse Association, Neenah 

Oconto County Health Service, Oconto 

*Metropolitan Life 
Service, Superior 


Health Nursing 


Insurance Nursing 


*Bayfield County Health Department, 
Washburn 
*Oshkosh Visiting Nurse Association, 


Oshkosh 


HAWAII 
*Palama Settlement, Honolulu 


FIRST TEXAS AGENCY MEMBER 


In joining the N.O.P.H.N. early in 
1941 the Public Health Nursing Divi- 
sion of the San Antonio City Health De- 
partment has added to the increasing 
number of official agency members of 
the National and gained for itself the 
distinction of being the first 
agency member in Texas. 


official 


TOTAL ENROLLMENT SOUGHT 


To stimulate the efforts of their cam- 
paign for 100 percent individual enroll- 
ment in the N.O.P.H.N., the Milwaukee 
Health Department Field Nurses’ Asso- 
ciation has offered a bonus of $1 toward 
national membership to every nurse 


signing up before a stated deadline. 














THE CHANGING 


N ORDER 
standing of the 


a better under 
present scope of in- 

dustrial nursing, it is helpful to con- 
sider the progress of safety education in 
the last 25 years, as well as that of pub- 
lic health nursing and personnel admin- 
istration. 


to have 


insurance and 
workmen's compensation laws gave force 
to the safety movement which began in 
the United States about 1905 and stimu- 
lated employers to a realization of the 
economic value of a program of pre- 
vention. 

The year 1912 is memorable in that 
it marks the real beginning of a pro- 
gram of prevention through the organi- 
the National Safety Council 
and the National Organization for Pub- 
lic Health Nursing. Special recognition 
was given industrial nurses by the 
N.O.P.H.N. in 1920 through the organi- 
zation of the Industrial Nursing Section, 
which in 1930 began to function as the 


Compulsory — liability 


zation of 


Industrial Nurses Section of the Na- 
tional Safety Council. Thus two na- 
tional bodies sponsoring constructive 


and humane movements were brought in 
close relationship. 

Advancement in the field of human 
relations contributed to industrial nurs- 
ing with the result that the nurse has 
been given opportunity for more active 
participation in a constructive program 
for accident prevention. 

Not so long ago the industrial nurse’s 
work seemed litthe more than routine 


FIELD OF 





INDUSTRIAL NURSING 





Shellman 


Fannie S. 


first-aid treatment of 
dressings. More 


injuries and re- 
recently, with rapid 
changes and developments in_ the 
various fields promoting the human 
values in industry, the shift in purpose 
of the nurse’s work has been from a 
fixed routine confined more or less to 
treatment of the injured to a new con- 
ception of progressive health and safety 
education. 

The objective of safety education is 
the reduction to the minimum of the 
rate and severity of accidents. The suc- 
cessful realization of the objective de- 
pends upon the codperation of every 
member of the organization in carrying 
out safety recommendations. Since 
the health and mental attitude of the in- 
dividual has an important bearing on the 
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accident experience of the plant, the 
responsibility of the nurse in helping to 
reduce the number of accidents becomes 
an important phase of industrial nursing 
today. 

This does not mean that less atten 
tion should be given to treatment of the 
injured and to such follow-up as may be 
necessary. Both are of the utmost im 
portance since treatment under the di- 
rection of a physician prevents further 
injury and the follow-up of potential 
cases lessens the chance of complications 
and increased case costs. Many times 
injuries that appear trivial become cases 
of major importance because of the 
many factors, including the legal aspect, 
which may enter cases of accident aris 
ing out of employment. Inasmuch as 
accidents are costly from the point of 
view of wasted material, lost time, ill 
will, and lowered morale of the worker, 
it is in the field of prevention that the 
nurse renders her greatest service. 


THE NEED FOR ACCURATE RECORDS 


Several ways in which the nurse can 
render effective service will be consid 
ered briefly. One of the fundamental 
principles of public health nursing is 
that nurses shall keep complete and ac- 
curate records. Perhaps in no field of 
nursing are nurses’ records appreciated 
more or studied as analytically as in 
industrial nursing. In safety work, acci- 
dent records are of great value because 
they so often become the basis for dis- 
cussion at safety meetings and frequent- 
ly suggest lines of research in accident 
prevention. 

The departmental report showing the 
total number of accidents for a definite 
period, classified according to type of 
injury and including such information 
as lost time and case costs, stimulates 
departments and the safety committee 
to activity. Comparative annual reports 
are useful in the evaluation of the work 
of the safety committee and the nursing 
department. Special accident studies 


presenting the number and kind of acci- 
dents occurring during certain manu- 
facturing operations reveal causes of ac 
cidents. A study of records may show a 
need for safety guards on machinery, 
correction of physical defects, closer 
supervision, or more adequate training, 
and may serve as a basis for future 
safety training. 

If a safety program is to function con- 
sistently, there must be integration ot 
purpose and cooperative action among 
all groups. To bring about cooperative 
action, education of the groups is neces 
sary. Safety engineers, believing that 
safety filters through to the ranks from 
the top, plan their meetings with the 
greatest care to make them instructive 
and interesting for the purpose of train- 
ing superintendents, foremen, and group 
leaders in safe practices. The nurse's 
position in the educational program is 
unique. It is a known fact that teach 
ing is most effective when there is a 
definite need. Certainly there is no 
better opportunity offered the nurse to 
teach a safety lesson than during the 
time employees report to her for treat 
ment and advice. 


THE HEALTH AND SAFETY PROGRAM 


Industrial nursing takes on a more 
positive meaning if instruction in health 
or safety can be presented from the posi 
tive angle and the benetits of preven- 
tion stressed. The principles of pre- 
vention should be made appealing to 
the worker in language which he can 
understand and it is a good thing for 
the nurse to take time to explain the 
reasons. If a man understands why he 
should observe rules of hygiene and 
safety, and if he feels that other people 
are interested in his welfare, he will 
develop the proper attitude and become 
a good cooperator. 

It seems reasonable that the nurse 
should spend some time in the plant to 
get acquainted with the situation. Never 
should she interfere with the work of a 
department and in her approach to the 
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foreman and the workers she must make 
the happiest and closest contacts as the 
success of her approach is important in 
securing cooperation from these groups. 
At all times the nurse should make em- 
ployees feel at ease in her presence. This 
may be accomplished by showing an 
interest in people and theit work and 
commending 


them on the good 


which they do. 


things 
While the nurse is in 
the plant it is advisable for her to take 
mental notes and remember what can be 
utilized as the basis for giving the most 
help in accident prevention. The suc- 
cess Of a nurse's contacts with various 
members of the industrial organization 
will depend upon her attitude of help- 
fulness and her ability to win people. 
THE FOLLOW-UP 

Ihe nurse has a responsibility in the 
follow-up of employees with defects re 
vealed through the physical examina- 
It is well known that physical 
defects in certain situations are definite 
safety hazards. 


tion. 


The margin of safety 
becomes nil in the case of a cutting ma 
chine operator whose vision is so poor 


that he gauges material entering the 
machine by vibrations of the knives 
LIFTING WEIGHTS IN 


— for safeguarding the health 
of women workers by establishing 
conditions which will control the lifting 
of weights are discussed in a pamphlet, 
‘Lifting Heavy Weights in Defense In- 
dustries,” just released by the Women’s 
the U.S. Department of 
Experience shows that “in war 


Bureau of 
Labor. 
industries women’s employment involves 
lifting much greater loads” than they 
lift or carry in ordinary production. 


INDUSTRIAL 


oe) 


HEALTH 
which he feels in his fingers. The condi- 
tion is a dangerous one, but similar sit- 
uations have actually been found after 
physical examination by the physician 
revealed defective vision. 

Frequently the nurse finds it neces 
sary to have help from some authorita 
tive source for solving her problems. For 
this reason it is desirable to establish a 
rapport with the plant physicians, insur- 
ance nursing directors, and safety en- 
Contri- 
butions from these groups which have 


gineers who service the plant. 


a wide range of experience in preventive 
work aid the nurse in improving the 
quality of her work and making her de- 
partment more effective. By conscien- 
tious effort the nurse can make the first 
aid department an outstanding depart- 
ment of the plant, and in so doing will 
render a real service to her employer, 
who is usually appreciative of work well 
done. 


FANNIE S. SHELLMAN, R.N 
Industrial Nurse, Checker Ca 
VWanutfacturineg ( 


Kalamaz 


poration 


Vichigan 


Reprinted with slight 
Vichigan Nurse, October 


changes from Tite 
1940, p. 7 


DEFENSE INDUSTRIES 

The hazards to women from excessive 
or improper weight-lifting, regulations to 
limit the weights which women may 
carry, and methods of lifting weights 
that will guard against injury and save 
the worker's energy are outlined, with 
pictures illustrating safe and unsafe or 
fatiguing methods. The pamphlet is ob- 
tainable from the U.S. Government 
Printing Office, Washington, D.C., for 5 
cents a Copy. 

















FEEDING OUR OLD FASHIONED CHILDREN 


As previously, the Aldrichs in this 
their latest book continue to deal with 
the feeding of infants and young children 
The 
leitmotif is: The child as a human being 


in a realistic and practical way. 


is more important than a_ feeding 
system. The human organism has 
developed an appetite pattern as a 


part of its necessary mechanism for sur- 
vival. Instead of being guided by this 
pattern, already present in the individual 
child, we have tried to regiment the child 
to fit into a preconceived feeding plan. 
Therefore, the solution of most so-called 
“appetite problems” is a return to fun- 
damentals. Those who train and feed 
children statistically will consider many 
of the ideas rank heresy. 

All should find this little volume de- 
lightful reading. The style is straight- 
forward and refreshing. Matter that 
could so easily be abstruse is handled 
with a light touch, not without humor. 

Henry C. Niprack, M.D. 


Chicago, /llinoi 


A COLLEGE TEXTBOOK OF HYGIENE 
By Dean Franklin Smiley, M.D 
don Gould, M.D. 539 pp. The 
New York, third edition 


and Adrian Gor 
Macmillan Cor 
1940. 


pany, $2.50. 


The authors have succeeded admirably 


in presenting the facts of personal and 
community hygiene in such a way as to 


EDITED BY ANNA C. GRING 





not only the interest of college 


dents, but a definite feeling of their per- 
sonal responsibility. Problems concerned 
with human vitality and public health 
do not solve themselves, and the chal- 
which this textbook makes 

‘Where are we to look for leaders in this 
important work if not to our colleges 
and 


stil 


stu- 


lenge 


universities?’ —is likely to receive 
response. The book, 
now in its third edition, has been thor- 
oughly revised and brought up to date, 
and is generously illustrated with 
graphs, charts, and diagrams. 


an encouraging 


photo- 
Its read- 
ability is greatly enhanced through the 
use of larger type. 
LOUISE STRACHAN 
Vew York, New } 


rk 
NURSES HANDBOOK OF OBSTETRICS 
B Louise 


Company, 


1944 


Zabriskie, R.N. 740 


: PI ee 
Philadelphia, 


sixth edit 


7 


The new developments associated with 
the study of obstetrics found in the sixth 
edition of Miss Zabriskie’s book will be 
of interest to both instructors and stu- 
dents of obstetric nursing. There are 
new sections on The Toxemias of Preg- 
nancy and The Use of Transfusions in 
Obstetrics by well known obstetrical 
specialists. Sections on endocrinology as 
well as the use of sulfanilamide have 
been added and that on Vitamins re- 
vised. Another valuable contribution is 
the Self-Evaluation Test found at the 
end of each unit. 











May 1941 BOOK 
The public health aspects and the 
splendid illustrations make this book a 
valuable reference for the courses of both 
undergraduate and graduate study. It 
may well be called a handbook. Its 
simple arrangement, the unit plan, and 
its bold-faced headings and subheadings 
allow every phase of the subject to be 
easily and quickly found. It should find 

wide usage in nurses’ libraries. 
JANET JENNINGS, R.LN. 


Chicago, Illinot 


THE SKILLS OF THE BEGINNING CASE 
WORKER 
eH s, Lue B. Clow, and a Study 
ttee of First-Year Workers 0 pp 
Weltare Associat ol Ameri a, New 
194] 0 cents 
In recognition of the fact that the 


caliber of the social work profession is 
dependent to a the 
beginning 
their 
schools of social work, an evaluation of 


great 
education 
workers have 


extent on 
quality of which 
social received in 
the actual performance of graduates of 
established schools was made to measure 
the effectiveness of their preparation. 
Through analysis of records of begin- 
ning workers, both strengths and weak- 
in their preparation were discov- 
One major point that this evalua- 
tion points to is that the content of so- 
cial work has become so large that an 
extension of the period of specialized 
preparation seems indicated. 

rhe the work 
agency are comparable in many ways to 
the problems of public health nursing 
agencies. In the nursing agency as in 
he social agency, “‘what the agency ex- 
pects of the first-year worker and what 
it needs in a new staff member are not 
the same; similarly what it is looking 
lor and what it can reasonably hope to 
vet are different.” 

I'he case workers who had had block 
lield work experience believed they had 
become a more integral part of the 
igency staff than those who had had 
their field work experience concurrently 


hesses 


ered 


problems of social 


t 
t 


NOTES 


7) 
h 
oO 


with their class work. The latter felt 
they were more confused than necessary 
because their responsibility was divided 
between the school and the agency 

Administrators in public health nurs- 
ing agencies, directors of programs of 
study, and instructors and indeed all 
those interested in the preparation of the 
public health nurse will find this contri- 
bution from the social work field worthy 
of perusal. Study of the pamphlet may 
even suggest that a similar approach is 
needed in our own field 


A.C LG 


THE UNSEEN PLAGUE—CHRONIC DISEASE 


Ernst P. Boas, M.D, 121 pp \ 

New York, 1940. $: 

This book is a popularly written 
treatise which covers the literature on 
the numerous phases of chronic disease, 
emphasizing the findings of the National 
Health Survey, the Massachusetts 
Chronic Disease Survey, and the Hos- 
pital Survey of New York. 


question of the responsibility for treat- 


It poses the 


ment and prevention, after describing 
the picture of the effects of chronic 
disease. 

A long-range community policy is ad- 
vocated with the responsibility in the 
hands of local government, city or 
county, supplemented by the assistance 
of the state if necessary. Without mini- 
mizing the difficulties implicit in the 
problem, the author emphasizes the abso- 
lute need for a policy that is consistent 
and that correlates the existing facilities 
and creates needed additions to supply 
home care and medical The 
responsibility, besides under 
local autonomy, should be vested in 
specific and undivided — leadership 
whether in the department of health, 
welfare, or hospitalization. The place 
of medical social service as an integrator 
of the medical and lay facilities and 
needs is ably developed. 

The summary says that through study 
and social planning the effects of chronic 


service. 


coming 
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disease on the individual and_ society 

may be directed to less destructive and 
even to positive channels. 

HERBERT L. Lomparp, M.D. 

Boston, Ma 


sachusetts 


A CITIZEN’S GUIDE TO PUBLIC HOUSING 


By Catherine 


Bookshop, 


Bauer ) py Vassar Cooperative 


Poughkeepsie, 4 @) cents 
Vigorous, concise, and readable, this 
booklet of but 90 pages is packed with 
answers to the whys and hows of public 
housing for the low-income groups, and 
should be an invaluable guide to anyone 
concerned with civic and social problems. 
It is amply illustrated and contains a 
bibliography for further study. The 
author is recognized as one of our fore- 
nost experts in the field of housing. 
MARTHA GERBODE 


San Francisco, California 
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STAGE FRIGHT AND WHAT TO DO 
ABOUT IT 
B Dwight Everett Watkins nel Hart ! M 
Kart 10 py Expression Company, 16) Bat 

Street fSoston, 1940, $1.50 


Symptoms, causes, and remedies of 
stage fright are discussed entertainingly 
in this little book. Zadie 
amusing illustrations are clever pictures 
The 


reader may not see the causes in these 


Harvey s 
of emotions portrayed with lines. 


drawings, but the results of psychological 
upheaval are vivid. 


he 


lhe cure for stage fright lies in t 
field of prevention, which may be sum- 
marized as (1) being thoroughly pre- 
pared as to content of the speech (2) 
personal grooming. It may be a con- 
solation for the amateur speaker to learn 
that great artists frequently experience 
stage fright. 

MARGARET BLEE, R.N. 


Berkeley, California 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


CHILD HEALTH 


True Comics. The Parents’ Institute, Inc., 52 
Vanderbilt Avenue, New York, published 
bi-monthly, 10c a copy; 60c a year 
This magazine is similar in format only to 

the fantastic comic strips available on news- 

stands. Its object is to provide educational 
materials—biographical and_historical—which 
will appeal to children at various age levels 

Subjects presented in fascinating, colorful, and 

graphic fashion. Among the Junior Advisory 

Editors are Shirley Temple, Mickey Rooney, 

and Janet Cantor. 


Wuen Youtu Grows Rapical 
Parents’ Magazine, November 
Written with Dr. Popenoe’s usual human 

understanding, for the parents of the ado 

lescent. 


Paul Popenoe 
1940, p. 13. 


SpreE Days For Sister. Rena Hawley Smith. 


Parents’ Magazine, November 1940, p. 27. 

For the parents confronted with the inevita- 
ble difficulties of adjustment of “big sister” to 
the new baby. 


A New ANGLE ON TOILE1 
Simonton Black. 
vember 1940, p. 18. 


Irma 
Magazine, No- 


TRAINING. 
Parents’ 





Recent research on the controversial ques 
tion: When shall toilet training begin? Ap 
proaches it from the standpoint of the ‘orderly 
sequences of general development.” 


NUTRITION 


FamMILy Foop 
How to CaLcuLATE THEM 
America, 


ALLOWANCES AND 
Family Wel 
New York, 


ADEQUATI 


fare Association of 

1939. 35 pp. 40c. 

Suggestions given here should be of practical 
help to nurses in both urban and rural com 
munities. 


Ricut Foop to He_p Keep You Fi 
Bureau of Home Economics, United States 
Department of Agriculture. Superintendent 
of Documents, Washington, D.C., 1941. 4 pp 
$3.25 per 1000 


EAT THE 


35¢ per 100 copies; 


Fats AND O1Lts FOR COOKING AND TaBLe Us! 
Elizabeth Fuller Whiteman and Florence B 
King. Leaflet No. 204, United States De- 
partment of Agriculture. Superintendent ot 
Documents, Washington, D.C., 1941. 8 pp. 5c 


Your CHILDREN’S 
POCKETBOOK. 


Foop AND THE FAMILY 


Folder 24, Children’s Bureau 
United States Department of Labor, Wash 
6 pp. 


ington, D.C., 1940. Free. 














NEWS NOTES 


® The national defense program as it 
affects the public health worker will be 
the keynote of the annual meeting of 
the Western of the American 
Public Health Association at the Hotel 
San Diego, San Diego, Calif., May 26- 
0 


Branch 


A member of the nursing profes- 
sion is on the program of each session to 
bring out the problems of concern to the 
Dr. 


pre fessor 


Elinor Lee 
of public 
health nursing, University of California 
at Los Angeles, 
ing program. 


public health nurse. 
Beebe, assistant 


is chairman of the nurs- 


© Dorothy Deming, general director of 
the National Organization Public 
Health Nursing, is one of 13 members 
of the newly created Scientific Advisory 
Board of the Museum of 
Health. Dr. Haven Emerson has been 
named chairman. 


for 


American 


The museum is to be 
housed in one of the permanent build- 
ings in Flushing Meadow Park where 
the World's Fair was held in New York 
City. It is to be open to the public 
free of charge every day of the year. 
Although the official opening will not be 
until sometime next summer, installa- 
tion of the exhibits in the museum’s new 
home started in December. In addition 
the outstanding exhibits from the 
Fair's Medicine and Public Health 
Building, many new displays are being 
created. 


to 


® The American Physiotherapy <Asso- 
ciation will hold its twentieth annual 
convention at Asilomar, Calif., July 
13-18. 


® The National Foundation for Infan- 
tile Paralysis has announced that Jessie 
L. Stevenson’s booklet, The Nursing 
Care of Patients with Infantile Paralysis, 
has been translated into Spanish for 
distribution in Central and South 


€ 
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Miss Stevenson is 
the orthopedic consultant on the. staff 
of the N.O.P.H.N. and her program is 
financed by the Foundation. 


American countries. 


© After 20 years of service, Edith L. 
Soule retired in September 1940 from 
her position as director of the Division 
of Public Health Nursing of the Maine 


State Department of Health and Wel 


fare. Miss Soule organized the Division 
of Public Health Nursing in 1920. She 
was the first president of the Maine 
State Nurses’ Association. Helen F. 


Dunn, formerly assistant director of the 
American Red Cross Nursing Service at 
National Headquarters in Washington, 


succeeded her as director of public 
health nursing. 
® Seven American agencies for China 


relief have launched a joint campaign 
to raise $5,000,000 before July 31 to 
meet medical, relief, and educational 
needs of that war torn country. The 
new organization, United China Relief, 
has for its national chairman James G. 
Blaine. 
Public 
benefit 


health agencies in China to 
from the drive are the Chinese 
National Health Administration and the 
Chinese Red Cross, which are fighting 
*pidemics, teaching sanitation, and set- 
ting up district health centers; and 47 
war orphanages sheltering 20,000 chil- 
dren, most of whom suffer from “night 
blindness” and other conditions directly 
traceable to diet deficiencies. Mission 
hospitals, China’s 13 Christian colleges, 
new medical training schools, and 3000 
new ‘“vest-pocket” indus- 
work for refugees and 
crippled soldiers also will receive aid. 


ct Operat ive 
tries creating 


The seven agencies participating in 
this campaign are: American Bureau for 
Medical Aid to China, China Emergency 
Relief Committee, Associated Boards of 
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Christian Colleges in China, China Aid 
Council, Indusco (American Committee 
for Chinese Industrial Cooperatives), 
American Committee for Chinese Wat 
Orphans, and Church Committee for 
China Relief. 


Campaign headquarters are at 1790 
Broadway, New York City. 
® The Georgia Public Health Associa 
tion will hold its meeting in Atlanta, 


May 29-31. 


®* The North Carolina Conference on 
Children in a Democracy held a meeting 
for follow up of the 1940 White House 
Conference on February 6 in Raleigh. 
Among the subjects discussed were: ade- 
quate housing for the family, parent- 
child relationships, religion in the lives 
of children, educational services in the 
community, conserving the health of 
children, social services for children, and 
special needs of Negro children. 


® The National Citizens Committee of 
the White House Conference on Children 
in a Democracy is encouraging the inter- 
est and leadership of lay groups in the 
following steps which must be taken if 
children are to benefit by the findings of 
the Conference: 

1. Discovering present conditions and 
situations affecting children by consider- 
ing local applicability of the recom- 
mendations. 

2. Determining what is of greatest 
need at this time, what is to be done 
about it, and the procedures to be fol- 
lowed. 

3. Securing the desired result through 
the united effort of all organizations and 
agencies concerned. 

The program in Nebraska—one of the 
14 states which have definite organiza- 
tions studying the recommendations of 
the White House Conference—is espe- 
cially interesting. The Nebraska Citi- 


zens Committee has eleven subcommit- 
tees to study various problems of child 
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life. The subcommittees are representa- 
tive of all parts of the state and all the 
different groups in the community— 
such as women’s clubs, labor, farm 
agencies, parent-teacher associations, 
and others. Data on conditions 
affecting the children of Nebraska have 
been gathered together and tabulated, 
and recommendations made to the whole 
group as to next steps to be taken. It 
is believed that out of these efforts def- 
inite plans will emerge for the better- 
ment of child life in the state. 


lodges, 


* The Second American Congress on 
Obstetrics and Gynecology will be held 
at the Public Auditorium in St. Louis, 
Mo., April 6-10, 1942. There will be 
sectional meetings for various groups 
nurses, public health workers, adminis 
trators, educators, and physicians—-as 
well as general sessions. Admission to 
the Congress will be by individual mem- 
bership card only. These may be secured 
by payment of the $5 registration fee 
any time after September 1, 1941. For 
further information write to the Con- 
gress office, 650 Rush Street, Chicago, 
1! 


®* The Western District of the Massa- 
chusetts State Organization for Public 
Health Nursing will hold its annual 
meeting in Great Barrington on May 20 


NEW APPOINTMENTS 


For NPS appointments, see page 290) 
*“Margaret Blee, Assistant Professor, Public 
Health Nursing, School of Public Health, 


The University of North Carolina, Chapel 
Hill, N. C. 

*Gertrude Banfield, Assistant to the Director, 
American Red Cross Nursing Service, Wash 
ington, D.C. 

*Myrtis Coltharp, Director of Nursing Serv- 


ice, Midwestern Branch of the American 
Red Cross, St. Louis, Mo 

*Ella Gimmestad, Assistant in Disaster Nurs- 
ing, American Red Cross Nursing Service 
Washington, D.C. 
*The N.O.P.H.N. files show that this nurse 


1941 member 


15 
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Looking Ahead 


OW SHALL a nursing agency 


assure adequate nursing service 


to its community at a time when 
staff depletion or turnover may occur at 
any moment to meet health needs arising 
out of the 
How shall it plan ahead for readjust- 


national defense program? 
ments in program and personnel that 
may be 

Phis 


throug 


necessary ? 

is agencies 
It 
Board 
at the 
the joint 


problem facing 


the country today. 

N.O.P.FLN. 
Directors in their discussions 
Out of 
thinking of the Board came the sugges- 


hout was 


anticipated by the 
of 
January meetings. 
tion that public 
to 
be performed by non-nursing personnel. 


health nurses analyze 


their work see what activities could 


Such a study would show how the nurse's 
time could be released for duties which 
require her special skills, thus increasing 
the of the organization. 
(See editorial on “Defense of Health,” 
March 1941 issue, page 136.) 


nurse power 


lwo articles bearing on this subject 
appeared in the same issue. One was a 
of by official 
agency (page 144); the other, a discus- 


study nurses’ time an 


sion on the effective use of volunteers 
for nonprofessional duties (page 162). 
of volunteer 
volunteer bureaus 
described in the April number, page 
What have meant to 
nursing agency in terms of actual dollars 
and cents was told by a_ professional 
member of a staff in the May issue 


(page 276). 


The coérdination service 


through central was 
212 


volunteers one 


We are happy to present in this num- 
ber the first comprehensive report we 
have received of a job analysis made by 


a nursing service in preparation for pos- 
sible readjustments in staff due to the 
national defense program. 

page 334 outline of 
prepared by the Division of Nursing of 
the Detroit Department of Health for 
elimination of activities which could be 


Reported on 


is an suggestions 


omitted with least damage to the service, 
and allocation of certain duties to non- 
We believe that tl 
tentative plan, generously shared with 


nurse assistants. lis 
our readers by the Detroit organization, 
will be exceedingly helpful in suggesting 
a pattern of analysis to other agencies. 

A conference of public health nursing 
New York State held 
in Albany on April 24 and con- 
sider adjustments that may have to be 
made as nurses are called for service in 


agencies in was 


5 to 


> 
< t 


the Army or assigned to posts in extra- 
cantonment areas. Similar meetings will 
undoubtedly be held in various parts of 
the country. State organizations for pub- 
lic health nursing may want to plan now 
for such discussions at their fall meetings. 

It is obvious that this type of analysis, 
stimulated by the of 
the agency, is valuable from the long- 
time view as well. While its immediate 
objective is to prepare the agency for 
adjustment to turnover and curtailments, 
it may also provide an opportunity to 
carry out long needed changes 
in the interest 


immediate needs 


recog- 
nized and unrecognized 
of more economical and effective service. 
The N.O.P.H.N. hopes that. other local 
and state agencies will send us the plans 
which they evolve, however tentative, so 
that these may be pooled and shared 
with organizations in all parts of the 
country. eS 











We Plan Ahead 


By GRACE ROSS, R.N. 


A health department nursing division analyzes its program 


to see what modifications can be made if the personnel 
is depleted to meet the health needs of the defense program 


OOKING to the time when the 

defense program will make inroads 

into the nursing staff, the Division 
of Nursing of the Detroit Department 
of Health has prepared and submitted 
to the health commissioner a suggested 
plan for giving the maximum essential 
nursing service with a smaller staff and 
with a less well prepared staff. The plan 
was prepared with the participation of 
all the nurses in the department. The 
staffs in all the districts prepared sug- 
gestions. Each nurse listed those of 
her duties which she thought could be 
assigned to a nonprofessional person. 
The compiled suggestions were sub- 
mitted to the central coérdinating com- 
mittee of nursing supervisors, which pre- 
pared the final report. 

The report suggests changes within 
the existing framework of the organiza- 
tion, assuming the continuation of the 
present medical program. The problem 
is to get the best possible results with 
less adequate nursing personnel. 

Four methods have been used in ap- 
proaching the problem: (1) reducing 
the program by eliminating certain types 
of calls in the various specialties (2) re- 
ducing the program by curtailing the 
content of certain types of calls (3) re- 


ducing the program by eliminating 
selected activities in certain “good” 


areas (4) delegating to non-nurse as- 
sistants* all that can possibly be allo- 
cated to them. 

The eliminations are listed in the order 
in which they are to be carried out. The 
most important activities, which we wish 


to retain the longest, appear at the end 
of the list. The nursing staff believes 
that the following types of home calls 
fall well within the ability of carefully 
chosen non-nurse assistants: 

1. Notification or errand calls, where 
no teaching is involved and the use of 
mail or telephone is not possible. These 
calls fall into the following general types: 

Verifying or changing appointments 

Making or cancelling appointments 

Verifying addresses. 


Delivering articles or packages 


? 


2. Diet instruction and the demon- 
stration of food preparation, if the as- 
sistant is a competent person and has 
been given previous instruction. 

The following outlines give in detail 
the duties** which non-nurse helpers 
could perform in the various services. 
These also are recommended in the order 
of importance. Those which should be 
carried on by the nurse as long as pos- 
sible appear last on the list. 

There are a few general recommenda- 
tions which the study points up: 

1. Elimination of the unproductive 


*The non-nurse assistants used in this service 
are workers without any special training who 
are taught on the job the particular duties they 
are to perform. Most of them are workers 
allocated to the organization by the Works 
Progress Administration, and some are paid by 
the health department. 


**Epiror’s Note: Certain of the duties 
listed here to be performed by nonprofessional 
people could be done by responsible volunteers 
who are given special training for their job, 
and indeed are being done by volunteers in 
some agencies. 
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nursing time involved in the upkeep of 
city cars, in going so far for gas and 
having repairs made. 

2. Elimination of surveys, studies, or 
special reports that entail nursing time. 

3. Reduction in the amount of clerical 
time required of the field nurse, by using 
stenographers or Dictaphones and typists 
in each center. 

4. Recommendation that the directors 
of the various divisions be asked to with- 
hold division orders so that changes in 
the manual may be made only every four 
to six months. 

5. Delegation of all home calls which 
are merely errand calls, with no teaching 
involved, to non-nurse assistants. 

6. Combination of 
thus 


certain 
eliminating some. of 


centers, 
the nursing 
administrative time as well as a certain 
amount of the present overhead. 


TUBERCULOSIS PROGRAM 


Recommended Eliminations 


1. Discontinue group conferences in 
tuberculosis clinic. 

2. Eliminate the first of the two home 
calls usually made by nurse on terminal 
cases where patient has died or gone to 
sanatorium. Send terminal instructions 
by mail if instruction has not been given 
previously by nurse. 

3. Eliminate many nursing visits on 
follow-up of contacts where the patient 
is no longer in the home. Make only one 
visit if possible, with a limit of two. If 
contacts fail to be examined, communi- 
cation by letter may be necessary to urge 
examination. 

4. Eliminate continued follow-up 
home calls to certain inactive cases who 
field nurse thinks can be followed up by 
a form letter. A call is to be made by 
nurse if patient fails to respond to this 
letter. 

5. Eliminate follow-up of inactive 
postsanatorium cases except the first call. 
Communicate by letter thereafter unless 
nurse considers other calls necessary. 
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6. Eliminate all but one home call on 
silicosis nonpulmonary 
Follow up by letter and 
make no more calls unless patient fails 


and forms of 


tuberculosis. 


to report for examination, 


Work by Non-Nurse 


Household and clinic duties 

1. Wash top of history-room desks at 
Keep inkwells filled, 
and pen points and pen holders clean. 


Assistants 


end of each day. 


2. Check supplies at end of each 
month before requisition is made. 

3. Fill medicine bottles. 

4. Cleanse thermometers. 

5. Take temperatures and weigh pa- 


tients. 
6. Make supplies for clinic use. 
7. Put up laundry each week 
8. Set up clinic daily. 
from laboratory. 


Get materials 


9. Fill in x-ray request forms for per- 
sons going for x-rays. 


10. Make summary of daily clinic 
sheets. 
11. Keep history-room desks filled 


with supplies. 

12. Assist in x-ray therapy and thora- 
coplasty clinic. See that patient gets 
to the doctor, et cetera. 

13. Register special groups coming to 
clinic for x-ray only. 


Clerical duties which are done in con- 
nection with the nurse’s duties 

1. Make out request cards for charts. 

2. Make out transfer card when chart 
is transferred from one desk to another, 
to be filed in chart file to show 
chart is. 


where 


3. Check index cards for case numbers 
when that information is needed. 

4. Copy x-ray report from registration 
card for antepartum patients. 

5. Type letters to patients who are on 
sanatorium list, requesting them to re- 
port to clinic to make financial arrange- 
ments with welfare office. 

6. Sort official application blanks and 
mail to the tuberculosis hospitals to 
which the patients have gone. 
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7. Number cards for special groups 
who are being x-rayed as a case-finding 
project and who do not go through the 
clinic. 

8. Sort and 


sputum cards 


alphabetical order. 


put in 


9. Check index files for clinic numbers 
on sputum cards. 

10. Record negative sputum reports 
on charts and send reports to the field 
nurses. 

11. 
charts. 

12. Match films and x-ray reports 
each day after the reports are returned 
from x-ray department. 
great 


Note changes of addresses on 


(This requires 
accuracy and a 
worker is needed. ) 
13. Paste x-ray reports in charts. 
14. Do clerical work in 
with contact program. 
to nurse. 


very competent 


connection 
Send information 
Record examinations. 


Home calls by non-nurse assistants 

1. Make home calls to notify patients 
when there is a bed available. 

2. Check on cleaning of room after 
communicable disease if this is the only 
thing to be done. 

3. Make calls to deliver bottles 
routine sputum examination. 


for 


4. Make calls to delinquent patients 
who are not communicable cases to find 
out reason for nonattendance at clinic. 
Nurse will call later if necessary. 

SCHOOL NURSING PROGRAM 


Recommended Eliminations 


1. Eliminate audiometer survey. (One 
nurse is assigned full time.) 

2. Eliminate special studies. (One 
nurse is assigned full time.) 

3. Eliminate part of nursing time 


spent in three special schools: two schools 
for crippled, and one school for deaf. 
Give these schools three days’ service a 
week instead of five days. (Each school 
is now assigned a full-time nurse.) 

4. Narrow the program of follow-up 
of defects in elementary schools to some 


HEAL’ 





TH NURSING Vol. 33 


extent. Eliminate the follow-up of any 
tonsil case unless the history indicates 
that the child’s health is being impaired 
by the defect, or unless he is failing in 
his school work. 

5. Eliminate follow-up of children re 
ferred by the Board of Education psy- 
chological clinic except for more serious 
defects. 

6. Reduce office nursing service of one 
or two nurses by allocation of the sched 
uling of vaccination and Schick-testing 
in schools to clerical workers. 

7. Eliminate or reduce health educa- 
tion classes, including Red Cross home 
hygiene classes and other hygiene classes. 
(Five nurses are assigned full to 
this that one nurse gives 
two hours daily to high-school service.) 

8. Curtail 


time 
work, except 
secondary-s hool service 
with emphasis on nurse-teacher confer- 
ences rather than direct service. 

9. Discontinue the follow-up for sec- 
ondary schools of the physical examina- 
tion In schools the 
teachers are now responsible for the dis- 
tribution, 


program. these 


of 
health 


collecting, and rec ording 


results on students’ individual 


records. 


Work by Non-Nurse 


Assistants 
May be done if nurse is in school 


1. Locate child’s room number, if no 
student help is available. 

2. Deliver special messages to prin- 
cipals, teachers, and others, if no student 
help is available. 

5: Help with Schick tests 
ical help, scrub arms. 

4. Help assist 
with setup, give clerical help, scrub arms. 

5. Copy ot work 
useful to other divisions 
the department. 


give cler- 


with vaccinations 


records school on 


forms within 


May be done at any time regardless 
of whether nurse is present, if non-nurse 
assistant has been properly trained 


1. Cleanse thermometers. 


2. Care for health-room supplies. 
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3. Set up health room. 
4. Check dates on tickler for future 
Visits. 

5. Check weekly transfers. 

6. Give and check consent slips. 

7. Record communicable diseases and 
skin conditions, copied from) exclusion 
slips into school record book. 


S. if 


audiometer work is continued, 


an assistant could relieve the nurse of 
test) papers, 


tests, 


scoring cleaning receivers 


between transporting equipment, 
and delivering test papers to the school 
for the deaf. 


Home calls by 


Demonstrate treatment of pediculosis, 


non-nurse assistants 


and follow up if medical care is not 


needed. 


CHILD WELFARE PROGRAM 


Recommended Eliminations 


1. Discontinue routine schedule for 


visiting of infants and preschool chil- 


dren. ‘he frequency of visits and 
length of time babies and preschool chil- 
dren are to be followed up in home will 
be left to the 


and her supervisor. 


, 


discretion of the nurse 
Select private physician’s cases for 
home visiting more carefully on basis 
of need. 

calls made for 
checking purposes to antepartum patients 


3. Eliminate home 
who are delinquent in clinic attendance 
unless there is a question of illness, such 
as high blood pressure. Increase use of 
mail, telephone, or visits by non-nurse 
issistants. If patient is ill, nurse will 
call. 

4. Turn nursing care over to visiting 
nurse association. (Nurses in depart- 
ment now do some nursing care of babies 
under health department supervision. ) 

5. Eliminate new birth investigation 
calls in certain “good” areas. 

6. Eliminate preschool home calls ex- 
cept in case of emergency or when there 
ire other problems in the home that 
have to be cared for. 
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7. Clinics—antepartum, infant, and 


preschool : Eliminate all but conference 
, and use non-nurse 
nursery 


nurses in each clinic 


assistants; eliminate school 


examinations: reduce clerical work to 


a minimum, 

8. Eliminate routine eighth-month 
home visits on all but clinic primiparas 
who are to be delivered at home. 

9. Establish 


consultation hours at 


each center other than during clini 
hours. At this time, field nurses can 
instruct their own clinic families who 
have been given appointments rhe 


held nurse will need to make home visits 
only on those who do not come for con- 
sultation. Children can be weighed, 
demonstrations of techniques done, and 
assistance given with problems 

10. Eliminate 


absolutely essential: Eliminate all 


unless 
bath 
demonstrations except on the first baby 


demonstrations 


elim- 
inate return formula demonstration when 


and omit return demonstration 
nurse feels it is safe; eliminate supple- 
mentary formula demonstrations on 
Sundays. 
Work by Non-Nurse Assistants 

Clinic 
Take temperatures. 
Weigh and measure children. 
Care for 
and toys. 

4. Fill and label bottles, under super- 
vision. Wash bottles. 

5. Make supplies, such as 
and cotton balls, 

6. Set up clinic daily. 

7. Check supplies and put them away. 
. Clean cupboards. 

9. Run errands. 

10. Clean and _ sterilize syr- 
inges, thermometers, and other supplies. 


i. 
2. 
3 


demonstration materials 


dressings 


oo 


gloves, 


11. Put away clinic equipment after 
clinic is finished, Clean clinic after doc- 
tor leaves. 

12. Collect urine specimens. 

13. Mend gloves. 
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14. Change posters and weekly news 
release, under supervision. 

15. Make demonstration materials. 

16. Stamp literature. 

17. Make patterns. 

18. Call patients for doctor. 

19. Direct patients to the 
places. 


proper 


20. Set up conference room. 

21. Assemble charts. 

2. Assist mothers with children. 
3, 


2 
23. See that clinic is kept in good con- 


dition. Wash desks, fill inkwells, et 
cetera. 

24. Put up laundry weekly. Count 
laundry and make out slip. 

25. Pull out charts and get them 
ready. 

26. File records and orders. 

27. Make yearly inventory. 

28. Order monthly supplies. (This 


requires a competent worker.) 

29. Assist with admitting patients to 
clinic. This would not be assigned to a 
nonprofessional worker unless absolutely 
necessary, because it includes not only a 
recording of names, but also entails 
questioning and decision as to the pa- 
tient’s economic status and whether he 
is eligible for clinic admission; the recog- 
nition of symptoms suspicious of com- 
municable disease; and a decision as to 
whether the patient has a private physi- 
cian. 

30. Assist the doctor. This would not 
be done by a nonprofessional worker 
unless absolutely necessary because it 
entails not only the handing of a chart 
or instrument to the doctor, but also the 
interpretation of the physician’s orders, 
and the selection of information on the 
chart that the physician should note. 


Home calls by non-nurse assistants 

1. Deliver layette cards if delivery by 
mail will not be soon enough. 

2. Call to teach importance of immu- 
nization and vaccination. This must be 
assigned to worker who is competent. 

3. Call on antepartum patient who 
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has previously been referred to a private 
physician, to see if she is under his care. 
If she is not, the nurse will then call. 


COMMUNICABLE DISEASE PROGRAM 
Recommended Eliminations 


1. Limit investigations of whooping 
cough and measles to certain age groups. 
When the physician reports the case he 
can be asked if there are any contacts 
under five years of age in the home. If 
there are no such contacts, and the 
patient himself is above that age, no 
call will be made to the home unless the 
physician suggests that a visit is ur- 
gently needed. 

2. Cut scarlet fever investigations to 
a first and last call where a visiting nurse 
further 
reduction becomes necessary, on all cases 
where a private physician is expected to 
continue care. 

3. Limit diphtheria investigations to 
home or household contacts only, except 
in those instances in which a report of 
illness has been given in connection with 
extra-familial contacts. 

Note: Typhoid fever and smallpox 
investigations should not be reduced, 
because failure to control the sources of 
infection have such and _far- 
reaching results. 


is giving bedside care, and if 


serious 


Work by Non-Nurse Assistants 
Home calls 


1. Call to check on cleaning of room 
if patient is no longer in the home and 
if this is the only thing to be done. 

2. Call on social hygiene patients who 
are delinquent in clinic attendance and 
whose disease is not communicable, to 
find out reason for nonattendance. Nurse 
will make home call if necessary. 


GENERALIZED CENTERS 
Work by Non-Nurse Assistants 
In offices of centers 


1. Record and check car mileage. 
2. Cleanse thermometers used _ in 
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office by the nurses or other employees. 


3. Put up supplies for schools, e. g., 
for vaccinations. 

4. Handle and dispense literature. 

5. Make yearly inventory. 

6. Check nurses’ bag supplies and 
change linings. 

7. File records. 
such as 
reports, Dictaphone work, nurse’s sum- 
maries on family record. 

9. Take and give calls for health de- 
partment diagnostician. Call central 
office registrar through whom diagnosti- 
cians clear for calls. 
cian’s report. 


8. Do miscellaneous typing 


Record diagnosti- 


10. Check nurse’s day off on time 
record, 


11. Interview patients who come into 
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office for directions and give information. 

12. Post material on bulletin boards. 

13. Write layette cards. 

14. Do most of office clerical work for 
communicable service. Make 
index cards. Copy data from day sheets 
on to communicable disease charts. 


disease 


15. Copy totals of visits on to nurses’ 
individual daily reports. 

16. Check clinic physicians’ payroll 
cards in and out 
clinics., 


except for tuberculosis 


17. Check figures on daily reports, if 
simplified. 

18. Designate districts in which in- 
coming calls are located. 

19. Copy information on physician’s 
order sheet of family record, to be put 
in chart for his use. 


SAFE COMMUNITY CELEBRATION 


i tine custom of shooting fireworks and 
other explosives on the Fourth of 
July is gradually being supplanted by a 
quieter and safer celebration of American 
Independence Day. In the observance 
of this day, devotion to one’s country 
can best be shown by stressing the need 
for the safeguarding of human life. 
hough distinct progress has been made 
in bringing about this changed attitude, 
we still have far to go toward accom- 
plishing the desired end—the elimination 
of the tragic toll of injuries and deaths 
resulting from the use of fireworks. 
Fireworks injuries on the Fourth of 
July in 1940, as reported by the Amer- 
ican Medical Association, reached a total 
of 4462. “With the exception of most 
of the Southern States, which do not 
celebrate the Fourth of July extensively 
with fireworks, there are few exceptions 
to the rule that only those states which 
have enacted and enforced statewide laws 


have shown evidence of satisfactory con- 


trol,’ commented The Journal of the 
American Medical Association in a 
recent issue (December 28, 1940). “The 
injuries and deaths still resulting from 
this unnecessary cause clearly illustrate 
the need for additional legislation and 
consistent enforcement.” 

The National Society for the Preven- 
tion of Blindness again calls attention to 
the serious risk to children’s eyesight 
from the use of fireworks. “Celebrations 
on Independence Day last year,” the So- 
ciety reports, “caused 214 serious eye 
accidents, 15 of which resulted in blind- 
ness in one or both eyes.” 

Public health nurses, who are always 
interested in the prevention of illness 
and accidents, can use their influence to 
stimulate plans for safe community cele- 
brations as well as the enactment and 
enforcement of protective legislation in 
places where it is needed. 





A Nursing Service in Chile 


A nursing program in Valparaiso, Chile, 
is described by a North American nurse 
recently returned to the United States 


HILE has acute health problems 
which are due primarily to eco- 
nomic causes—low income, mal 
nutrition, inadequate housing. It has a 
very good school of medicine and a 
school of dentistry. But few hospitals 
have schools of nursing and most of the 
young women in Chile do not as yet con- 
sider nursing a very desirable profession. 
Steps are being taken to increase the 
educational prerequisite for admission to 
the nursing school and thus make it 
more attractive to the educated woman. 
Abeut 15 years ago the Chilean Gov 
ernment employed a North American 
nurse to help them with their public 
health program. She spent three or four 
years in Chile, and each year conducted 
a year’s program in public health nurs- 
ing for a group of graduate nurses. After 
completing the course they were sent to 
different large communities. Four are 
ctill in Valparaiso. There is no post- 
gradwiate course in Chile at the present 
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time, but health is integrated throughout 
the nurses’ undergraduate preparation. 
In 1927 the writer went to Chile un- 
der the Presbyterian Board of Foreign 
Missions to do public health nursing. 
\ child welfare clinic which had been or- 
ganized some years previously had grown 
so much that a public health nurse was 
needed to carry on a more extensive 
program. Two afternoons a week were 
devoted to child health conferences 
for well babies primarily, although we 
received a good many who were ill. 
Violet ray treatments were given three 
mornings a week under medical super 
vision. Baths for men, women, and chil- 
dren were available on the regular clinic 
days since many of the people from the 
humbler homes do not have bathing fa 
cilities. Other services available to the 
community included classes in child 
care and training for the mothers; sew- 
ing classes where some were taught to 


Picture of street scene in Chile is by courtesy 
of Grace Line. 
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sew or knit and others were paid a small 
amount for articles which they made to 
be sold in our small shop; antepartum 
clinics and classes; and health classes 
for the larger children. Unfortunately 
in 1938 the building where these special 
activities were conducted was destroyed 
by fire so we were unable to continue. 

However, in 1937, the writer had be- 
gun to work with the government de- 
partment which corresponds to our state 
board of health in its antepartum pro- 
gram. After the fire, more time was 
devoted to developing this program. 
Classes were organized and mothers in- 
vited to attend. During the afternoon 
the nurse had a conference with each 
mother to help her with her problems 
and to give an appointment for treat- 
ment if indicated. The mother was also 
given material to make a layette and 
during the ten classes she made two 
shirts and two diapers, and knit one 
sweater and one small pair of pants. At 
the close of the series of ten classes she 
kept the articles she had made. Many 
who could neither sew nor knit were 
taught and so could make the rest of the 
layette at home. 

\t four o’clock the work was laid 
aside and a nurse led a discussion on the 
hygiene of pregnancy. 
which had been prepared 
nurse and two of the 


Refreshments 

by another 
mothers were 
served. We tried to teach food selection 
and cooking through the types of food 
served and followed a definite plan. One 
week we prepared some kind of salad 
using fruits or vegetables; the next week, 
a nutritious soup, of which the Chileans 
are very fond; the third, a main dish, 
using rice, potatoes, or cheaper cuts of 
meat; the fourth, a dessert; and the 
next some kind of sandwich served 
with a drink. We always made the foods 
practical and cheap enough so that the 
mother could prepare the same foods in 
her home. We explained how the food 
was prepared and just why it was good 
for the mother and her growing children. 
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Since many mothers could not come un- 
less they brought the younger children, 
a room was provided where they might 
play under They, too, 
were served refreshments. The class at- 


supervision. 
tendance averaged around 25 mothers, 
though sometimes as many as 40 were 
present. 

Later, classes were organized on the 
same basis for the postnatal mothers, 
except they came once a month instead 
of once a week, and they made clothes 
for the growing child. When the writer 
left Chile, these classes were being con 
tinued by the Chilean public health 
nurses in Valparaiso. 

Chile now has a very good working 
man’s insurance, which provides medi 
cal care for him, his wife, and the 
younger children. Through this insur 
ance the wife receives antepartum care, 
medical care at the time of delivery 
either in the home or in the hospital as 
recommended by her doctor, and post- 
natal care for herself and the baby. She 
takes the baby to the welfare clinic for 
two years and 


care, some clothing and food, medicines 


there receives medical 


as needed, monthly examinations, and 
This latter 
is more often given if the mother herself 
is working and insured. Theoretically 
the plan is very good and Chile is rec 
ognized as having advanced social legis 


financial help occasionally. 


lation, but it is comparatively new and 
there are still many details to be worked 
out to make it more efficient. 
pulsory that all laborers, men and 
women, be insured, and both the laborer 
and his employer pay their share of the 
insurance. 
preventive medicine both for workers 
and _ professional 


It is com- 


Recently the necessity for 


people has been 


stressed. 

Public health nurses are needed both 
in the city and in the country, but as 
the demand in the city is not nearly 
filled one can readily see why they pre- 
fer to remain there since it requires real 
sacrifice to work in the country. 














Psychological Aspects of the Menopause 


By ESTHER LORING RICHARDS, M.D. 


The nervous and behavioristic aspects of the meno- 


pause are discussed by a psychiatrist in the second 


of two articles on 


HERE IS probably no phase of a 

woman’s life about which there has 

accumulated such a wealth of facts 
and fancies concerning behavior as the 
menopausal period commonly referred 
to as the “change of life.” A fair ac- 
count of average conceptions concerning 
this phenomenon is found in a recent 
article on “Menopause” appearing in a 
popular magazine called Vou. 
cle states: 


This arti- 


Statistics say that 60 percent of women pass 
through it without that are 
really bothersome. Of the remaining 40 per 
cent only a few have any very serious trouble 
These can be relieved by the new ovarian 
hormone treatment. Until this treatment dis- 
proved it, many physicians thought that the 
nervous and some of the other symptoms 
which sometimes go with menopause were due 
merely to imagination. They are now known 
‘to be caused by the glandular readjustment 
which is going on inside you.* 


any symptoms 


In contrast, the article on the gyneco- 
logical and endocrine aspects of the 
menopause by Dr. Sprague Gardiner in 
the May issue of this magazine sharply 
differentiates between nonspecific and 
specific symptoms. the 
former he writes: 


Concerning 


The nonspecific symptoms are those which 
may occur at other times in the life of a 
woman as well as at the menopause. They may 
be manifestations of diseased conditions and 
pathological states concurrent with the meno- 
pause, involving practically the whole field of 
medicine. Many of the nonspecific symptoms 
are dependent upon the personality of the 
individual and signify a difficulty in her ad 
justment to the more fundamental physiologic 


*“Menopause.” You, Spring 1940. 
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this period in a 


life 


woman’s 


and anatomic changes as well as to the 


tional factors in 


situa 
The 


use of endocrine products for all 


her environment. 
indiscriminate 
menopausal symptoms not only produces un 
results, but confuse both 
patient and physician in interpreting symptoms 


satisfactory may 


which may be the result of serious pathologic 
and psychopathologic ** 


We see 


siderable difference of opinion. 


processes. 


in these two accounts a con- 
The 
popular magazine article does not say 
what it means by “any symptoms that 
are really bothersome.” 
reader to understand that “any very 
serious trouble” can now be entirely 
cured by ovarian hormone treatment. 
Dr. Gardiner’s article gives a scientific 
presentation of symptom-pictures, and 
explains the little that medical science 
knows about the efficacy of hormone 
treatment in patients who show specific 
symptoms of hormone deficiency. 

My own contribution will attempt to 
deal with what Dr. Gardiner has called 
“nonspecific symptoms” that may or 
may not be associated with structural 
systemic processes such as arteriosclero- 
sis, arthritis, diabetes, cardiovascular 
disorders, and neurological pathology. 


It gives the 


TRADITIONS ABOUT MENSTRUATION 


First of all one must consider the facts 
and traditions associated with menstrua- 
tion in relation to hygienic management, 
dysmenorrhea, and nervous and mental 
reactions associated with the menstrual 
period. 


**Gardiner, Sprague. “The Menopause.” 
Puetic HeattH Nursinc, May 1941, p. 283. 
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Hygienic management 

Tradition has built up in civilized 
races a tremendous number of false ideas 
handed down from grandmothers and 
mothers concerning what the adolescent 
girl is supposed to do during her men- 
strual period. Rest in bed during the 
first two days was once considered the 
ideal procedure. If that could not be 
done the girl was supposed to lead as 
inactive a life as possible. She must be 
excused {rom gymnasium for four or five 
days, and must avoid walking or any 
form of exercise. She was not supposed 
to bathe, nor to go out in the rain and 
vet her feet damp. All this care was 
directed towards preventing menstrua- 
tion from stopping. The great bulk of 
this tradition has been discarded since 
women have become more active in the 
working world and in athletics. The 
average girl of today growing into ma- 
turity has come to think of the menstrual 
period not as an illness, but as a normal 
physiological function with a certain 
amount of nuisance value. 


Dysmenorrhea 

Painful menstruation may be asso- 
ciated with uterine displacement or with 
infantile organs. It may also be asso- 
ciated with a general state of unrelaxed 
musculature and nervous tension, just 
as many headaches and abdominal dis- 
comforts and digestive disturbances are 
accounted for on the same basis. In 
other words, fatigue and upset emotions 
of depression, fear, apprehensiveness, 
and anxiety states exert a direct effect 
upon all physiological functioning. <A 
good gynecological examination can shed 
light upon the causes of dysmenorrhea. 


Nervous and mental reactions 


There is a definite and subtle relation- 
ship between the menstrual functioning 
and the individual woman’s state of 
“nerves.” There are probably very few 
women who do not notice that they feel 
edgy and tense and irritable and tired 
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and discouraged either just before or 
during their menstrual period. It is a 
normal reaction. 

The intensity of these reactions varies 
with the constitutional body make-up 
and the personality setup of the indi- 
vidual. For example, the pyknic (short, 
rotund) body type with easy-going tem- 
perament hardly notices her emotional 
reactions during menstruation. The 
asthenic (tall, lean, wiry) body type 
with a tense, energetic, high-strung tem- 
perament does notice that her emotions 
are harder to control. Tears and anger 
and hurt feelings and moodiness 
nearer the surface both in her 
estimation and according to the observa- 
tion of those around her. 

Going a step further from the average 
of body builds and their temperamental 
make-ups, we come to women whose 
behavior during the menstrual period 
gives evidence of a definitely unstable 
personality. This may express itself in 
a depressive slump lasting a week or ten 
days each month with poor sleep, weep- 
ing spells, difficulty in concentration, 
and marked fatigue. Or the instability 
may express itself in a period of un- 
reasonableness with jealousy, suspicion, 
and fault-finding. 

In histories of women with nervous 
and mental breakdowns in later life one 
very frequently finds a story of menstrual 
upsets similar to the above over a long 
period of years. One also finds that 
pregnancy in like manner brings to the 
surface constitutional personality insta- 
bilities of a depressive, manic, or schizo- 
phrenic nature. Obstetrics has in the 
past thrown all these into the classifica- 
tion of “psychoses of pregnancy.” With 
the exception of delirious reactions asso- 
ciated with toxic conditions such as 
eclampsia, nephritis, et cetera, or with 
organic brain disease, the “psychoses of 
pregnancy” represent the flaring up of 
constitutional tendencies to poor mental 
health. 

Again 


are 
own 


one frequently finds amen- 
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orrhea (or the disappearance of men- 
struation) in adolescent girls and young 
women who develop mental disorders. 
The amenorrhea may last throughout the 
duration of the psychosis. In women 
under twenty, amenorrhea may present 
itself early in a schizophrenic process as 
part of the gradual withdrawing and 
ingrowing personality condition long 
before the outward behavior is grossly 
abnormal enough to flag the attention of 
their family and friends. Physicians are 
prone to treat the patient with endocrine 
therapy with the idea that if the men- 
strual functioning can be re-established 
the patient’s “nerves” will clear up in 
time. Months are often wasted in the 
trying of this and that before the psy- 
chiatrist is ever consulted. 

With this factual sketch as a back- 
ground we are better able to discuss the 
nervous and behavioristic issues charged 
up to menopause. 


“NERVOUS BREAKDOWN” 


Nervous breakdowns in middle 
among women have long been a matter 
of medical observation. The term 
nervous breakdown is a large umbrella 
covering behavior deviations from 
normal which the public divides into 
nervous and mental, and which doctors 
often divide into neuroses and psychoses. 
The differentiation is misleading. The 
psychosis always begins with symptoms 
that are called nervous or a neurosis; so 


age 


that months of precious time are lost by 
physician, family, and individual, treat- 
ing poor mental health as benign when 
its symptom-picture is alive with features 
that—had they been early recognized as 
the beginning of a deep-seated process 
might have led to the aborting of a 
psychotic breakdown. 

Similar conditions in men at this 
period of life are almost equally common 
although they have met with scant com- 
ment except in psychiatric circles. Any 
public or private psychiatric hospital 
finds about an equal number of such 
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patients on its male and female wards. 
The symptom-picture of these break- 
downs has certain common characteris- 
tics of agitation, restlessness, head pains 
and pressures, depression mingled with 
delusions, apprehensiveness, inability to 
eat, very poor sleep, constant harping on 
bodily complaints, and depressive topics. 

The fact that 
been more often noted by physicians in 


these conditions have 


women than in men is perhaps accounted 
for by the mingling of menstrual cessa- 
tion, hot flushes, fatigue, et cetera, with 
the general picture as a whole. The 
condition called involution 
As the name implies, the 
cause of this particular kind of melan- 
cholia was thought the meta- 
bolic Up to 50 
years of age the building-up processes 


has. been 


melancholia. 


to lie in 
changes of middle life. 


of the body exceed the breaking-down 
processes. After 50 years the reverse is 
true. Cellular changes in every physio- 
logical system are wont to begin a period 
of decline. We know that the chronic de- 
generative processes expressed in arthri- 
tis, diabetes, cardiovascular changes, and 
arteriosclerosis are apt to begin or pro- 
gress more rapidly after 50 years. 


MENOPAUSE USED AS SCAPEGOAT 


The physiological functioning of the 
reproductive system in both male and 
female is perhaps the first to 
changes of involution. 


show 
Sex potency in 
the male begins to decline. In the female 
the cessation of menstruation expresses 
itself in more specific symptoms of hot 
flushes, palpitation, fatigue, vertigo, and 
headache indicative of declining ovarian 
activity. The discomfort and worry of 
these sensations cause women to go to 
doctors for help. Consequently it has 
been easy for the medical practitioner 
to ascribe all complaints of women in 
middle life to changes in the physiology 
of their reproductive functioning. For 
example, one not infrequently hears of 
nervous conditions in a woman of 70 
charged to a latent menopausal reaction, 
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woman of 35 
charged to an early involution process. 


or of a breakdown in a 
In other words, the menopause has been 


used as a scapegoat for all sorts of 


nervous and mental abnormalities in 
women regardless of investigation of any 
other factors. 

The writer was asked by a gynecolo- 
vist to see a woman of 45 with depression 
expressed in poor sleep, tearfulness, and 
fatigue. She had shown no infrequency 
in her menstrual cycle; she had no hot 
Nushes or Talking with her 
brought out the fact that she had grown 
a bit tired of her and had 


involved herself in an affair with another 


dizziness. 
husband 


man. Working on this issue and straight- 
ening out her state of mind were followed 
by a gradual disappearance of her symp- 
toms. 


had thought 


The gynecologist 
it be entering the meno- 


that she mig! 
pausal period and had no suggestions 


except the trial of hormone therapy. 
TEST OF WOMEN’S REAL VALUES 


In studying the symptomatology of 
middle life one 
must go into the life history of the 
Middle 
age is the most trying period of life to 
meet. 


nervous conditions in 


patient with care and patience. 


Like Dante climbing the moun- 
Purgatory, the individual in 
middle age comes to a spot where he 
cannot but look back as he goes forward. 
The look back upon the life behind is 
not always pleasant. Disappointed 
hopes, unrealized ambitions, self-com- 


tain of 


parisons, and depreciations chase each 
other like fall clouds over the mountains 
and valleys of the journey thus far trav- 
eled. The prospect ahead is colored by 
the failures and discouragements behind. 
The energy and ambition of youthful 
vigor wane. The futility of further 
struggle and effort grips the traveler 
like the chill of a winter day. The hair 
grows white; the joints are stiff; weight 
increases and flesh begins to 
abby and to hang in folds. 

All these harbingers of growing old 


appear 
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cannot but be associated in the mind of 
the middle-aged woman with a sense of 
decreasing attractiveness and a sense of 
decreasing usefulness in the job which 
she is trying to do in life. For married 
women of the past, middle life left little 
to do. Children married and went away 
from home. Husbands settled into ruts 
The decline in sex 
urges was often accompanied by 


and inactivities. 
sus- 
p-cion, jealousy, and bitterness. 

changed 
generation, 


Thanks to the status of 
this middle life 
has been relieved of its dull monotony. 


women in 


Poday the woman of 50 years, whether 
married or single, need not find herself 
lost and useless. A wealth of activities 
and interests is at her disposal. Social 
activities, athletics, civic affairs, and club 
work offer ample opportunities for her to 
carry on with pleasure and satisfaction 
\ll these things 
account for the fact that 
women of today are making less of “the 
life” than did 


to herself and others. 
probably 
change of their sex in 
the past. 

On the other hand, in spite of all these 
new avenues of opportunity that are 
open to women today, middle age con- 
tinues to be a trying period. The pro- 
fessional woman 
worker 


nurse, teacher, social 
arrives at this period without 
the realization of hopes and ambitions 
Her 


small salary, used to care for herself 


that she entertained 25 years ago. 


and some dependent relative, has not 
enabled her to carry much insurance for 
health and for old age. The field of her 
life work is crowded with young, vig- 
orous competitors having better educa- 
tional background. Pension systems 
which are now coming to be regarded as 
necessities are more favorable in their 
remunerative possibilities to young 
workers just starting than to those who 
have been in the harness for years. All 
these clouds of discouragement and inse- 
curity gather in mid-life. 

The individual is thrown back upon 
the inner resources of her philosophy of 
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life that calls into action what real values 
her experiences have crystallized into. 
Religious beliefs, friendships, recreation, 
and interests may hold stability of pur- 
pose, courage, and optimism for the 
future. But a life that has grown small 
roots of these qualities of spirit finds 
itself hard put to it to meet advancing 


years. Such an unfortunate person is 
apt to retreat within herself blaming 


family, society, friends, and professional 
systems for her loneliness and _self- 
defeat. This attitude of mind may pro- 
ject itself in suspicion, fatalism, depres- 
sion, secret drinking, progressive seclu- 
sion, and worry over bodily health. 

Patients, students, colleagues, and 
clients are bound to get the repercussions 
of such a worker’s state of mind. Med- 
ical recommendations of hobbies, vita- 
mins, holidays, and rest cures offer only 
temporary help. The real trouble is a 
lifelong personality curvature due to 
years of growth in the wrong direction. 
The unmarried woman is apt to feel that 
had she accepted some chance of mar- 
riage which came to her earlier in life 
she would not have found herself emo- 
tionally stranded at 50. Marriage and 
family formation are of course the the- 
oretically satisfying goal of every woman 
and man. Yet marriage in itself offers 
no guarantee of emotional stability for 
either sex. Nobody realizes this better 
than the nurse whose work takes her 
into the heart of family life with all its 
weaknesses and disillusionments. She 
sees the wife who demands that her hus- 
band go out and play bridge till early 
morning hours regardless of his need for 
rest to meet the next day’s work. She 
comes up against the wife who poisons 
marital harmony with jealousy of her 
husband and his relatives. There is no 
potency in glandular therapy to rehabili- 
tate a woman in middle age who has 
allowed her life to grow shallow and feed 
on the need for continuous empty excite- 
ments and amusements. 

The psychoses of middle life exclusive 
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of organic brain disease, alcoholism, and 
other structural degenerative processes 
represent the result of the strains of life 
and years of faulty adjustment grafted 
upon fundamentally unstable constitu- 
tional material. The instabilities of the 
constitutional material need not have 
expressed themselves in previous attacks 
of poor mental health, although in many 
instances the patient has shown mental 
depressions and schizophrenic slumps. 
In such patients the involutional period 
constitutes a serious strain in association 
with environmental situations and per- 
sonality adjustments to life as it must 
be faced. 

In a great many other middle-aged 
women and men there has been no his- 
tory of previous breakdowns, but there 
is a well defined life record of poor 
mental hygiene from the standpoint of 
balancing factors of the personality. 
For example, the business man who has 
worked incessantly and never had any 
other interests but the day’s grind is 
very apt to ‘“‘peter out” under the strain 
of added responsibilities or a new and 
better job. The woman who has been 
full of energy and competitive strivings 
for social prominence and domination 
may reach the end of her rope, so to 
speak, in a long, protracted, serious 
mental breakdown. I recall such a per- 
son who after years of great social activ- 
ity and financial expansiveness retreated 
into an agitated depression seven years 
ago with the continuous repetition of, 
“IT can’t compete . . . I can’t compete.” 


THE NURSE’S CONTRIBUTION 


The real place to begin to guard 
against the “nerves” of middle age is in 
childhood and adolescence. The public 
health nurse in the course of her work 
has great opportunities to guide and 
direct families in which wives and moth- 
ers are perplexed and confused about 
“nerves” in their family circle. The 


school nurse as she goes about getting 
physical defects of eyes and ears and 
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and_ tuberculous 
has a marvelous 
chance to give helpful suggestions about 
poor habits of eating and sleeping and 
playing. 


nutrition 
remedied 


throat and 
conditions 


The tense, nail-biting, jumpy, whining 
little creature may be overstrained by 
work that is too much for her at school, 
by parents who are oversolicitous or 
quarreling over policies of management 
and training. The adolescent with spinal 
curvature or poor posture who fights 
correctional gymnasium and orthopedic 
clinic is a problem to be understood. 
She cannot be driven to treatment of 
her self-consciousness and _ irritability, 
but she can be baited to seek help, with 
tact and patience. 

Menstrual cramps and school absences 
during the menstrual period call for the 
school nurse’s understanding of what lies 
behind the condition. If a gynecological 
examination reveals no abnormality, the 
nurse can help the family see the wisdom 
of taking this girl for psychiatric check- 
up. A behavioristically intelligent pub- 
lic health nurse can formulate health 
problems of behavior to the family in 
such a way that a psychiatric examina- 
tion is not considered as a charge of 
insanity. 

The visiting nurse as she goes into 
homes to bathe babies and care for sick 
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adults can learn much about what is 
going on within that household. There 


may be a father who is bending and 
breaking in nerves because his job is 
beyond his ability. Promotion can be 
as serious a vocational liability as demo- 
tion. A delinquent 
child may fray the nerves of an entire 
family. The man who cannot hold a 
iob, the mother who cannot manage an 
adequate budget constitute problems of 
family health which are observable and 
serious. 


feebleminded or 


It is certainly within the nurse’s 
province to use her eyes and ears to 
discover all she can about the health of 
any household which she enters. In 
doing so she not only becomes a real 
servant of public health, but she learns 
a great deal about herself while she is 
trying to evaluate the health problems 
of others. Such a nurse never grows old 
with advancing years. Her hair may 
become grey and her steps less elastic, 
but her spirit grows rich with the passing 
years through experiences of real service. 
Grow old along with me! 
The best is vet to be, 
The last of life, for which the first was made 
Our times are in His hand 
Who saith “A whole I planned, 
Youth shows but half; trust God: see all, nor 
be afraid!""* 


*From Rabbi Ben Ezra, by Robert Browning 


THEORY BECOMES PRACTICE 


; ‘WICE since its organization in March 1939, the Giles County Health 
Council, Pulaski, Tennessee, has conducted its meeting on the campus 
of Peabody College, Nashville, for the benefit of the public health nursing 


students. 


These meetings have been of value to the council in helping the 


group realize that they have a contribution to make as citizens to the prepara- 


tion of the public health nurse. 


The public health nursing students saw a 


demonstration of theory transformed into practice and developed a realiza- 
tion of what is meant by lay participation in public health nursing and how 


that participation can be fostered. 











“A Better Place to Live’’ 


By FLORRIE 


LEE 


ERB, RN. 





If the wealth of this world 
were mine to give, 

I'd see you had a better 
in this world to live 


] 
place 


But the wealth of this world 
is not mine to see, 

So I'm sorry for vou if vou 
have to live like me 


HIS POEM, written by a Thomas 

County farmer ,* expresses the feel- 

ing of a vast number of 
quately housed people in the 
South. 

In an effort to meet the needs of the 
people who live on the land, the United 
States Housing Authority began work 
in Thomas County, Georgia, early in 
1940. In cooperation with a local com- 
mittee on housing, the Farm Security 
Administration, and the county health 
department, plans were made. The ex- 
periment was under way several months 
later. 


inade- 
rural 


*E. R. Cooper, Route 1, Ochlochonee. 


housing unit in the 
The first 
family moved into their new home on 
August 30. In contrast to the pitifully 
inadequate houses in which one third of 
Southern farmers live, this house stands 
out as an example of what is possible 
families 


The first rural 
United States is completed. 


for low-income who desire a 
better life. 

The five-and-one-half 
room, frame structure. It is supported 
by concrete pillars, which have metal 
termite shields. <A 
covers the house. 


house is a 


cedar shingle roof 
Screens on all win- 
dows and doors and the back porch 
protect the family from mosquitoes and 
flies. A sink in the kitchen with a 
scientifically grease trap makes 
housework easier and prevents stagna- 
tion of waste water. A rural 
fication administration line 
electricity. 

The house is “tight.” 
was made to be 


safe 


electri- 
supplies 


Every effort 
sure it is warm in 
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winter, cool in summer. A unique type 
of wind-bracing in the inner partition 
and roof protects the house from dis- 
turbing winds. The interior wall finish 
is of vertical, knotty pine boards. The 
ceiling is thick board, which 
with a ventilated attic space serves to 


insulated 


keep the house cool in hot weather. A 
double floor with paper between the lay- 
ers adds to the warmth of the house in 
cold weather. 

Not only is a large storage closet in 
cluded but there are built-in cabinets in 
the kitchen. table shelves 
built into the bedroom will fold back if 
the family has sufficient dressers and 
chests. 


Dressing 


The advice and supervision of the 
public health county 
health department was followed explic 
itly concerning the selection of the home 


engineer of the 


site at a safe distance from mosquito- 


breeding areas: the elevation of the 


home site to insure adequate drain- 
and ventilation; 


barns, 


age, light, 
of the 


} 


lation 


location 
privy, and well in re- 
to the house; construction of a 
sanitary pit toilet; and construction of 
i protected well with concrete curbing 
and a pump installed. 

Not only the house but the acre on 
which the house is built has been well 
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planned. It is agriculturally sound as 


well as safe from the standpoint of 
health. The large front yard is fenced 
in to provide a safe place in which three- 
year-old Vernon can play. A garden 


spot and a poultry yard are provided 
One plot which is to be planted in pecan 
and fruit trees will help the acre to be 
self-supporting. 

December 14, 
1940, for the first fifty homes similar to 
\bout half of 
the new houses are for land owners: th 
others will meet the need of tenant 
farmers, share croppers, and farm labor 


Contracts were let 


the one just described. 


ers. Colored as well as white families 
will be included in the program. 

An effort is being made, with the as- 
\dmin- 


whose 


sistance of the Farm Security 
istration, to select the 
need is greatest and who have proved 
themselves to be 


families 


farmers. Since 
the plan is strictly rural, one rule is that 


cood 


every family served must have a farm 
ing history. Another requirement. is 
that the net income of the farm can not 
exceed five or six times the gross rent. 
The landowner deeds one acre of ground 
to the Housing Authority and must 
guarantee the rent whether the house is 
for himself, a tenant, a share cropper, 
or a laborer. 


From the old oaken bucket to modern plumbing 
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The cost of the first house was $1300. 
Rents for the first fifty houses will vary 
from $50 to $60 yearly for a period of 
45 to 65 years. Electricity comes to 
approximately two or three dollars per 
month. The rent will take care of in- 
The 
the subsidy 
Housing Authority 
The landowner may buy the 
house from the government but as long 
as he pays only the rent he must accept 
the Authority’s supervision. 


surance, interest, and maintenance. 
principal is included in 
under which the 
operates. 
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are planning to pass the necessary legis 
lation which will bring a better life to 
those who have toiled so long that our 
people might be the best fed in the 
world. 

As rural housing continues we may 
expect to see more neat white houses 
surrounded by beautiful yards in which 
healthy, happy children play and fewer 
neat white slabs marking graves of those 
who died needlessly from typhoid fever, 
hookworm, typhus fever, malaria, and 
dysentery. 


Rural housing authorities have been 
set up in 130 out of 159 Georgia coun- 
ties. Approximately 17 states are co- 
operating in this plan and many others 


The pictures in this article were taken by 
Josephine Kinman, staff nurse in Maternal! 
Health Demonstration, Tifton, Georgia. 


WHAT IS A PEDIATRICIAN?P 


\X JuAT is a pediatrician? What is 


a growing child? An island of humanity almost entirely surrounded by 
parents. What is a parent? A relatively adult human being in a tight place—that 
is, a conspicuously unstable compound of reason and emotions, instinct and habit. 

To be aware of the emotional climate is particularly important for the pediatri- 
cian in dealing with mothers. The intern who says he’s been busy all the afternoon 
telling dumb mothers how to raise their brats may have given good advice but has 
probably wasted his breath. The mother who brings a sick child to the doctor is 
on the defensive: something has gone wrong in a world where she is responsible for 
things going right. If there is contempt or condemnation, even unspoken, behind 
what the doctor has to say the mother’s self-esteem is wounded, and with it her 
self-confidence, and with that her judgment and competence. The pediatrician, 
though he is an expert in the physical care of children, cannot be as important to a 
child as its own parents, and he is a better teacher if he guards the self-respect of 
the person who is the center of the child’s world. Sometimes the slightest recog- 
nition of the mother as a person is helpful. “It was nice of Dr. Jones to give me a 
prescription too,” said one mother who, tense with anxiety, had brought an excited 
child to the clinic and had been given a sedative for herself as well as one for the 
boy. ‘You know I felt so much better I didn’t need to take it.” 


A doctor who takes care of a growing child. 


—From “Pediatrics and the Child’s World,”Annual Report, The Commonwealth Fund, 1940 p. 43. 











Social Sensitivity 


By HILDA TABA, Ph.D. 


Applying knowledge to life situations depends on social 


attitudes and values and 


is not necessarily 


learned 


automatically as a by-product of acquiring information 


OCIAL sensitivity is an important 

ingredient in developing intelligent, 

humane, and public-spirited nurses 
in these days when problems of main- 
taining health are largely social prob- 
lems. Yet it is one of the objectives to 
which nursing education has perhaps de- 
voted little thought and attention. Let 
us analyze what we mean by social 
sensitivity. 

What kinds of behavior are involved? 
What do people who are socially sensi- 
tive do? Toward which problems, areas, 
or issues, is or should social sensitivity 
be directed? What are the desirable 
qualities of this behavior and what kinds 
if difficulties do people usually meet 
in achieving these qualities? 


Let us take the illustration of a mal- 
nourished baby brought to a hospital. 
His father is unemployed. 
lives in the slums. 


The family 
What are the pos- 
sible and probable reactions of nurses to 
this child? 

One nurse may sympathize with the 
baby and feel like treating him well. 
\nother may barely suppress a feeling 
of disgust and wonder why poor people 
have more babies than they can give 
good care to. Another may look at this 
situation as an example of undesirable 
social conditions which cause some chil- 
dren to get such a discouraging start in 
the world. Still another may feel some 
responsibility and concern not only 
about the immediate needs of this baby, 
but also about the conditions which have 
caused his illness, as well as that of many 
children in similar situations. She may 
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ponder on the combined effects of poor 
housing and poor diet on children, and 
wonder what can be done for the child 
when he returns home or what can be 
done about preventing many similar sit- 
uations. All of these reactions are 
elicited by the same objective phenom- 
enon. Their variety is caused by the 
the patterns of 
tivity’ of different individuals. 
What is involved in responses of this 


sort? 


differences in “sensi- 


Why do they vary so much from 
individual to individual? Why does one 
person respond to one element in a total 
situation and another one to a different 
one? What does determine these pat- 
terns of “social sensitivity”? 


AWARENESS AFFECTS OUR REACTIONS 


One element in social sensitivity is 
the quality and the range of awareness 
a person has. Each individual responds 
to certain elements in his environment 
and lets others go unnoticed. Thus, as 
shown in the illustration 
awarenesses of several types were in- 
volved in the reactions described. Some 
responded to the child as the child. 
Whether they felt sympathy or revul- 
sion, the reaction was motivated by the 
awareness of the child himself, his char- 
acteristics, his plight and immediate 
In other reactions we can dis- 


was above, 


needs. 
cern the awareness of wider social factors 
causing this particular case of malnutri- 
tion and ill health. While the feeling 
element predominates in one set of re- 
actions, ideas and knowledge play a large 


part in another. In some instances the 
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response is made only to the surface 
phenomena, while other reactions in- 
volved consideration of causes and con- 
Thus, with the variation in 
the quality and range of awareness go 


sequences. 


the variations in the quality and range 
of responses to life situations. 
Knowledge and information about so- 
ciety are often considered the most im- 
portant contributing to 
awareness and understanding. Yet posses- 


factors social 
sion of knowledge alone does not guaran- 
tee awareness. Knowledge is often ac- 
quired in a sterile and compartmentalized 
way which discourages the application to 
life situations. Applying knowledge to life 
situations is difficult 
not necessarily learned as an automatic 
by-product of acquiring information. It 


to achieve and is 


usually requires a new organization of 
}facts and ideas and calls for the relating 
(and linking of ideas previously learned 
‘in an altogether different context. Thus, 
a nurse may know all about unemploy- 
ment, standards of living, sanitary con- 
ditions, and housing in general, yet as- 
sume in her treatment of or suggestions 
to a family the existence of standards of 
cleanliness or of diet which they may 
not have and which are difficult for them 
to achieve for various reasons. 

Similarly, a nurse may know the 
routine of treatment of diabetes, yet be 
unable to make decisions when 
special factors such as religious limita- 
tions of diet or other modifications of 
routine are necessary. Thus, an ability to 
make appropriate use of background 
knowledge and to apply it in a way that 
it can be utilized in new and changing 
situations is tremendously important. 
This is particularly the case with human 
and social problems. They are ever 
changing and ever new—ever complex. 
Not only broader knowledge of the social 
forces affecting health and illness, but 
also the ability to apply this knowledge 
in specific professional problems is neces- 
sary for the development of effective and 
“socially sensitive’ nurses. 


wise 
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KNOWLEDGE IS LINKED TO VALUES 


Basically, however, our pattern of 
social sensitivity is determined by our 
social attitudes and beliefs. Our factual 
knowledge and type of thinking are very 
closely linked to the values, social loyal- 
ties, or convictions we hold. Thus, our 
knowledge and understanding of people 
are influenced by what we respect or 
value in people. Concepts of social 
justice, of needed social improvement, 
organization are 


of desirable social 


greatly influenced by attitudes toward 


fundamental 
values as the worth and dignity of the 


such democratic social 
individual, equality of educational op- 
portunity, social and economic equality, 
tolerance of diversities of all sorts—re 
cultural. Similarly 
our interest in and conception of desir- 


ligious, economic, 
able social action and of our role in it 
depend on whether we believe that the 
solution to social problems is mostly a 
matter of personal concern for each in- 
dividual who is affected by a given prob- 
lem, or a common social responsibility ; 
whether we believe social phenomena to 
be the unchangeable parts of our social 
landscape or have faith in social im- 
provement through cooperative effort. 
If social sensitivity is to be more than 
a passive response to the social elements 
of the environment, the development ot 
attitudes and awareness must be carried 
on to the point of cultivating active con- 
cerns and a willingness to act on behalf 
of them. Thus, the belief that every per- 
son is entitled to a decent standard of 
health has little vitality unless that be- 
lief is translated into a concern about 
the problem of health, some awareness 
of the causes contributing to ill health, 
and a willingness to do something about 
them. Without concerns of such type, 
there is little motivation or impetus for 
either thinking through the professional 
and life problems in terms of the social 
consequences or for judging our own 
activities in terms of their social contri- 
bution. The extent of an individual's 
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social concerns and his readiness or de- 
sire to act on behalf of his beliefs and 
convictions is what distinguishes a 
routine worker from one who is making 
a contribution to his profession and to 
the community. 


SENSITIVITY TO WHAT? 


In trying to answer the question, 
Sensitivity to what kinds of things is 
important for nurses?” we may assume 
that nurses are concerned not only with 
of the sick, but also with the 
(prevention and maintenance of health, 


\and with educating the people to take 


: ; 
the curing 


increasingly better care of themselves. 

It would be impossible to discuss here 
all of the types of awareness which are 
vital to being a good nurse. However, 
an analysis of the factors in society 
which affect mental and physical health 
of people would yield a description of 
the kinds of things nurses need to be 
aware of and to eras” Surely the 
understanding of the cafes and conse- 
quences of such problepgs as housing, un- 
employment, relief, jobs, and security, 
ind family problems is of tremendous 
consequence to the nursing profession. 

We are past the period’ where it was 
thought possible to deal with one set of 
1uman and social phenomena in isola- 
tion. Health problems are not only 
matters of physical difficulties; they are 
intimately tied up with the social con- 
ditions under which people live. Hence, 
the problems of maintaining health and 
preventing illness are also intimately tied 
up with the problem of bettering the 
conditions under which people live. 

To participate in community improve- 
ment on behalf of health, nurses need 
ilso to have some conception of the 
techniques available for studying com- 
munity needs and for improving these 
conditions, and an acquaintance with the 
agencies and channels through which 
that can be done. Good intentions with- 
out mastery of the techniques of action 
and acquaintance with the channels of 
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action available in a community often 
come to naught. 

An understanding of human behavior 
and of mental hygiene, particularly as 
it affects ill people or people under ad- 
verse conditions, is also important. This 
requires not only an acquaintance with 
the psychology of human behavior and 
an understanding of the 


effects of 


conditioning 
human. be- 
havior, but also ingenuity in applying the 
general knowledge 


environment on 


to particular cases. 
Nurses are apt to deal predominantly 
with people under some adverse condi- 
tion, whose behavior and responses vary 


greatly from what is expected under 
normal circumstances. At the same 
time, there is a greater need for a psy- 


chologically appropriate kind of treat- 
ment than would be with 
people in normal circumstances. This 
makes it particularly important for 
nurses to possess the kind of psycho- 
logical insight that will enable them to 
evaluate the particular needs and wor- 


ries of each individual, to understand the 


necessary 


causes for demands and cravings which 
on the surface may seem irrational, and 
to create a healthy and helpful atmos- 
phere of human understanding and 
sympathy which is such a vital part of 
health care. 
ATTITUDES 


IMPORTANT FACTORS 


Several types of attitudes are of 


im- 
portance in nursing profession. Among 
these are attitudes toward work itself. 


It makes a difference in the effectiveness 
of a nurse whether she conceives of her 
work as a routine or visualizes it as an 
important Attitudes 
toward co-workers are also significant. 


social mission. 
Nurses do not usually work in a paradise 
of easy personal relations. Most of their 
work requires an unusual balance of 
capacity for sympathetic personal feel- 
ing and for objectivity, which is very dif- 
ficult to achieve. 

But most important are her attitudes 
toward the people under her care. The 
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nursing profession calls for a cosmopoli- 
tan range of sympathies. In the course 
of the nurse’s professional duties, she 
must be able to understand and develop 
rapport with all kinds of human beings— 
poor and rich, ignorant and educated, lik- 
able and unlovely. Each has a claim on 
the nurse’s understanding and the right 
to an adequate personal response, an 
adequate concern for him as a human 
being. The effectiveness of a nurse is 
greatly diminished if her personal atti- 
tudes toward people are handicapped by 
such limiting tendencies as impatience 
with ignorance, intolerance of racial or 
religious differences, or differentiation on 
a social or economic basis. In these re- 
lationships, the basic social beliefs of 
nurses are also apt to be reflected. How 
they feel toward poverty and riches in 
general, what tolerance they have toward 
religious and racial differences, what atti- 
tudes they have toward social improve- 
ment, how they feel about such demo- 
cratic values as the dignity and worth of 
all human beings—all of this greatly 
affects their attitudes toward individual 
patients and through that the quality, 
significance, and integrity of their work. 
BASIC SOCIAL CHANGES 


Finally, the concerns of the nursing 
profession seem to be as wide as the 
range of factors affecting health. Of 
course they need to be concerned about 
the immediate welfare of the people in 
their care. But to the degree that the 
problems of health are created by certain 
conditions in the community or in so- 
ciety, to that degree the improvement of 
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these conditions also becomes and should 
become a concern of the profession. 

What are the implications of this sort 
of an objective for the education of 
nurses? One of these touches on the 
selection of nurses. In selecting people 
to be educated for this profession, it is 
important to consider the capacity of 
the nurses for the types of social sensi- 
tivity described above, as well as their 
facility for acquiring the necessary com- 
petence in carrying out their duties. 

Second, in professional preparation, 
the development of social sensitivity 
should be considered as important as the 
development of skills and knowledge. 
This would point towards a greater em- 
phasis on social sciences, particularly on 
and psychology. Perhaps 
more opportunities are needed for ex- 
periences in the community and for the 
kinds of discussions of nursing prob- 
lems which call for the application of a 
variety of background knowledge and 
ideas, in place of exclusive concentration 
on isolated areas of background knowl- 
edge. It seems evident, then, that in 
planning the program for nursing edu- 
cation, provision should be made for 
experiences designed to develop social 
attitudes, social consciousness, 
understanding of human beings. 

Finally, the examinations given to de- 
termine the nurse’s fitness for the pro- 
fession should include ways and means 
of getting evidence of the various pat- 
terns and degree of her social sensitivity 
as well as an examination of her knowl- 
edge and ability to carry on the required 
activities. 


sociology 


and 
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Three of a Kind 


By IANTHA KING ARMSTRONG 


The mother of triplets tells how she felt when her feet 
became a fading memory, breast milk cost 18 cents an 
ounce, and the babies were born with a burrowing instinct 


HE ADVENT of triplets is an 

overwhelming event in anybody’s 

life and so it was in mine. From 
the moment I heard that I was to be 
blessed with three babies instead of one, 
my whole existence was metamorphosed. 
The preparations made for one were 
altogether inadequate. It was necessary 
to move into a larger apartment and to 
acquire two more of everything from 
cribs to coats. 

Many people have asked me about 
my emotions when I received this stag- 
gering news, discovered by the modern 
method of x-ray. At first I was too 
stunned to think. My first real thought 
was a regret that I had not taken advan- 
tage of the multiple birth insurance 
advertised by so many of the depart- 
ment stores. By that time I had recov- 
ered my equanimity sufficiently to won- 
der when this momentous event would 
occur. My obstetrician said that it 
could happen any time from ten minutes 
to two months hence, but would in all 
probability be premature—which it was. 
\t the time of the x-ray, I already 
weighed 160 pounds at seven months. 
| might add, I am less than five feet two 
inches tall. 





The period following the x-ray was a 
difficult one. I was so ponderous that 
my feet became a fading memory and 
| could not get up from a reclining or 
sitting position unaided. Strangely 
enough, I could and did walk outdoors 
until the day before going to the hos- 
pital. I enjoyed these walks but the 
people on the street would stare at me 





“Look-alike” lassies pose 


before taking a. stroll 


with worried concern, no doubt specu- 
lating as to whether I would arrive home 
intact. 

The babies were born normally at the 
hospital on October 26, 1936, at five- 
minute intervals. They were identical 
triplets, fully developed and_ perfect 
although they weighed little over three 
pounds each. Contrary to every expec- 
tation, they were not put in incubators. 
Our pediatrician, who was on hand to 
take charge of the babies, installed them 
in a small room with carefully regulated 
temperature and humidity. They had 
special day and night nurses. At first, 
their costumes consisted of shirts and 
diapers like all other hospital babies, 
plus funny little caps to keep premature 
heads extra warm. Over this they wore 
all manner of blankets. They were fed 
on breast milk which had to be bought 
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at the Children’s Hospital because I 
produced almost none in spite of many 
inducements both natural and artificial. 


JULIANNE, JEANNE, AND JOYCE 


No one was allowed in the 
except the doctor and 
and they wore caps and gowns. 


nursery 
the two nurses 
I didn't 
see my progeny until they were ten days 
old. I consumed with maternal 
pride, curiosity, and rage that I was the 
last one to see them. 
me a different 
the 
The nursery had a glass panel 
in the door so all who would could peep 


was 


Everybody Lave 
the 
cleaned my 


description, from 


doctor to maid who 


room. 


in. For a chosen few, the nurse would 
bring the babies to the glass for closer 
inspection. That how I had my 
first look. I discovered that they had a 
wealth of dark red hair and round little 
faces. Even then they manifested 
enough difference in personality so that 
I could distribute the which I 
had been fretting over while I lay in 
bed. Julianne was the first name chosen, 
and after much controversy, Jeanne and 
Joyce evolved. 


Was 


names 


There must have been 
a reason why I refused to name them 
until I saw them because now at four 
years of age, their names still suit them 
admirably. 

After this first fleeting glimpse, I 
reluctantly went home although the 
triplets had to stay on until they gained 
more poundage. Due to a minor upset, 
I had to go back to the hospital for a 
few days at the end of two weeks and 
it was then I had my first lessons in 
infani care. I shall always be grateful 
for this apprenticeship under the tutelage 
of a good nurse because it gave me con- 
fidence and a knowledge of what not 
to do. 

When the babies came home, their 
nursery looked very much like the one 
in the hospital. Conditions there were 
duplicated in every way possible. I even 
installed a glass door so the curious 
bystanders could gaze happily without 
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I still wore a mask in 
the nursery and scrubbed everything 
daily. This ‘degerming” 
turned over to anyone else. 


disturbing them. 


was never 
The babies 
were almost a year old before I allowed 
but the nurses and 
diate family to handle them. 


anyone the imme- 


CHEF NEEDED 


They had three little beds, a humidi- 
fier, scales, assorted oils and powders, 
and all the usual appurtenances except 
that there had to be three of practically 
kitchen the 
semblance of a dairy. By that time, 
they were getting supplementary 
ings of evaporated milk. I had_ pro- 
digious quantities of bottles, caps, and 
nipples, and a kettle in which to 
boil them. We were still getting breast 
milk from the hospital and I had to be 
careful not to mix the two kinds of milk 
in the refrigerator. 


everything. Our took on 


feed- 


vast 


The formula was a task in itself. It 
contained lactic acid and corn syrup so 
I had to boil the water and then chill it 
to avoid curdling. Many an hour was 
spent trying to coax a sticky mass of 
syrup 


corn to dissolve in 


water. 
21 


bottles of milk, 9 bottles of sterile water, 


cold 
he day’s consumption comprised 


Gradu- 
ally, under the physician’s direction, I 
added cereal and strained vegetables. 


and 3 bottles of orange juice. 


Their daily routine was inexorable. 
They began the day with an oil rub, 
clean clothes, codliver oil, orange juice, 
and a bottle. Every day I weighed 
them, took their temperature, and kept 
Not 
one single day did I omit reporting to 
my pediatrician. His encouragement 
and cooperation were invaluable. For 
six weeks I had the help of a practical 
nurse who took care of them through 
the night. 


a careful record of their progress. 


Due to their small size, they 
were on night feedings much longer than 
normal babies. 

The initial expense was enormous. In 
addition to all the regular expenses, we 
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Three little girls full of glee 


had to contend with the high cost of 
milk. 
cents an ounce and at the peak of their 
consumption we 


breast Breast milk was eighteen 


getting 


over $5 a day for milk 


were over a 
quart a day 
alone! Of course the everyday items 
like clothing and drugs brought ominous 
bills at the end of the month. However, 


A milk com- 


pany which has been conducting a pro- 


there were compensations. 


gram of research on multiple and pre- 
mature births furnished milk in return 
An- 
other company did the same thing with 
corn syrup. Our was instru- 
mental in getting baby oil for us. The 
local diaper-washing company, without 
which my life would have been worth- 


for data on the babies’ progress. 


doctor 


less, gave us a very generous price for 
their wonderful service. The cause was 
also aided and abetted by the fact that 
both grandfathers are physicians and we 
enjoyed frequent use of samples. At 
the age of six months the triplets joined 
the wage earners by posing for a soap 





company, for which they were given two 
cases of soap flakes and a remuneration. 
The first year there was hardly time 
to think of anything outside my little 
orbit. Every time I went down town, 
it was to have a nurse stay 
That was $4 a day, so 
these excursions were 
However, I did go to New York 
in February for three days and steeped 
myself in opera and the general excite- 
ment of the great metropolis. During 
my absence, I left a nurse in charge. 
After this brief respite, I came back 
refreshed and over. I 
heartily recommend short vacations for 
harassed It is good for their 
dispositions and sense of humor. 


necessary 
with the babies. 
needless to say, 
few. 


eager to take 


mamas. 


DAILY AIRING IN CORRAL 


There is no such thing as a triplet 
carriage so after the babies outgrew their 
twin vehicle, they were obliged to take 
their air in a play-pen. We finally had 
a regular corral built in the back yard. 
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The great difficulty was in transporting 
them from house to yard. I was like a 
mother cat with her kittens except that 
I never went back the fourth time. 

The problem of feeding I solved by 
propping the bottles. Later when they 
began to have solid food, I fed them in 
rotation, spoonful by spoonful. It 
wasn’t long before they could feed them- 
selves and then I acted in the capacity 
of deck swab. They could distribute 
spinach and carrots and milk with 
alarming alacrity. Teaching them to 
drink out of a cup was the 
hardest tasks with which I had to cope. 
They would have none of it. 


one ol 


The only 
way I could break down their stubborn 
aversion was to let them get very hungry. 
They always had healthy appetites so 
hunger finally won the battle for me. 
My babies were born with a burrowing 
instinct. They loved to crawl under the 
sheets and hopelessly entangle them- 
selves, meanwhile tearing the bedding. 
In desperation, we made some sheets 
like envelopes which slipped over the 
lower end of the mattress and laced 
across the other end. This innovation 
discouraged them until they passed the 
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age when smothering is such a hazard. 

In closing I am going to be very trite 
and give some advice. First to mothers 
of one or more babies, I urge the estab- 
lishment of a well regulated routine and 
adherence thereto. It will reap its own 
reward a hundred times over with 
healthy unspoiled babies and more 
leisure time. Second, let me point out 
the necessity of disregarding all advice 
but that of your doctor. I was deluged 
with advice by well meaning busybodies. 
Finally, if possible, have at least one 
diversion, if only reading. It maintains 
a mental balance and helps keep one out 
of the well known rut. 

\ll this may sound like a Herculean 
endeavor and I admit the first year is 
gruelling. ‘There were times when I felt 
like screaming invectives and throwing 
things and on one or two occasions, I did. 
But then I remembered that I was sup- 
posed to be a good example for my 
daughters so I tried to my 
My struggles have been 
rewarded by happy little girls with fine 
stamina and health. 


suppress 
baser emotions. 


It gives me courage 
to face the future and its ever-changing 
problems. 
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Our School Health Program 


By ANNA C. GRING, R.N. 


The school health program should be planned through 
the participation of all those concerned with the child’s 


health, in terms of the outcomes which are expected 


HAT DO we expect as a result 

of our school health program? 

In planning the program is not 
this the most important factor to con- 
sider ? 

When were first introduced 
into the public schools of New York in 
1902 it was because of the large number 
of children who were absentees due to 
illness and neglect. 


nurses 


The expected results 
were fewer absences from school due to 
these causes. 

Today we think of health promotion 
through health education as a major ob- 
Some of the 
outcomes generally considered desirable 


jective of the school nurse. 


as a result of a school health program are 
healthy, happy children who select an 
adequate diet and practice other accepta- 
ble daily health habits; parents who will 
keep their children home from school 
when there are signs of illness; teachers 
ind other school personnel who have an 
understanding of normal children and 

rmal behavior and some knowledge of 
ind alertness to deviations from normal. 
\s the child grows and develops we 
expect increasing self-direction on his 
part, in line with his development and 
capacity. 

Whether the program is planned for a 
rural or urban area, whether in a sec- 
ondary or an elementary school, the 
basic requirements are a knowledge of 
the needs of the particular group and 
cooperation on the part of all who are 
concerned to meet these needs. Those 
concerned are certainly the children, the 


parents, the teachers, the nurses, the 
custodian, and in many instances other 
community agencies as well. 

Frequently the question of how to 
get together is much more difficult than 
knowing what to do after the getting 
together has been accomplished. Often, 
too, the cause of lack of coOperation and 
coordination is lack of understanding on 
the part of those who are really inter- 
ested in the same thing—which is the 
health of the child. The parents have 
frequently been left out of the basic 
planning and therefore they do not quite 
understand why Johnnie should be kept 
home from school if he has signs of a 
cold. The teachers may think of the 
health program as an imposition of one 
more thing in a busy day’s work, and 
they are therefore sometimes inclined to 
think of the time devoted to health as 
an intrusion. 


JOINT PLANNING BRINGS RESULTS 


Many of these difficulties can be re- 
duced or eliminated entirely through 
joint codperative efforts, which of course 
must have the approval of the principal 
of the school. In one community a 
parent health committee was planned for 
the purpose of establishing a definite 
technique of codperation between the 
home and school. The reason for planning 
was to bring about a willingness on the 
part of the parents and all others con- 
cerned to view the health of the child in 
all its relationships. The contribution 
of the professional groups and the par- 
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ents working together for the develop- 
ment of the child in his home and in the 
community would thus be recognized. 
A group representing the parents, the 
teachers, the physicians, the dentists, 
and the nurse comprised a committee to 
plan the school health program. The 
committee selected as a project the im- 
provement of the program for the control 
of communicable disease, because some 
parents thought the 
excluding children with evidences of 
Reasons for these regulations 
were discussed and became a part of the 
group’ thinking. The result of this 
experience and discussion was a health 
program which really emphasized the 
health of the child. In a small com- 
munity the project might be one for the 
entire parent-teacher 


school unfair in 


ci ids. 


association or 
some other community group rather than 
a committee of that group. 


THE TEACHER’S PART 


The teacher’s responsibility for ob- 
serving the health of the child frequently 
comes up for discussion as a part of this 
cooperative effort. It is generally 
accepted that the teacher is with the 
child a greater length of time than any 
other person except the parent. 
Therefore, she should certainly know 
and understand the children in her care, 
both in order to help them develop to 
the best of their ability and to detect 
any deviation from normal. 

Health is a vital part of our everyday 
living though often we do not realize it 
until we see evidences of difficulty. The 
teacher may or may not have had this 
factor called to her attention during her 
preparation or previous experience. Her 
reluctance to participate may be based 
on lack of knowledge. When this is true, 
the nurse’s chief contribution is assist- 
ance to the teacher in the integration of 
health in other fields of subject matter. 
The study of arithmetic offers rich oppor- 
tunities for teaching health. The selec- 
tion of an adequate diet is frequently a 


one 
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problem of dollars and cents, of division, 
addition, subtraction, and multiplication. 
Geography and civics offer fertile fields 
for the study of migration, housing, and 
employment as they relate to health. 

All people concerned with children, 
including parents, teachers, nurses, doc- 
tors, and dentists, need to understand the 
growth and development of the indi- 
not only to ma- 
turity but through the menopause. It is 
frequently observed, for example, that 


vidual from infancy 


girl is having her most 
time while her mother 


an adolescent 
difficult 
having a difficult period of adjustment. 

Although the chief 
responsibilities is to work through the 
teacher for the health of the children, no 
less important are her own responsibili- 
ties which can be carried by no one else. 
These include preparation for the health 
examination and assistance to the physi- 
cian at the time of the examination; 
provision that the health examination is 
truly an educational experience; and 
follow-up conferences with the parents, 
children, and teachers, which form an 
essential part of every school nurse’s pro- 
gram. 


is also 


one of nurse’s 


What do we mean by the term ‘“‘educa- 
tional experience”? Again let us think 
Shall we 
accept as our aim a healthy, happy child 
who will understand that a regular health 
examination—which includes a 
eration of his whole being—is an essen- 
tial part of his life equipment? If so, 
we must see to it that every health exam- 
ination will help build his attitudes and 
practices in such a way that he will con- 
tinue these practices after he leaves 
school. This will mean that the philoso- 
phy and plan of the health examination 
may need re-examination and redirection 
from the top down. 


in terms of our objectives. 


consid- 


WHERE IS EMPHASIS PLACED? 


Is emphasis placed on the defects dis- 
covered and is good health taken for 
granted and passed by without com 
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ment? Or do the nurse and doctor say, 
‘Mary, you are in the pink of condition 
and your habits are good,” when that 
is true. Sometimes the physician does 
not want the parent present, either be- 
cause such a plan is too time-consuming 
or because the doctor is required to 
examine child year and 
realizes that a thorough examination is 


every every 


impossible. When a regulation requires 
that every child must be examined by 
the school physician annually there are 
of necessity limitations, since the number 
of personnel is seldom adequate for the 
number of children to be examined. 
Under these circumstances the nurse may 
have to work through the physician, the 
parent-teacher and 
groups, calling 
attention to the changing emphasis in 
the health examinations of school chil- 
dren, and the purpose of that examina- 
tion. 


association, other 


organized community 


Sometimes the school personnel think 
that the nurse should not spend much 
time in home visiting: that there is no 
justification for this activity 
justification 


or at least 
than for her constant 
availability to give first aid during the 
school session. The home visit is con- 
sidered an essential tool in the promotion 
of the child’s health. It is through this 
avenue of approach that the nurse relates 
Johnnie’s daily digestive upsets to a 
hurried, inadequate breakfast, served by 
a harried, worried mother. It is through 
this medium that the nurse can interpret 
the school and its policies to the parents, 
who are after all fundamentally more 
interested in the well-being of their child 
than might appear on the surface. It is 
frequently only in this way that the 
nurse can find out and understand the 
conditions that the child must cope with 
in his daily living. At times the home 
visit is not as important as the arrange- 
ment for a parent conference in school, 
but the nurse must use discrimination in 
deciding what is the most effective way 
for dealing with the particular situation. 


less 
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Sometimes the teaching of courses in 
home hygiene is an essential part of the 
school nurse’s program in secondary 
Under these circumstances her 
responsibility planning the 


school health program and the content 


sch v4 Is. 


includes 


of her teaching material in such a way 
that they will be integrated and adapted 
to the actual which the 
children live. This means discrimination 
in content, method, 


conditions in 
and selection of 
materials so as to make learning effective. 


RECORDS A TOOL FOR SERVICE 


A record system is obviously essential 
to assist the nurse and school to render a 
better quality of service to the individual, 
his family, and the community. It is 
through this medium that accurate and 
complete information concerning the 
child’s needs is available to the school 
the physician, 
agencies at any time. 


and other 
The type of forms 
used may vary considerably in different 


personnel, 


communities, but provision is usually 
made for an individual health record, a 
cumulative growth record, some means 
for the exchange of information between 
teacher and nurse, and some method of 
reporting and interpreting the nurse’s 
functions in terms of daily, monthly, and 
annual activities. Increasingly, too, the 


he 


school nurse recognizes the value of 1 
family folder for the families with special 
health problems. 

We have referred to the school nurse 
in relation to various community activi- 
ties without being very specific about 
this relationship. The school is a vital 
part of every community, but the degree 
of this vitality depends considerably on 
the school personnel’s awareness of its 
community function. In many commu- 
nities the school is open only during the 
academic school day. 
community activities center around the 
school. The nurse can increase the value 
of her service to the individual, his 
family, and the community by the use 
she makes of various community groups. 


In others, various 
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If other public health nurses are working 
in the community, certainly there should 
be clearance and coordination of effort 
when both are active in the same family. 
This codrdination will extend to the 
social agencies and hospitals. The school 
nurse’s function in relation to these com- 
munity may be _ interpreted 
through teachers’ meetings and meetings 
with church groups, service clubs, wom- 


agencies 


en’s clubs, and other organized groups. 
WHAT IS EXPECTED OF NURSE? 


In order to do all of these things the 
nurse certainly needs to be very well 
qualified for her position. A_ recent 
study* of three nonteaching services in 
the public schools disclosed that the 
school administrators knew very little 
about the qualifications of the school 
nurse and what they expected her to do. 
A great variation was 
amount 


found in the 
of participation in program 
planning and in actual service, on the 
part of nurses, teachers, and school per- 
sonnel. Some of these factors had been 
discovered through previous _ studies. 
However, the study serves to re-empha- 
size that there is a wide variation in the 
functioning of the nurse’s part in the 
school health program. 

Daily the nurse works with an array 
of specialists, each probably engrossed 
in his own particular job. The child in 
school is her immediate concern, but in 
order to give him the service he needs, 
she becomes an interpreter, a teacher, a 
learner, and a listener to children, par- 
ents, teachers, physicians, dentists, and 
other welfare and health workers and 
agencies in the community. She is the 
vehicle of interpretation in the majority 
of instances, both in regard to the selec- 
tion of that part of the program which 
shall receive major emphasis and _ in 
helping the personnel carry through some 


*Davis, Hazel. Personnel Administration in 
Three Non-teaching Services of the Public 
Schools. Bureau of Publications, Teachers 
College, Columbia University, New York, 1939. 
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of the responsibilities—which can be 
quite complex. 

Too often the nurse has been appoint- 
ed to the position of school nurse unpre- 
pared for the job ahead of her. It is, 
however, now generally accepted that 
in addition to her fundamental nursing 
school education she needs theoretical 
preparation and supervised experience in 
general public health nursing before she 
specializes in school nursing. As a result 
of this preparation the children will 
receive better individual service and the 
community will be spending its money 
more wisely and efficiently. 


MEASURING RESULTS 


But how shall we measure the 
effectiveness of the school health pro- 
gram? This question is constantly re- 


curring. We have no statistical measure- 
ment for this type of program, but the 
school nurse can measure her own work 
to some extent by knowing the answers 
to the following questions in her own 
situation: 


1. How many children entering school 
for the first time have had the necessary 
immunizations and have no significant 
correctable defects? 

2. How many parents attended the 
school health examination of their chil- 
dren? 

3. What were the results in compari- 
son with examinations in which the par- 
ent was not present? 

4. How has the nurse assisted the 
teacher in developing the health program 
and in giving specizl assistance as re- 
quested by the teacher? 

5. How many and what types of 
health problems—paysical, social, and 
emotional—has the teacher referred to 
the nurse? What have been the results 
of these referrals? 

6. For what kind of problems do the 
children seek help? Is it primarily for 
first aid or for consultation concerning 
their health problems? 
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7. How many defects of each type 
could not be corrected due to lack of 
community resources? 

Thus we may say that the nurse will 
be able to analyze, plan, execute, and 
evaluate her program and her progress 
by comparing her objectives with what 
she has actually done. She can evaluate 
the results of her work in terms of the 


PERSONNEL 


A SIX-WEEKS’ orientation program in 


public health for new personnel of 
the United States Public Health Service 
began on April 7 at the National Insti- 
tute of Health, Maryland. 
Physicians, engineers, nurses, and labora- 
tory technicians selected from Civil 
lists given intensive six- 
weeks’ programs in public health admin- 
istration, communicable disease control, 
local public health problems, laboratory 
techniques, food and milk sanitation, 
industrial hygiene, and venereal disease 
control. 
The first 


Bethesda, 


Service were 


four weeks were devoted to 


instruction at the Institute. The lec- 
tures were given by a Public Health 
Service staff headed by Dr. M. V. 


Ziegler, senior surgeon; Mary J. Dunn,* 
nursing consultant; E. S. Tisdale, sani- 
tary engineer; and professors from lead- 
ing university schools of public health. 

The final two weeks were spent in the 
field, where Maryland’s public health 
facilities around military and industrial 
plants, bolstered by aid from the Public 
Health Service, are being used as a field 
training area. The Maryland public 


*Anna Heisler, pubtic health nursing con 
sultant for Public Health Service District No. 1, 
has been temporarily detailed to the National 
Institute of Health to relieve Mary J. Dunn 
who has resumed work on the curriculum 
study. (See May issue, p. 311.) 
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participation of children, parents, and all 
other school personnel in the program, 
the use she makes of community re- 


sources, and the improved health atti- 
tudes and practices of the school 
children. 

Presented at the Annual Convention, West 


Virginia State Nurses’ 
West 


Association, Clarksbur 
Virginia, October 18, 194¢ 


PROGRAM 


health staff assists in this part of the 
instruction. 
Dr. L. B. 
Health liaison 
between the Maryland State Department 
of Health and the federal health service. 


the Public 


agent 


Byington of 


Service serves as 


Local health organizations in several 
Maryland counties have been supple- 
mented with physicians, sanitation en- 
gineers, and public health nurses from 
the Public Health Service. Laboratory 
equipment, drugs, biologicals, office sup- 
plies, clerks and stenographers, automo- 
biles, and trucks are also to be provided 
by the Service. 

When their six-weeks’ program is com- 
pleted, the trainees will serve on field 
assignments with state and local health 
departments throughout the nation. They 
will be paid by the federal health service 
to aid local health personnel hard pressed 
by problems created by industrial and 
military establishments. These pro- 
visions for public health reinforcements 
are part of an augmented public health 
program authorized by Congress in con- 
nection with the national defense pro- 
gram. 

Successive six-weeks’ programs will be 
given at the Institute, until the personnel 
provided for under the emergency health 
and sanitation program have been re- 
cruited and trained. 











Syphilis in Industry 


>? 


By 


ALBERT E. RUSSELL, M.D., F.A.C.P. 


The problem of syphilis in industry and the need 
for an intensified program at this time of accelerated 


industrial production ar 


HE CONTROL of syphilis in in- 

dustry has always been a major 

problem affecting production and 
general efficiency. Increased industrial 
activity in connection with the national 
defense program acutely emphasizes the 
necessity for maintaining a high health 
standard for workers. However, at the 
it should be 
stressed that an adequate health pro- 
gram for industrial workers must include 
provision for the prevention, detection, 
and cure of all diseases that interfere 
with the smooth functioning of industry. 
Although syphilis is one of the worst 
threats to the welfare of workers, indus- 
trial hygiene measures cannot be so lim 
ited in scope as to neglect other danger- 
Although the present 
discussion concerns the special problem 
of syphilis control, it is recognized that 
it is only an important part of a well 
integrated health program. 

Increased industrial activity has re- 
sulted in placing a greater burden on the 
physical capacities of the individual 
worker. It is a well known fact that 
the services of skilled workers are now 
in heavy demand, and that in the in 
terests of the national defense program 
as well as the protection of the worker, 
it is essential that health hazards be 
reduced to a minimum. It is not pos- 
sible to concentrate the problem of the 
control of syphilis on industrial groups 
to the complete exclusion of surrounding 
communities, but it is possible to use 
these groups as a focal point of attack. 
These workers are already grouped to- 


outset of this discussion, 


ous. diseases. 
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discussed in this article 


gether by the very nature of their oc 
cupations, and are consequently more 
easily reached in many respects than the 
bulk of our civilian population. The 
burden of organized activity to control 
syphilis in industry must be shared 
equally by local official agencies and em 


ployers. The mutual benefits that will 
accrue from a well coédrdinated plan of 
this kind have been succinctly com 


mented upon by Surgeon General Par- 
ran: 

“Syphilis,” Thomas 
Parran says, ‘‘is now a major hazard to 
health and efficiency. Efforts to im- 
prove industrial hygiene must include 
more attention to syphilis control among 
workers. If each industry will take re- 
sponsibility for knowing its own prob 
lem, for seeing that treatment is avail- 
able, for continuing to give employment 
to those who seek a cure, the cost to the 
industry will be paid promptly in terms 
of lower compensation and more efficient 
labor. The employees, their families, 
and the community will benefit.” 

Syphilis, like other communicable dis- 
from another case 
Therefore, it is of utmost im 
portance in the fight against syphilis to 
find the cases early and to render them 
noninfectious as early as possible to pre- 
vent the continued spread of this mal 
ady. Machines, perfect as they may be, 
must have men with healthy bodies and 
minds to operate them. Syphilis is a 
disease that disables a person physically 
and mentally; we should be interested 
in eradicating it from our workers. 


Surgeon General 


eases, comes 


syphilis. 


of 
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CONTINUED EMPLOYMENT IMPORTANT 


To discharge persons with syphilis is 
recognized as an impractical measure. 
Even in the absence of a national emer- 
gency, such action places a greater bur- 
den on the community and on the na- 
tion by denying the worker the oppor 
tunity of self-support. But in the de 
fense program, every skilled worker is 
needed, or will be when the industrial 
program is more advanced. It has be- 
not only from the 
individual employer's point of view, but 
national angle—to take 
steps to continue the employment of per 
sons with syphilis while attempting to 
cure them and to prevent their families 
and co-workers from contracting the in 


come good business 


also from a 


fection. 

The further importance of syphilis 
control in industry is evident when it is 
realized that there than 15 
million persons employed in the mining, 
mechanical, and metal trades. A syphilis 
reaching these workers and 
members of their families will include 
about half of the population of the coun 
try. 


are more 


program 


he industrial syphilis control pro- 
gram, therefore, is an integral part of 
the whole national campaign for con- 
trol. It is important from the point of 
view of the large number of persons in- 
volved and function as 
part of the community control program, 
and also because the employees and em- 
ployers working together harmoniously 
in a interest will influence 
greatly the direction and the progress of 
this 


because of its 


common 


campaign in every 
throughout the nation. 


community 


THE PROGRAM RECOMMENDED 


The 
uU. &. 


program recommended by the 
Public Health Service is one of 
case-finding, treatment, and education. 
It has worked out well in the industries 
which have engaged in syphilis-control 
programs and has been met with enthu- 
silastic response by manufacturers, union 
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officials, and employees. Experience has 
shown that it must be carried out on a 
cooperative and impartial basis in order 
to be successful. 

The codperative program for syphilis 
control in industry recommended by the 
Surgeon General of the U. S. Public 
Health Service is as follows: 

1. Routine blood tests should be made 
on all employees at times of re-examina- 
tion. 

2. Routine blood tests should be 
made on all applicants for employment. 
3. Patients with syphilis, if nonin 
fectious, should be kept in employment 
and also accepted for work provided 
they agree to take the necessary treat 
ment for syphilis. Those refusing treat 
ment must be referred to the local health 
departments. 

4. All persons with syphilis found by 
blood-testing should be referred to the 
family physician for confirmation of the 
diagnosis and for treatment of the dis- 
If the worker is unable to pay for 
this service, he should be referred to 


ease. 


clinics where diagnosis and treatment 
are available. 
5. Strict confidence must be main- 


tained between the plant physician and 
the worker regarding his condition. 

6. Cases should be followed up by 
the plant physician and his staff to as- 
sure that the patient continues treat 
ment and that adequate treatment is be 
ing received. If facilities are available, 
health departments may assist in the 
follow-up of cases. 

7. An educational program should be 
developed which will teach the em- 
ployees the facts about venereal dis 
eases, how they are contracted, how they 
are spread, and how they may be cured. 
The educational program should include 
information concerning prophylaxis. 

The application of this program can 
be varied according to the local needs. 
In our experience, we have used several 
methods. In some cases the local health 
officer has taken the initiative and in- 
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In others, the 
industry has taken initiative and the 
health officer has codperated. In such 
cases there is usually no full-time plant 
physician. In other instances, the work 

ers have taken the lead in educational 
work and in inducing their fellow work 

ers to consent to have blood tests made, 
the plant taking the blood for testin 
and doing the follow-up on treatment. 
In none of the plants coéperating with 
the U. S. Public Health Service are pa- 
tients treated, but all are referred to 
their family physicians. When the in- 
come is low and the financial responsi- 
bility of a large family is great the pa 


dustry has coéperated. 


tient is referred to the clinics where 
adequate treatment can be had. 
On the whole, these methods have 


worked out well. The program has not 
been without difficulty in a 
stances. 


few in- 
One of these has been that the 
worker is afraid of losing his job. All 
of the industries codperating, I believe, 
are acting in good faith with their work- 
ers. It has been necessary to do some 
educational work on employers as well 
as employees. Many employers thought 
that all syphilitic persons were infec- 
tious and that they should be avoided, 
One manu 
facturer was happy to know differently 
and showed remorse over the injustice 
he had done in the past by discharging 
employees with syphilis. He said he 
would re-employ them as quickly as 
possible and that no other patients, ex- 
cept those with infectious and cerebral 
involvement, would be discharged. The 
popular education on syphilis by the 
newspapers, magazines, and radio has 
practically eliminated all this difficulty. 


as in the case of leprosy. 


There is no reason why these meth- 
ods, followed with such excellent re- 
sults during normal times, should not 
be equally satisfactory under present 
conditions. Of course, an intensification 
of this program is necessary for several 
reasons. New workers are coming into 
industry at a more rapid rate than form- 
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erly; many of 
been 


these persons have not 
group health pro- 
grams in the past and may require more 
attention. Housing facilities in many 
industrial towns are now being taxed to 
the point of overcrowding; 


subjected to 


this situation 
introduces another ramification of the 
industrial hygiene program. It is cer- 
tain that more money will have to be 
expended, and more professional services 
made available for the purpose of con 
trolling syphilis in industrial groups, but 
these expenditures may be regarded as 
investments from several points of view. 

Intensive programs of case-holding co- 
ordinated with educational measures will 
tend to decrease the spread of infection 
and reduce the injurious consequences 
to the individual and the costs to so- 
ciety from general neglect of the disease 
Case-holding is vital to the public health 
and the program for the control of the 
disease in these early days immediately 
following infection. 


WHAT THE NURSE CAN DO 


rhe services of the follow-up nurses 
of the state and local health departments 
are available to private physicians in a 
number of places. When a _ patient 
lapses from treatment the physician can 
notify the health department, and the 
nurse will visit the patient and attempt 
to have him return to the physician for 
further treatment. 

The nurse engaged in follow-up work 
of syphilis cases must impress on the 
patient that he has a dangerous disease. 
If this is done successfully, the continua- 
tion of treatment wil’ be made easier. 
The mildness of the early stages of the 
disease and the lack of much pain as- 
sociated with it make the problem of 
keeping the patient under treatment 
even greater. From the standpoint of 
treatment it is unfortunate that no more 
pain or annoying symptoms are asso- 
ciated with early syphilis. If such were 
the case the matter would be greatly 
simplified. Extensive treatment over a 
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period of many months is quite an un- 
dertaking and in many cases an ex- 
pensive one. There may be need for 
certain adjustments in the life of the pa- 
tient, and here is where the follow-up 
nurse is of great help. As a rule, the 
response made by the patient depends 
on the adequacy of the nurse in being 
able to instruct him about his disease. 
Thus far, the subject of syphilis con 
trol in industry has been treated as a 
general health problem, and broad prin 
ciples have been suggested for the effec 
tive direction of activities in this con 


nection. In what respects must these 
plans be altered to meet the = cur- 
rent acceleration of production? If we 


simply had to cope with a few hundred 
more workers in each plant, it is true 
that the program would have to be ex- 
tended to include more diagnostic facili- 
ties and more provision for adequate 
treatment; which would mean more ex- 
pense but still be relatively simple. Un- 
fortunately, we cannot pose the problem 
so neatly, nor offer such a clear-cut 
solution to our difficulties. 


WORKER A PART OF COMMUNITY 


For almost every new worker, there 
is attached a family for whom the plant 
has an_ indirect That 
statement seems a bit strong at first in- 
spection, but a little reflection will prove 
the point. We all agree that we are in- 
terested in preserving the health of the 
worker. We cannot isolate the worker 
from his immediate associates; we can 
not regard him as a separate entity to 
be dealt with as though his only contact 
were the factory. The worker must be 
treated as a part of the social structure, 
the basis of which is the family, and any 
health program which is aimed at him 
must include not only those with whom 
he works, but also those with whom he 
lives and plays. In other words, the 
worker must be made aware of the ne- 
cessity for sharing in the effort to pre- 
vent and check the spread of infection in 


responsibility. 
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his immediate environs. Reciprocally, 
the family must be made conscious of 
its duty to keep the breadwinner in ex 
cellent physical condition. 

If these responsibilities are recognized 
and accepted by individual workers and 
their families, the community problem 
will take care of itself. Many sleepy 
villages, heretofore not particularly 
pressed with the necessity of doing any- 
thing drastic about the 
syphilis, have suddenly developed into 
boom towns with all the attendant prob- 
lems of housing, provisioning, and sup- 
plying recreational facilities. The time 
to begin to be concerned about the con- 
trol of syphilis is before it has developed 
into a serious problem. 


control of 


The solution is 


clear—education. The natural question 
consequent to this remark is: What are 
the most effective ways of disseminating 
important 


syphilis? 


information relative to 

To answer that question, we must 
revert for a moment to a statement made 
at the beginning of this discussion. It 
is not feasible to approach syphilis as a 
separate health problem—from the point 
of view of the community—-since it is 
only one of a number of serious health 
problems that may affect a community. 
As we shall presently show, there is 
much evidence to indicate that syphilis 
is common in industrial groups: no at- 
tempt is being made to deny that fact. 
But we wish to show that syphilis must 
be handled as part of a more compre- 
hensive program. 

A plan for discovering syphilitic infec- 
tions among workers and treating them 
has been outlined. That plan must be 
correlated with a larger program to in- 
clude complete examination and _pro- 
vision for where necessary, for 
any physical ailment which is a menace 
to the worker’s well-being and to that of 
his associates. It is not advocated that 
a physical examination program be con 
fined to examination for syphilis. but 
that it be an indispensable part of th« 


care, 
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routine. The saving of time, effort, and 
money is so obvious as to require almost 
no explanation. 

There is no reason why examinations 
for tuberculosis, for instance, should not 
be handled concurrently with examina 
tions for syphilis; any good business 
man will perceive the advantages of at- 
tacking several diseases through one well 
coérdinated process. Furthermore, from 
an educational angle, it is simpler to 
approach the worker concerning syphilis 
if he is made to feel that it is only an- 
other troublesome ailment with which 
the medical and nursing staff is willing 
to help him. The diplomatic effort in- 
volved in interesting the worker in 
syphilis is thereby reduced to a mini 
mum, and the attitude is bred in him 
that he, too, should feel free to seek ad- 
vice and help for syphilis as he would 
for any other physical disturbance. 

From a community angle, this co- 
ordinated health program offers several 
advantages. It might be added that this 
is where the importance of the social 
worker or the public health nurse enters. 
There are various ways in which provi- 
sion is made to have workers afflicted 
with any disease cared for; but no matter 
where the patient is referred for treat 
ment, sooner or later some contact is 
usually made with his home. When this 
contact is made on any pretext, the visit 
ing worker finds herself in the advanta 
geous position of being able to approach 
members of the worker’s family with 
useful information about syphilis, giv- 
ing it as much tactful emphasis as the 
situation seems to require. No feeling 
of resentment can arise if information 
about syphilis is dispensed matter-of- 
factly as one of a number of other items 
of vital importance to the family’s 
health. Many local departments of 
health now offer a generalized service of 
this sort, and industrial health programs 
may well follow that example. 

In an industrial program for the con- 
trol of syphilis we have one striking ad- 
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vantage on our side. Most of our new 
workers are young men and women; it 
is they who require most of our atten- 
tion since older employees have usually 
been initiated into the measures neces- 
sary for protecting their health by pro- 
grams introduced in the past. It has 
been shown repeatedly that although the 
attack rate for syphilis is high in young 
groups, the prevalence rate is low. In 
other words, there is only a relatively 
small accumulation old 
among young people, but they acquire 
new infections at a more rapid rate than 
older Therefore, if 
in the advantageous 
position of being able to prevent the 


of infections 


groups. we act 


quickly we are 
acquisition of many new infections in a 
most susceptible part of the population. 


PREVALENCE IN INDUSTRY 


While comparatively little data are 
available on the extent of syphilis in in 
dustrial groups some scattered evidence 
may be offered. In The Journal of the 
{merican Medical Association for March 
9, 1940, Osborne says that a survey of 
all serologic tests for syphilis among in 
dustrial workers in the city of Buffalo, 
covering a two and one-half year period 
from January 1935 to July 1937, showed 
6.7 percent positive results for males 
and 5.9 percent for females. During the 
next eighteen months, blood testing 
among industrial workers indicated posi 
tive results amounting to 5 percent.” 

A report from the Municipal Labora- 
tory in Chicago shows that of more than 
66,000 blood tests performed on indus- 
trial and business workers in a one-year 
period in 1938-1939, three percent were 
positive; of more than 78,000 tested in 
the next year, 2.4 percent were positive.* 
Of 23,000 industrial workers tested in 
Cincinnati in 1939-1940, 3.8 percent 
had positive reactions.‘ These frag- 
mentary reports appear to indicate a 
slight reduction in the prevalence of 
syphilis in industrial groups—or at least 
in the groups reported. Our task is now 
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one of preventing an interruption in this 
decline, and to promote a further reduc- 
tion. We cannot be content with this 
evidence of our progress. 

Although the fight against syphilis is 
an undertaking that requires whole 
hearted community participation for its 
ultimate success, it is the duty of doctors, 
nurses, and social workers to lead in this 
movement. It is their responsibility to 
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create in the community a desire for 
wiping out syphilis. It is heartening to 
know that in the where 
trated effort has been applied, results 
have been highly satisfactory. In this 
period of rapidly expanding industrial 
production, we must again face a new 
situation, but we have at least the 
strengthening knowledge of a successful 
precedent. 


past concen 
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HOW MANY BABIES ARE BORN IN HOSPITALS 


Sheen data regarding the pro- 

portion of live births attended by 
physicians in hospitals are available in a 
report of the U. S. Bureau of the Census. 
There were 832 cities in the 48 states 
for which data were available as to the 
number of live births attended by physi- 
In almost half of 
the 832 cities, 75 percent and more of 
the live births occurred in hospitals. In 
57 cities, less than 25 percent of the 
births occurred in hospitals. 


cians in hospitals. 


A different picture is presented when 
these figures for rural areas are tabu- 
lated. The state showing the highest 
percent of hospitalized rural births was 
California, in which 69.4 percent of the 
births in rural areas occurred in hospi- 
tals. The showing the lowest 
percent was Alabama, in which 3.0 per- 
cent were hospitalized. The median 
percent among the 48 states was 25.5. 

Data summarized from Vital 


Special Reports, U. S. Bureau of 
February 29, 1940, p. 157. 


State 


Statistics 


Census, 


CORRECTION 


In the article “Social Security and the 
Nurse” in Pustic Heattu Nursinc, December 
1940, page 752, first column, last paragraph: 
In the example of insurance benefits payable 
at the age of 65 to a nurse who was 35 years 
old when the system started, the monthly 
benefit should read $39 instead of $30.90 as 


therein stated. The following sentence should 
then read, “In case of her death, if she was 
the sole support of her father or mother, or 
both of them, each parent would receive one 
half of the monthly benefit to which the 
daughter would have been entitled at the 
time of her death.” 








A Lay Group Studies Its Community 


By ARLINE RISDON MANSFIELD, R.N. 


The steps in a community study made by a group of 


lay women who were interested in their own com- 


munity health needs are described in this article 


HEALTH study of the commu- 
nity was undertaken by a group 
of lay women in Easton, Penn- 
sylvania, in 1938, to familiarize them 
with the vast and accumulating body of 
information in the public health field, 
and with the relation of health activities 
in their own community to generally 
accepted practices and standards. The 
plan was initiated by the Visiting Nurse 
Association, which made available 
library facilities and otherwise assisted 
in various ways with the undertaking. 
As a beginning step, a meeting was 
planned with a speaker from an out- 
standing visiting nurse association of a 
neighboring city. All the women’s or- 
ganizations in the community were 
invited to send representatives. The 
invitations stated that the purpose of the 
study group would be purely educational. 
Fund-raising or the support of any polit- 
ical party would not be a part of the 
program. Thirty-eight women repre- 
senting 26 different organizations attend- 
ed the meeting, including parent-teacher 
associations, church societies, women’s 
clubs, junior women’s clubs, the local 
chapter of American Association of Uni- 
versity Women, women’s sections of sev- 
eral fraternal organizations, women’s 
auxiliaries of veterans’ organizations, and 
members of various welfare agencies. 
Later, following a plan suggested at 
the first meeting, a member of the staff 
of a national health organization came 
to Easton to help the group start their 
project. After a spirited discussion the 
group decided that they would limit 


its 
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their study to the territory of Easton 
proper, and to the calendar year 1938. 
The specific aims of the study as 
formulated by the group were: 
|. To become familiar with the public 
health problems and resources of their 


city. 
2. To acquire a knowledge of the 
available professional leadership and 


methods of using it. 

3. To develop a familiarity with ac- 
cepted public health standards and an 
ability to evaluate the practices of their 
own community in to 
standards. 


relation these 
The group divided into four sections 

for study purposes. The subjects to be 

studied were allocated as follows: 


Section 1. The community as a setting for 
the entire study 


a. General information about the community, 
including racial composition of the popula- 
tion, housing, industries 


b. City finances 

c. Vital statistics—methods of compilation 
and use 

Section 2. Public agencies 


a. Pennsylvania Department of Health 
b. City Health Department 

c. Emergency Child Health Committee 
d. Northampton County Prison 


Section 3. Private agencies 


a. 
b 


American Red Cross 
Maternal Health Society 

c. Metropolitan Life Insurance Company 

d. Tuberculosis and Health Society of East- 
ern Northampton County 


e. Visiting Nurse Association 
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Section 4. Schools 
a Public schools 
b. Parochial schools 


c. Lafavette College 


The members chose the section they 
wished to join and each section elected 
a chairman. 


HOW WE PROCEEDED 


The group was organized on a trian- 
gular pattern. One base was composed 
of the lay members who were intensely 
interested in the health resources of their 
own community and expressed a willing- 
ness to give time and effort to study 
them. The executives of the local public 
health agencies, all of whom were pres- 
ent, formed the second base. They 
agreed to assist by giving any needed 
information about the programs of their 
own agencies. The third base was the 
representative of the national organiza- 
tion who was asked to act as a general 
consultant to the group, to suggest new 
sources of information, to advise on new 
avenues of approach to difficult prob- 
lems, and above all, to keep the study 
on an objective level. 

The point was continually stressed 
that the study group was concerned only 
with the collection, compilation, and 
evaluation of actual health data, and 
that no specific recommendations were 
to be made. Members who represented 
different organizations were free to take 
material back to their own associations 
for such action as they saw fit, but it 
was believed that the position of the 
study group would be strengthened and 
that differences of opinion over policy 
would be prevented by refraining from 
action that might be thought partisan. 

A general chairman and a secretary 
for the entire group were then elected. 
These officers were given the responsi- 
bility of enlisting the codperation of the 
agencies to be studied, especially the 
State and city health departments and 
the board of education, and of request- 
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ing the county medical society to ap- 
point a medical advisory committee. 
This committee of three members served 
in a consultant capacity to the group on 
all medical problems. 


PREPARATION OF OUTLINES 


Since outlines that were sufficiently 
brief and adapted to the community 
could not be found, new outlines were 
formulated by the secretary of the com- 
mittee who was a professional person. 
They were prepared on the basis of 
agency rather than function in order to 
facilitate the study, and to make sure 
that only one section visited each agency. 
The same major headings were used for 
each outline, so that the report could 
be used as a basis for comparison be- 
tween agencies. The details were worked 
out so that the outline was adaptable 
to the individual agencies. 

Before the outlines were presented to 
the sections, they were submitted to the 
local agencies for criticism, and each 
executive wrote a brief preface to accom- 
pany the outline for his agency, giving 
the purpose of the organization. They 
were then prepared in duplicate by the 
group secretary, and each of the four 
chairmen was given two copies of the 
outline covering her section’s share of 
the study, so that she might retain one 
copy for reference and give the other to 
her section members for their use. Def- 
inite information regarding the location 
of source material was included in each 
outline. Each chairman held a meeting 
of her section at which the outlines were 
discussed in detail, including methods of 
obtaining the material, and each member 
accepted the responsibility of securing 
a definite part of the desired information. 

Source material already available was 
placed in a special folder at the public 
library so that it would be readily acces- 
sible to everyone. A special bibliog- 
raphy of books in the library on public 
health and related fields was distributed 
to the members of each section. 
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PREPARATION OF MATERIAL 


The consultant met the chairmen of 
the several times and made 
many suggestions for the integration of 
the collected material. Before the com- 
pletion of the report, an organization 
known as the League for Civic Better- 
ment, which had not heretofore func- 
tioned at all in the health field, revised 
its organization and invited all the 
health agencies to become members. The 
health study group was invited to pre- 
sent its findings at the next three meet- 
ings of the enlarged membership. In 
preparation for these meetings, the ma- 
terial was organized according to topics, 


sections 


such as vital statistics or maternity 
hygiene, and the local figures were 


checked with the accepted standards of 
the American Public Health Association 
appraisal form.* Each participant in 
the study thus gained a clear idea of 
just how the local community rated in 
its various health activities. 

Finally the various sections presented 
their reports before the League for Civic 
Betterment at three meetings—a panel 
discussion and two meetings at which 
various speakers presented the different 
topics. The reports included specific 
information on community expenditures 
for health, housing conditions in the city, 
methods of gathering vital statistics, 
sanitation problems and laws, communi- 
cable disease incidence and deaths, ex- 
tent of immunization of children, availa- 
bility of child health services, and other 
important data. 

During the presentation, the local 
material was constantly compared with 
the American Public Health Association 
appraisal form. A spirited and interest- 
ing discussion followed each of the meet- 
ings. 

Another panel discussion was held 


*Committee on Administrative Practice. Ap- 
praisal Form for Local Health Work. Amer- 
ican Public Health Association, 1790 Broad- 
way, New York, 1938. 
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later at a local church upon the request 
of the minister. 


IMMEDIATE RESULTS OF STUDY 


This study has proved to be an inter- 
esting adventure in working together for 
many of the participants. It brought 
together a diverse group of women rep- 
resenting different parts of the city and 
different social, religious, and political 
groups, having in common only their 


deep interest in their community’s 
health. Many persons both in and out 
of the group have become better in- 


formed on their community health activ- 
ities, and how their city rates in the 
various fields of public health. 

The publicity has been unusual, both 
in quantity and quality. Two section 
meetings were reported on the front page 
of both local newspapers. The material 
submitted has been published in great 
detail, and has also received editorial 
notice several times. The evening news- 
paper asked the group to provide it with 
the finished report for publication. 

The public library codperated in the 
study by planning the special bibliog- 
raphy for members of the group, and by 
making available the folder of material 
on the subject. It was estimated that 
the members read an average of 
book apiece relating to the study. 

The school section of the study group, 
in a survey of first-grade school enroll- 
ment, found 63 percent of the children 
unprotected by immunization against 
diphtheria. It was ‘ound that the par- 
ents of 51 percent were anxious to have 
their children immunized, and the school 
section referred the problem to the med- 
ical advisory committee. The committee 
asked the school section to find out the 
names of the family physician of each 
of these children, and agreed to see that 
a method was found to provide protec- 
tion against diphtheria, either by the 
child’s own family physician, or if he 
were not willing, by another physician 
suggested by the committee. This plan 
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is still in existence, and to date over 300 
children have received diphtheria toxoid, 
with plans for a fourth group underway. 

At the present time, the junior board 
of trade is studying the report relating 
to community sanitation. 

A study done by a lay group on a 
voluntary basis must necessarily move at 
a slower pace than is usually expected 
from a paid professional group. On the 
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other hand, this study has become a part 
of the community life and interest rather 
than an imposed, high-pressure experi- 
ence soon forgotten by most of the par- 
ticipants. Since the study with its sup- 
porting documents has grown much too 
voluminous to be printed for all the par- 
ticipating agencies, brief abstracts and 
the summaries made by the sections have 
been prepared for distribution. 


Milk or Cheese for Calcium 


DVICE concerning ways of ob- 
taining calcium adequate for the 
growth and development of chil- 

dren and the maintenance of health for 
everyone is one of the important points 
in public health teaching. The common 
practice of listing all cheeses unquali- 
fiedly as milk substitutes is very inac- 
curate. While all cheese is made from 
the curd of milk, widely varying amounts 
of calcium are lost in the liquid whey 
which separates from the curd and is 
discarded in cheese-making. Cottage 
cheese, made from skim or whole milk, 
and cream cheese, which contains much 
cream, retain too small an amount of 
calcium in the curd to be relied upon, 
and these soft cheeses are not as good 
sources of calcium as are hard ones— 
such as American (Cheddar) or Swiss 
cheese. But even when cheeses high in 
calcium are used, American people do 
not habitually eat enough cheese to pro- 
vide adequate calcium. 

One quart of milk contains approxi- 
mately 1.15 grams of calcium. About 
seven and one-fifth cups of cottage 
cheese would have to be eaten to furnish 
a similar amount of calcium. Either five 
slices of American cheese (3”x2”x!4”) 
or one cup plus one tablespoon of grated 
American cheese are required to provide 
the calcium contained in one quart of 


milk. It is obvious that it would be 
difficult and unwise for a young child or 
a pregnant or nursing mother to eat 
enough cheese to obtain the required 


calcium from it instead of from the 
recommended quart of milk. 

In ordinary American servings we find 
that one eight-ounce cup of milk pro- 
vides about 0.29 grams of calcium, 
while one quarter cup of cottage cheese 
contains only about 0.04 grams of cal- 
cium. Many people who eat salad con- 
taining a dab of cottage cheese think 
that they are consuming a concentrated 
form of milk and therefore a large 
amount of calcium. On the other hand, 
one slice (3”x2”x'4”) of American 
cheese furnishes approximately 0.23 
grams of calcium since it retains much 
more of the calcium of the milk from 
which it was made than does cottage 
cheese. If this slice of cheese were 
grated, it would amount to about three 
and one half tablespoonfuls. Frequently 
this is the total amount of cheese that is 
used in a cheese dish for the whole 
family. Because the cheese gives flavor 
to the dish, it is easy to be misled con- 
cerning the amount of calcium the food 
contains. Therefore, to obtain adequate 
calcium, it is necessary to use milk. 

AMALIA Lautz, Ph.D. 
New York, New York 








HE NEW YORK World’s Fair, 
with all its fanfare, with all its 
lights and sights, is close kin to the 
common garden variety of county fair. 
People come to do the same things at 
Punkin Center every October as they did 
at Flushing Meadow for two successive 
summers. 

For that reason, much that we learned 
about health exhibits at the World’s Fair 
applies to health exhibits anywhere. Our 
exhibit was crowded from the opening 
day until the last horn blew and the last 
light was extinguished. Through 
scorching heat and shriveling cold, one 
and a quarter million people stood in 
line, sometimes for more than half an 
hour, to see the exhibit on how a baby 
begins, grows, and is born. 

The piéce de resistance of the exhibit 
was a series of life-sized plaster sculp- 
tures of successive stages of the baby’s 
growth and birth. It was a human ex- 
hibit in which people were pictured doing 
things. The coming of a baby was por- 
trayed as part of living and not just a 
physiological function of the body. It 
wasn’t “cuddly wuddly” either, for it 
took for granted that some of the things 
that mothers undergo during pregnancy 
and at birth are not pleasant, such as 
frequent physical examinations and 


medical supervision over the big and 
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Health 
Exhibits 


ata 


Fair 


By HORACE H. HUGHES 





The secret of a_ successful 
health exhibit can be learned 
from the experience of the 
Maternity Center Association 
at the New York World's Fair 


little things of life. But it showed, too, 
what the coming of a baby can mean to 
family life, when the responsibilities and 
joys are shared by mother and father. 
A million and a half leaflets telling brief- 
ly but succinctly the same basic facts 
contained in the exhibit, and profusely 
illustrated with photographs of the 
sculptures, were taken home by those 
who visited the exhibit. 

Now, the primary purpose of this ex- 
hibit was mot to teach the details of 
hygiene of pregnancy nor yet to provide 
a short course in human embryology. It 
was intended to help people see and feel 
the beauty of the coming of a baby and 
to understand the importance of prepar- 
ing for each new life even before it is 
conceived. 

We shall never forget the overgrown 
boy of high-school age who literally 
dragged his tiny mother into the exhibit. 
They looked at the sculptures of the de- 
veloping baby and of the marvel of 
birth without a word. As they left the 
exhibit the young man put his arm 
around his mother and said so that all 
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nearby could hear, “Ma, I always 
thought you were pretty swell, but now 
I think you're just wonderful!” The 
mother turned crimson but her strange 
smile showed that she appreciated his 
poorly timed compliment. 

One young woman murmuring her ap- 
preciation said, “It’s sort of holy, isn't 
it?” And of those few who entered with 
a smirk of feigned sophistication on their 
faces it might be said they came to scoff 
and remained to praise. 

That was the purpose of our exhibit. 

No health exhibit should be designed 
to teach a batch of undigested facts 
which, mixed with other facts gleaned at 
other exhibits, the visitor a bad 
case of mental indigestion. He can’t 
possibly remember even a few things in 


give 


such an atmosphere. We were daily im- 
pressed with how little people actually 
got of the facts that were presented in 
the various exhibits in the Hall of Medi- 
cine and Public Health. 

In the designing of our own exhibit 

we burned much midnight oil to make 
the captions simple and explicit. To ex- 
plain the sculpture showing the first 
stage of labor we used the caption, 
“When labor begins.” I remember the 
grizzled old man with a puzzled face who 
said to the attendant, ““Ma’am, could I 
ask you a question? I’ve been a laborin’ 
man all my life, but I can’t figure out 
what you mean by ‘when labor begins.’ 
I remember too the vice-president of a 
big New York corporation who asked in 
confidential tones, ““Now, where is the 
placenta kept when there is no baby 
growing on it? 

The wastefulness of trying to force an 
exhibit to teach a number of health facts 
was definitely proved at the Fair. A 
Statistical study was made of a test group 
of visitors at our exhibit. They were 
asked a series of questions on the de- 
velopment of the baby and on prenatal 
hygiene. The results showed that people 
knew less after they had visited the ex- 
hibit than before they went in. 


“XHIBITS 


PURPOSE OF AN EXHIBI1 


The chief purpose of a health exhibit 
should be to create an attitude, to set the 
stage, to whet the appetite for knowl- 
edge. If such is the purpose, is the exhibit 
worth all the time, effort, and 
on design, construction, 
There is no doubt about the 
It is emphatically “yes!” 

At our World’s Fair exhibit, a public 
attitude was in the making. We were 
warned at the outset that there might be 
a great deal of opposition to the exhibit 


money 
spent and 
staffing? 
answer. 


because it taught in public that babies 
do not grow on cabbages or arrive via 
the Stork Line. Well, 
passed; a million and a quarter people 
came from every region of the country, 


two seasons 


from every race and religion; they were 
married, and 
just hopeful; they were young people 
and old people. But “Nice 
Nelly” criticism was There 
wasn't a Mrs. Grundy among them. 
Mothers and fathers brought their 
children; children brought their parents; 
doctors their patients, clergymen their 


men and women, single, 
not one 


received. 


parishioners, professors their students. 
They came and saw and agreed that 
teaching of this sort is important. Day 
after day, visitors stopped and confided, 
“This stuff should be taught to young 
people. We’re glad you are doing some- 
thing about it. Good luck to you.” 

Thus, the exhibit was a force in build- 
ing public opinion and as the months 
have gone by we have seen concrete re- 
sults of this force in a growing demand 
from some and from 
parents community leaders who 
want textbooks and charts, information 
and suggestions as to how the facts about 
babies can be woven into the teaching 
of young people. 

Even though the primary purpose was 
not to teach detailed information, the 
exhibit did achieve this purpose indirect- 
ly. Each visitor received a leaflet and 
some asked for additional copies for their 
friends and relatives. This leaflet, en- 


schools colleges, 


and 
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titled ‘How Does Your Baby Grow?’’* 
put in black and white the basic facts 
which each visitor hurriedly glimpsed in 
the exhibit. People put the leaflets in 
their pockets or handbags and read them 
at their leisure. If the answers to their 
questions were not included in the leaf- 
let, they were invited to write to the 
Association or if possible, come in for 
an interview. They wrote letters by 
the thousands and came in by the hun- 
dreds. Young married couples who 
wanted babies badly but who had been 
disappointed asked for advice and help. 
Women who had had criminal abortions 
and who were worried about the conse- 
quences wanted information. 
and teachers wanted extra supplies of the 
leaflet for their students and patients. 
Organizations wanted speakers for meet- 
ings. Expectant mothers and fathers 
wanted to attend our classes for prospec- 
tive parents. 


Doctors 


The exhibit also offered a means of 
teaching right on the floor of the exhibit 
hall. Attendants were on duty to answer 
questions and to direct people with prob- 
lems to the proper source of help. There 
is a strange psychological setup in a 
friendly human exhibit. People may be 
reticent about asking for and 
guidance in their own home town, but 
they will tell their inmost thoughts and 
worries to a friendly attendant at a repu- 
table scientific exhibit. Many a confi- 
dential story was whispered into the ear 
of an attendant in the midst of the rush 
and push of a busy day. 

One group of visitors who came to 
learn all they could from the exhibit 
were the prospective parents. From their 
comments and questions they showed 
that they had learned many detailed 
facts. It is interesting to note that the 
fathers were most concerned with the 
development and birth of the baby but 


advice 


* Maternity Center Association. How Does 
Your Baby Grow? The Association, 654 Madi- 
son Avenue, New York, 1940. 


HEALTH NURSING 


Vol. 33 


the expectant mothers were more inter- 
ested in the pictures which showed the 
mode of life of a prospective mother and 
the medical, hospital, and nursing care 
that she should have. 


SECRET OF SUCCESSFUL EXHIBIT 


We found too, that an exhibit can be 
a splendid means of teaching detailed 
health facts when an experienced teacher 
explains the exhibit to small groups with 
a common background of information. 
A number of professors and teachers 
from nearby schools and colleges brought 
their classes to the exhibit at times when 
they could have the space to themselves. 
All commented on the helpfulness of the 
exhibit in driving home points which 
they had already discussed in class. This 
use of health exhibits explains the im- 
portance of establishing museums of 
health such as already have been formed 
in Cleveland and New York, where 
students may come and study the ex- 
hibits as adjuncts to their classroom 
work. (See May issue, page 331.) 

We also found at the World’s Fair that 
it is important to have on duty a person 
who can give sound help and direction 
to people with perplexing problems. We 
tried a number of types of attendants in 
our World’s Fair exhibit during the two 
and found that the nurse who 
knows obstetrics in its broadest sense, 
who can meet people easily, and who 
knows the community resources is by 
far the best attendant. 

This, then, is the secret of a successful 
health exhibit. Make it human. Make 
it simple. Make it beautiful. Make it 
interesting. Design it to whet the appe- 
tite for knowledge, to give a general im- 
pression. Provide detailed information 
in printed form for a!l whose appetite 
for more information has been whetted. 
Provide an informed, experienced nurse 
on duty at all times who can answer 
questions and give good advice to those 
who need help from community health 
or social agencies. 


seasons, 


SCHOOLS APPROVED FOR TRAINING PHYSICAL THERAPY TECHNICIANS BY THE 
EDUCATION AND HOSPITALS* 


COUNCIL ON MEDICAL 


School 


California Hospital, Los 
Angeles 


Children’s Hospital, Los 
Angeles 


Stanford 
Stanford 
Calif. 


University, 
University, 


Walter Reed General 
Hospital, Washington, 


D.C. 
Northwestern University 
Medical School, Chi- 
cago 


Bouve-Boston School of 
Physical Education, 
Boston 


Harvard Medical School, 
Boston 


Boston Sar- 
gent College of Physi- 
cal Education, Cam- 
bridge, Mass. 


University, 


Institute, Kendal 


Green, Mass. 


Posse 


Mayo Clinic, 
Minn. 


Rochester, 


St Louis University 
School of Nursing, St. 
Louis 


Buffalo 
Nursing, 


University of 
Sx hool ol 


Buffalo 


Hospital for Ruptured 
and Crippled, New 
York City 
D. T. Watson School of 
Physiotherapy  (affili- 
ated with University 
of Pittsburgh School 
of Medicine), Leets- 
dale, Pa. 


College of William and 
Mary, Richmond, Va. 

University of Wisconsin 
Medical School, Mad- 
ison 





*“ Approved Schools for Physical Therapy Technicians,’ 


Entrance 


Requirement 
(a) R.N. 
(b) Grad. phys. 
(c) 2 yrs. coll. 
(a) RN. 
(b) Grad. phys. 
(c) 2 yrs. coll. 
(a) R.N. 
(b) Grad. phys. 
(c) 2 yrs. coll. 


Grad. phys. ed. 


(a) R.N. 
(b) Grad. phys 
(c) 5 yts. coll. 


High sch. grad. 


a) RN. 


(b) Grad. phys. 


High sch. grad. 


High sch. grad. 
(a) R.N. 


(b) Grad. phys. 


High sch. grad. 


(a) R.N. 


Length of 


(b)Grad. phys. ed. 


(c) 2 yrs. coll. 


(a) R.N. 


(b) Grad. phys. 


(c) 2 yrs. coll. 


(a) Grad. phys. 


(b) 2 yrs. pre-med. 


(a) RN. 
(b) Coll. 


(a) R.N. 


grad. 


course 
18 mos. 
ed. 
15 mos. 
ed. 
12 mos 
ed. and 4 yrs. 
12 mos. 
9 mos. 
ed. 
3 and 
4 yrs. 
Y mos. 
ed. 
4 yrs 
3 yrs. 
12 mos 
ed. 
4 yrs. 
12 mos. 
Y mos 
ed. 
ed. 2yrs. 
9 mos. 
12 mos. 


(b) Grad. phys. ed. 


Association, March 22, 1941. 
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Student 
Capacity 


0 


10 


10 


10 


Tuition 


Certificate, 
Diploma, 


Degree 


$200 Certificate 
$150 Diploma 
Univ Certificate 
fees or B.A. 
None Certificate 
$200 Certificate 
$400 yr. Diploma or B.S 
$150 Certificate 
$350 yr. BS. 
$400 yr. Diploma 
None _ Certificate 
$250 yr. B.S 
$375 Certificate 
$300 Diploma 
None Diploma or B.S. 
$200 Certificate 
or B = 
Univ. Certificate 
fees 


> The Journal of the American Medical 











Washington Welcomes the Red Cross 


F THE overcrowding of meeting 
places is any index of enthusiastic par- 
ticipation in a convention, certainly 

the attendance at this annual American 

Red Cross convention—which 

an all time high of over 5000 

for itself. 

The first plenary session, held in Con- 
stitution Hall, Washington, D.C., set the 
pace for the convention week of April 
21-24, 1941. The concert of the United 
States Marine Band Orchestra and the 
parade of services, always a thrilling 
spectacle, were enhanced by the unusu- 
ally large nurse representation. The 
presiding officer at this session was 
Norman H. Davis, chairman of the Cen- 
tral Committee, who introduced the con- 
vention chairman, Rear Admiral Wat 
Tyler Cluverius, chairman of the 
Worcester Chapter, Massachusetts. 

In his opening address Mr. Davis con- 
trasted the present scope of the American 
Red Cross as a national and interna- 
tional agency for the alleviation of suf- 
fering with its more limited responsibility 
when he was appointed chairman three 
years ago. 


reached 
speaks 


Perhaps the keynote of the convention 
was sounded by the spokesman for the 
Junior Red Cross, Daniel B. Wessler of 
Portland, Oregon, when he stressed what 
we as adults are so prone to forget—the 
energy, willingness, enthusiasm, and 
availability of youth in building a better 
world. 

The volunteer services of one million 
women working for the American Red 
Cross produced the equivalent of one 
woman’s work on a forty-hour week for 
860 years according to Mrs. Dwight 
Davis, national director of Volunteer 
Special Services. One of the difficulties 
encountered in volunteer work is that 
glamorous services cannot be guaranteed. 

The fact that there is an oversupply 
of volunteers and that the willingness to 
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serve is greater than the ability to use 
such service effectively was brought out 
by Helen Leovy, chairman of Volunteer 
Special Services of the Pittsburgh Chap- 
ter, Pennsylvania. She said that a well 
planned program of service, whether vol- 
unteer or paid, should eliminate duplica- 
tions and fill up vacuums. Cooperation 
with other groups and individuals is vital 
to the success of any program. It is also 
that volunteers should be 
trained by well qualified professional 
people. Intelligence should be used 
intelligently, and all courses should be 
given under approved professional super- 
vision. 


essential 


A skit depicted the methods whereby 
volunteers can assist the local Red Cross 
Nursing Committee in the enrollment of 
nurses. Volunteer clerical help, motor 
corps service, and provision for publicity 
are specific ways in which the chapter 
and nursing committees can cooperate. 

The factors to be considered in setting 
up a home nursing program were pre- 
sented at the round table on this subject. 
The following points were emphasized 
by Mrs. Theodore Edison, chairman of 
Red Cross Home Nursing, Oranges and 
Maplewood Chapter, New Jersey: 


1. Every social agency 
the public. 


nas an obligation to 


Coodperation is the keynote of economy 

3. Rotation of officers is both desirable and 
essential. 

4. Members of the committee must be inter- 
ested to the point of active participation. 

5. Various age groups should be represented 
The desire to perpetuate our own kind is in 
accordance with one of the laws of nature, and 
by developing leaders the committee continues 
to live. Thus the older members of the com 
mittee have a real responsibility to see that the 
younger element is included on the committee 


The background, past, and present 
relationships between the Army Nurse 
Corps, Navy Nurse Corps, and the Red 
Cross Nursing Service, were described by 
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Major Julia C. Stimson in her usual 
forceful and concise style. 

With so many stimulating meetings to 
draw from it is extremely difficult to 
report on all phases of Red Cross Service. 
However, the only keynote of regret to 
be sounded is the omission of an oppor- 
tunity for the Red Cross public health 
nurses to discuss the problems relevant 
to their field of work. 

Some of the problems inherent in 
relief to prisoners of war 
through a close working arrangement 
with the International Red Cross and 
other Red Cross societies were presented 
by Ernest J. Swift, vice chairman in 
charge of Insular and Foreign Opera- 


bringing 


tions. The contents of the food packages 
distributed to prisoners of war must be 
determined on recommendations of the 
International Committee, which 
tributes the supplies and takes measures 
to make sure that supplies are being 


received. 


dis- 


Packages have been distrib- 
Of 
special interest was the information that 
175,000 packages have been acknowl- 


uted to prisoners in many countries. 


edged as received by British prisoners of 


war in Germany—out of 202,000 sent. 


DO WE 


\X Tuy po we recoil from facing our 


internal mental problems, making 
essential adjustments, and thus achiev- 
ing that unity of thought so essential to 
physical and mental health? It is be- 
cause they clash so frequently with deep- 
held beliefs; because they challenge the 
foundations on which our mind has built 
its edifice; because they disturb the smug 
beliefs with which we are so comfortably 
satisfied. 

To develop a citizenry willing to 
follow the dictates of its inherent curi- 
osity and permit true freedom of thought 
based on the willingness to consider the 


DARE 
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The Red Cross Nurses’ luncheon gave 
the oldsters an opportunity to renew old 
acquaintances and to extend a welcome 
to the more recent active participants 
in the Nursing Service. 

The major social event of the week 
was the convention dinner at which the 
guest speakers were Robert H. Jackson, 
attorney general of the United States, 
and Viscount Halifax, British Ambassa- 
dor. Because the hotel could accommo- 
date only a limited number of the con- 
vention guests, the speeches were piped 
to Continental Hall for the benefit of 
the overflow. 
the convention 
which Mabel T. 
Boardman, one of the guest speakers, 


The final meeting of 
was a luncheon at 
told in her own inimitable way of the 
Red Cross experiences in the Spanish 
American and World Wars, closing with 
the plea that we “do away with petty 
things, with little jealousies and ambi- 
tions,” and develop, strengthen, and 
coordinate our work to give service wher- 
ever it is needed, in keeping with the 
humanitarian tradition of the American 
Red Cross. 


A.C.G 


TO THINK? 


questions raised by others is an educa- 
tional problem of magnitude. The prob- 
lem starts in the home with the training 
of the child. It is concerned with the 
methods of teaching in the grades, high 
schools, and universities. The adult who 
is past the period of academic education 
can probably best be stimulated to a 
willingness to question by participation 
on controversial issues either in group 


conferences, round-table discussion, or 
open forum debate. 
From “Human Relations as a _ Public 
Health Problem,” by Halbert L. Dunn, 


American Journal of Public Health, No- 
vember 1940, p. 1321. 











Defense of the Nation’s Health 


HOUSING APPOINTMENT 


OSEPH P. TuFTs, executive director of 
| an Pittsburgh Housing Association, 
has been appointed chief consultant of 
the Rent Section, Consumer Division, 
Office of Price Administration and 
Civilian Supply, Council of National 
Defense. Mr. Tufts will develop pro- 
grams for the maintenance of fair rents 
and fair housing standards for civilian 
consumers during the defense emergency. 
The program of cooperation of the Pub- 
lic Health Nursing Association of Pitts- 
burgh, Pa., and the Pittsburgh Housing 
Association—with which Mr. Tufts will 
remain on a_ part-time was 
described in the April issue, page 223. 


basis- 


AREAS OF DEFENSE 


O” areas of defense should not be 
considered in terms of our respective 
local communities. A defense area 
might be several states or it might be the 
whole country. The Atlantic and Pacific 
seaports are truly the defense areas of 
this country if defense is considered in 
terms of war defense. Any part of the 
country would be a defense area if you 
think of it in terms of disaster. The 
whole country as a unit is the defense 
area when you think of the continuity of 
long-term defense work, which is build- 
ing a healthy nation of strong men and 
women. 

Marion W. Sheahan, Sixth Regional Con 

ference on Public Health Nursing Execu- 

tives, December 5, 1940, Syracuse, N.Y. 


NEW HEALTH PROBLEMS 


Ms" of the cantonments and many 
of the defense industries have been 
located in open country or adjacent to 
relatively small cities or villages. Expe- 
rience has shown that such developments 
are attended by increases in the civil 
population equivalent to one-half the 


military strength and three times the 
number of industrial workers. 

At least 1,500,000 people will migrate 
to the smaller communities adjacent to 
military establishments and new defense 
industries now in process of development. 

Among the essential health facilities 
may be mentioned water supplies, sewer- 
age, milk, pasteurizing plants, major 
drainage for mosquito control especially 
for the prevention of malaria, and hos- 
pitals. 

Defense, March 11, 1941, p. 10 


SOCIAL WELL-BEING ESSENTIAL 


a is no stronger than the sum 
total of the local communities. 
Strengthen the weak links in your com- 
munity life and social well-being. They 
may be found in the fields of health, 
nutrition, recreation, and child care. 

Do your part to make life for every 
individual in your community an experi- 
ence in democratic living. 


From address by Miss Harriett Elliott, 
October 22, 1940. 
MOBILE UNITS 


7 Division of Industrial Hygiene, 
National Institute of Health, now 
has four mobile units, each unit consist- 
ing of a physician and an engineer, 
actively engaged in assisting state indus- 
trial hygiene bureaus with employee 
health problems which have been intensi- 
fied as a result of increased industrial 
production for defense. The Division 
expects to send two or three additional 
units into the fielc in the near future, 
and if funds can be obtained, hopes to 
bring the total number of mobile units 
up to 14, and also to employ a nurse and 
a dentist for consultation services to the 
states. 

At present, the mobile units are located 
in Maryland, Michigan, Missouri, and 
Virginia. Plans are already under way 
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for investigations of occupational health 
hazards in the Newport News Shipbuild- 
ing and Dry Dock Company at Newport 
News, Virginia, and the Bethlehem Steel 
and Shipbuilding plant at Sparrows 
Point, Maryland. 

From Industrial Hygiene, Division of In 


dustrial Hygiene, National Institute of 
Health, February 1941. 


NEW EDUCATIONAL MATERIALS 


A “Current 

References on National Health and 
the Defense Program” has been com- 
piled by the Division of Sanitary Re- 
ports and Statistics, U. S. Public Health 
Service, Federal Security Agency, Wash- 
ington, D.C. The sections on industrial 
hygiene, tuberculosis, and syphilis are of 
special interest to public health nurses. 
Single copies of the list are available 
free of charge upon request. 


BIBLIOGRAPHY entitled 


Human welfare in a total defense pro- 
gram, and particularly the procedures 
used by the Consumer Division of the 
National Defense Advisory Commission 
in helping to safeguard the family 
standard of living are the theme of 
“Defense and the Consumer,’ a new 
little red covered booklet in the popular 
series of Public Affairs Pamphlets. Dis- 
cussed in the pamphlet are consumer 
problems created by the defense pro- 
gram, housing and other problems in de- 
fense areas, for helping to protect the 
consumer public. It is published by the 
Public Affairs Committee, 30 Rocke- 
feller Plaza, New York, N.Y. 

A set of six pamphlets on “Teaching 
Materials on the Defense of Democracy” 
is available from the Educational Poli- 
cies Commission of the National Educa- 
tion Association, 1201 Sixteenth Street, 
Northwest, Washington, D.C. These 
materials are available for $1 a set, with 
discounts on quantity orders. 

“Building and _ Preserving Good 
Health” is the subject of three of the 24 
loan packets available from the Informa- 
tion Exchange on Education and Na- 
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tional Defense, U.S. Office of Education, 
Federal Security Agency, Washington, 
D.C. The Exchange has a catalogue 
listing the items— including publications, 
posters, outlines, study units, and re- 
prints of magazine articles—available in 
the packets. Materials may be borrowed 
for two weeks. 

NEW 


FILM AVAILABLE 


= problem of syphilis and gon- 
orrhea as hazards to the health and 
security of our people is depicted in a 
new talking motion picture film, “In De- 
fense of the Nation,” released by the 
American Social Hygiene Association. 
The film shows how the community can 
help protect soldiers, sailors, and workers 
in defense industries from these diseases. 
The film is available in 16 mm. and 
35 mm. sound prints. Information may 
be secured from the Association, 1790 
Broadway, New York City. 

HEALTH CONTEST OF CITIES 
[* VIEW of the importance of syphilis 

and tuberculosis in 
national 


relation to the 
program, the U. S. 
Chamber of Commerce and the American 
Public Health conducted 
special contests this year for achievement 
in the control of these diseases. 
carrying on the most effective syphilis 
and tuberculosis control programs from 
the standpoint of developing and using 
their resources to control their problems 
are the recipients of the award. The 
awards are made on the excellence of the 
programs rather than on the prevalence 
of tuberculosis or syphilis in these cities. 
The winners were selected by a Grading 
Committee of nationally known health 
experts under the chairmanship of Dr. 
W. S. Rankin, Charlotte, N.C. 

The cities having the most effective 
tuberculosis programs are Hartford, 
Conn., and Newton, Mass. Those with 
the most effective syphilis control pro- 
grams are Chicago, IIl., Louisville, Ky., 
Memphis, Tenn., and Pasadena, Calif. 


defense 


Association 


Cities 











NOTES /rom the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


FIELD SERVICE 


A rather complete picture of the vari- 
ety of N.O.P.H.N. field service was pre- 
sented during the month of May in the 
attendance of staff members at three 
national meetings, two state meetings, 
and an annual meeting of the board of a 
visiting nurse association; a study of a 
public health nursing agency; visits to 
public health nursing programs of study 
in three universities; and a day of ad- 
visory service to a member agency. 

Dorothy Deming and Mary Connor 
attended the Forty-Seventh Annual 
Convention of the National League of 
Nursing Education and brought back to 
headquarters much information of in- 
terest on plans for the integration of 
the health aspects of nursing in the basic 
curriculum. 

Evelyn Davis attended the Triennial 
Convention of the General Federation of 
Women’s Clubs at Atlantic City, N.J. 

The Thirty-Seventh Annual Meeting 
of the National Tuberculosis Association 
in San Antonio, Texas, was the first stop 
on a southwestern field trip taken by 
Purcelle Peck during May. Her next 
visit was in New Mexico where Mrs. 
Fannie T. Warncke, director of public 
health nursing in the State Department 
of Public Health, had arranged for her 
participation in a series of meetings 
which were being held throughout the 
state for all public health personnel. 
Miss Peck discussed health and nursing 
problems growing out of the national 
defense program and talked over with 
nurses in the field some of the problems 
of the magazine and the needs of the 
field for material. In Oklahoma arrange- 
ments had been made by the Division 
of Public Health Nursing of the State 
Health Department and the S.O.P.H.N. 
for meetings with groups of students and 
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graduate nurses. In Little Rock, Arkan- 
sas, where Miss Peck spent May 23 to 
27, meetings for the nurses in the area 
were also planned by the state super- 
visor of public health nursing and the 
S.0.P.H.N. 

Mary Connor participated in a panel 
discussion and spoke at the general ses- 
sion of The Ohio State Nurses’ Associa- 
tion meeting in Toledo. She then visited 
the postgraduate in public 
health nursing at the University of Mon- 
treal, University of Ohio, and the 
University of Buffalo. 

The other state meeting at which the 


programs 


the 


N.O.P.H.N. was represented was that of 
the Maryland S.0O.P.H.N. Its Rural 
Nurses Section, with a good deal of fore- 
sight, had invited Anna Gring soon after 
the 1940 meeting to speak on school 
nursing at their next annual meeting on 
May 17 in Baltimore. 

At the request of the board of the 
Providence (Rhode Island) District 
Nursing Association, Ruth Houlton made 
a study of that organization in May. 

A talk on the timely subject of the 
functions of a visiting nurse service in 
the defense program was Miss Deming’s 
contribution to the annual luncheon 
meeting of the Central Bergen Visiting 
Nurse Service of Hackensack, N.J. 

The Neighborhood 
Millburn Township, Millburn, New 
Jersey, an N.O.P.H.™.. agency member, 
was the recipient of its free day of ad- 
visory service, given by Ella Pensinger. 


Association of 


SCHOOL HEALTH RECORD 


Public health nurses giving service in 
schools will welcome the revised indi- 
vidual school health record N.O.P.H.N. 
63. It can be purchased from Mead and 
Wheeler Company, 1022 South Wabash 
Avenue, Chicago, II. 
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NEW COMMITTEES APPOINTED 


At the suggestion of the Board of 
Directors of the N.O.P.H.N., the School 
Nursing Section has appointed a com- 
mittee to consider the question of stand- 
ards for nurses serving in summer camps. 
The members of the Committee to Study 
Camp Nursing are: 


Mrs. Helen Leighty, Director, The Children’s 


Weliare Federation of New York City, Inc 
New York, N.Y., Chairman 
Nina Levering, Assistant Professor of Nurs 


ing, Frances Payne Bolton School of Nursing, 
Western Reserve University, 
Mrs. Sylvia T. Berg 


Department 


Cleveland, Ohio 
City Nurse, City Health 
Mich 

Ethel C. Rvckman, Senior Counselor, Hills 
Health Hillsdale, 


Ypsilanti 


1 


ale County 
Mich 


Department, 


The function of this committee is con- 
cerned with a problem. — Bill 
H.R.1074 asking for an appropriation to 


timely 


establish and maintain camps for school 
children will, if passed, increase the need 
for nurses in camps. The tentative plan 
is that school personnel employed during 
the present academic year will be trans- 
ferred to the summer camp program as 
needed. Although no reference has been 
made to the use of the school nurses in 
the summer camp program, it is logical 
to assume that employed in 
schools during the academic year may be 
used in summer camps conducted for 
school children. 


nurses 


The Joint Committee on Lay Partici- 
pation in School Nursing has recently 
been appointed to interpret the recom- 
mended qualifications and functions of 
the public health nurse in the school to 
school personnel and the general public, 
and to promote increased lay participa- 
tion in school nursing. 

Its members are: 


Harry A. Wann, County Superintendent, 
Morris County Department of Public Instruc- 
tion, Morristown, N.J., Chairman. 

Frank Cyr, Ph.D., Associate Professor of 
Education, Teachers College, Columbia Uni- 
versity, New York, N.Y. 

Howard V. Funk, Principal, Junior High 
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School, Bronxville, N.Y., and representative of 


National Congress of Parents and Teacher 


Emilie W. Jean, Washington Irving Schools 
Tarrytown, N.Y. 

Mrs. David Stevens, member, Board of Edu 
cation, Montclair, N.J 

George M. Wheatley, M.D., Assistant Med 
ical Director, Metro} litan Life Insurance 


) i 
Company, New York, N.Y 


SCHOOL HEALTH MANUALS 
WANTED 


Will school nurses please send the 
N.O.P.H.N. one or more copies of their 
school nursing manuals for loan pur- 


poses fr 

Geraldine Hiller’s article, published in 
the April issue of PUBLIC HEALTH NuRs- 
ING, has created a demand which we are 
unable to fill unless you will share your 


manuals with us. 


HONOR ROLL 


Let’s make June the banner Honor 
Roll month for 1941! To earn 
Honor Roll Certificate during the 
N.O.P.H.N.’s birthday month would be 
a fine way to celebrate the occasion and 


your 


to show your loyalty. 

All that is necessary for your associa- 
tion to take its place on the Roll is to 
see that your staff is 100 percent enrolled 
in the N.O.P.HLN. 
too! ). 
card 


(one-nurse agencies 

Then don’t forget to drop us a 
telling us that you are 
We'll see to it that your agency is on 
the next list published and that you 
receive your Certificate. 

A note from you this month about 
your eligibility for the Honor Roll will 
do a lot toward making our birthday 
month a successful one! 


eligible. 


ALABAMA 
DeKalb County Health Department 
Fort Payne 
CALIFORNIA 
*Metropolitan Life Insurance Nursing 


Service, San Bernardino 


GEORGIA 
*Savannah 
Savannah 


Sugar Refining Corporation 
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Bullock County Health Department, 
Statesboro 


ILLINOIS ; ; ; 
*Metropolitan Life Insurance Nursing 
Service, Alton 


INDIANA 
*Public Health Nursing Association, Rich 
mond 


IOWA 
*Visiting Nurse Association, Davenport 
Johnson County Nursing Service, lowa 
City 
Metropolitan Life Insurance Nursing 
Service, Ottumwa 


MAINE 
East Millinocket Health Service, East 
Millinocket 


MASSACHUSETTS 
*Visiting Nurse Association, Great Bar 
rington 


MINNESOTA 

\itkin County Public Heaith Nursing 
Service, Aitkin 

School Nursing Service, Austin 

District Office, Minnesota Department ot! 
Health, Bemidji 

School Nursing Service, Bemidji 

Teachers College, Bemidji 

Swift County Nursing Service, Benson 

City and School Nursing Service, 
Brainerd 

Crow Wing Company Nursing Service, 
Brainerd 

Isanti County Nursing Service, Cambridge 

Mineral Springs Sanatorium, Cannon 
Falls 

Carlton College Nursing Service, Cariton 

Industrial Nursing Service, Cloquet 

School Nursing Service, Columbia 
Heights 

Polk County Nursing Service, Crookston 

School Nursing Service, Crookston 

School of Agriculture Nursing Service, 
Crookston 

Sunnyrest Sanatorium, Crookston 

School Nursing Service, Crosby 

District Office, Minnesota Department ot 
Health, Duluth 

Duluth Industrial Nurse Service, Good 
Fellowship Club, American Steel and 
Wire Company, Duluth 

*Metropolitan Life Insurance Nursing 
Service, Duluth 

*St. Louis County Health Department, 


Duluth 

*State Teachers Col’ege Nursing Service, 
Duluth 

Martin County Nursing Service, Fair 
mount 


School Nursing Service, Faribault 

Dakota County Nursing Service, Farm 
ington 

School Nursing Service, Gilbert 


*Agencies which have been on the Honor Roll 
lor five years or more, 
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McLeod County Public Health Associa 
tion, Glencoe 

Cook County Nursing Service, Grand 
Marais 

Riverside Sanatorium, Granite Falls 

Visiting Nurse Service, Hibbing 

Pine County Nursing Service, Hinckley 

School Nursing Service, Hopkins 

Industrial Nursing Service, Minnesota and 
Ontario Paper Company, International 
Falls 

School Nursing Service, International 
Falls 

*Jackson County Nursing Service, Jackson 

School Nursing Service, Kewatin 

Meeker County Nursing Service, Litch 
field 

School Nursing Service, Little Falls 

Todd County Nursing Service, Long 
Prairie 

District Office, Minnesota Department ot 
Health, Mankato 

Teachers College, Mankato 

*Division of Child Hygiene, State Depart 
ment of Health, Minneapolis 

Division of Public Health Nursing, State 
Department of Health, Minneapolis 

Industrial Nurse Service, The Dayton 
Company, Minneapolis 

Industrial Nurse Service, Donaldson Com 
pany, Minneapolis 

“Industrial Nurse Service, Federal Re 
serve Bank, Minneapolis 

Industrial Nurse Service, General Mills, 
Minneapolis 

Industrial Nurse Service, Land O’ Lakes, 
Minneapolis 

Industrial Nurse Service, Minneapolis 
Knitting Works, Minneapolis 

Industrial Nurse Service, Powers Mer 
cantile Company, Minneapolis 

Industrial Nurse Service, Street Railway 
Company, Minneapolis 

School Nursing Service, Montevideo 

School Nursing Service, Mountain Iron 

School Nursing Service, Nashwauk 

Nopeming Sanatorium, Nopeming 

School Nursing Service, Owatonna 

Hubbard County Nursing Service, Park 
Rapids 

School Nursing Service, Pipestone 

School Nursing Service, Proctor 

Visiting Nurse Service, Red Wing 

School Nursing Service, Robbinsdale 

District Office, Minneseta Department of 
Health, Rochester 

Teachers College Nursing Service, St 
Cloud 

Watonwan County Nursing Service, St 
James 

School Nursing Service, St. Louis Park 

Bureau for Crippled Children, Division 
of Social Welfare, St. Paul 

Nicollet County Nursing Service, St 
Peter 

St. Peter School Nursing Service, St 
Peter 
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Oakland Park Sanatorium, Thief River 
Falls 

School Nursing Service, Two Harbors 

Buena Vista Sanatorium, Wabasha 

Wadena County Nursing Service, Wadena 

Kandiyohi County Nursing — Service, 
Willmar 

School Nursing Service, Willmar 

Infant Welfare Service, Winona 

School Nursing Service, Worthington 


MISSOURI 


State Health Department, District No. 2, 
Dexter 


NEW HAMPSHIRE 


*Concord District Nursing Association, 
Concord 


NEW JERSEY 
*Elizabeth Visiting Nurse Association, 
Elizabeth 
Hudson County Metropolitan Nursing 
Service, Jersey City 
Visiting Nurse Association, Newark 
*Monmouth County Organization for So 
cial Service, Inc., Red Bank 
NEW MEXICO 
Otero County Health Department, Alamo 
gordo 


San Juan County Health Department, 


Aztec 

Lincoln County Health Department, Car 
rizZOZO 

*Torrance County Health Department, 
Estancia 

McKinley County Health Department, 
Gallup 


San Miguel County Health Department, 
Las Vegas 
Hidalgo County Health Department, 
Lordsburg 
*Harding County Health Department, 
Mosquero 
*Rooseveit County Health Department, 
Portales 
*Colfax County Health Department, Raton 
Division of Crippled Children, State De 
partment of Public Welfare, Santa Fe 
Grant County Health Department, Silver 
City 
NEW YORK 
Metropolitan Life Insurance Nursing 
Service, Fulton 
NORTH CAROLINA 
Metropolitan Life Insurance Nursing 
Service, Raleigh 
NORTH DAKOTA 
*Fargo Health Department, Fargo 
OREGON 
Portland Visiting Nurse Association, 
Portland 


RHODE ISLAND 
*Sayles Finishing Plants, Inc., Saylesville 
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TENNESSEE 
Hawkins County Health Department, 
Rogersville 


VERMONT 
Barre Chapter American Red Cross 
Barre City 
Montpelier Public Schools, Montpe‘ier 


VIRGINIA 
Prince William-Stafford Health District, 
Manassas 


THIRTIETH ANNIVERSARY 


The thirtieth anniversary of the 
N.O.P.H.N. will be celebrated in Chi- 
cago, its birthplace, as part of the bien- 
nial nursing convention, May 17-22, 
1942. 

We are eager to get up-to-date infor- 
mation about the charter members of the 
organization—all those who joined the 
N.O.P.H.N. between June 7, 1912, and 
December 31, 1913. Charter members, 
please send us your names and addresses! 

It is not too early to begin prelim- 
inary planning for the convention. In 
the near future a questionnaire will be 
sent to the membership for recommenda- 
tions regarding speakers and content of 
the program. All of you can help to 
make the 1942 biennial nursing conven- 
tion a success by returning the question- 
naire promptly. 


WHERE IS YOUR HISTORY? 


At the time the Joint Vocational Serv- 
ice in New York, N.Y., was dissolved 
(1938) the professional histories of 
public health nurses registered with the 
service were placed in N.O.P.H.N. 
storage files. Many of these have been 
transferred at the request of the nurse 
to approved placement bureaus. Many 
histories still remain in storage! Won't 
you please advise us as to whether you 
wish your history (1) transferred to 
Nurse Placement Service in Chicago or 
(2) destroyed? 

In writing, please give your full name 
and present address, and also your name 
and address at the time your history was 
active with the Joint Vocational Service. 
Please act at once! 

















PROTECTION OF EYES IN INDUSTRY 


~~ Industrial Advisory Committee of 
outstanding authorities in industrial 
health and ophthalmology has been ap- 
pointed by The National Society for the 
Prevention of Blindness to serve in a 
consultant capacity on eye hazards in 
industry. 

Inasmuch as industrial eye diseases 
and eye accidents comprise one of the 
principal causes of blindness in America, 


and since the present expansion and 


INDUSTRIAL HYGIENE 


a” CHERRY blossoms, magnolias, 
dogwood, and all the splendor of 
spring, the Industrial Hygiene Division 
of the National Health Institute wel- 
comed 24 nurses to an Industrial Hy- 
giene Institute at Bethesda, Maryland, 
for the week April 14 to 19. Attending 
were eight consultant nurses of the 
United States Public Health Service, rep- 
resentatives from six state nursing 
bureaus, the Indian Service, the Chil- 
dren’s Bureau, the American Red Cross, 
the Metropolitan Life Insurance Com- 
pany, the Employers Mutual Liability 
Insurance Company of Wisconsin, the 
National Organization for Public Health 
Nursing, and several universities. 

The theme was safety and health in 
industry. Special emphasis was placed 
on the industrial nurse’s responsibility in 


speed-up of industrial production will 
increase the hazards which result in eye 
injuries and other types of accidents, 
the Society believes that the problem of 
protection of eyes in industry is a vital 
one at this time. 

The chairman of the new committee 
is Dr. Leonard 
director of the Division of Industrial 
Hygiene, New York State Department 
of Labor. 


Greenburg, executive 


INSTITUTE 


meeting the health needs growing out of 
the national program. The 
question of how best to muster forces to 
meet the demand for adequately prepared 
industrial nurses and the relationship of 
state and federal consultants to indus- 


defense 


trial nurses was discussed. 

The first part of the week was devoted 
to the health problems of the workers 
their environment, and industrial haz- 
ards such as poor lighting, dusts, chem- 
icals, and gases, with an eye to means of 
protection through safety devices, ven- 
tilation, and proper illumination. Occu- 
pational dermatoses were discussed in 
some detail and the application of com- 
pensation laws 
papers. 


various 
The program in the latter part 
of the week was more directly concerned 
with industrial nursing problems, with 


recurred in 
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emphasis on records and their analysis, 
causes of absenteeism, and how best to 
cope with various specific problems. 
The inadequate health care of the 62 
percent of our workers employed in 
plants of less than 500 employees re- 
ceived considerable attention and plans 
for contract or hourly service through 
private nursing agencies were discussed. 
Visitors were conducted through the 
research laboratories, where they saw 
experimental animals, varieties of micro- 


MATERIAL ON ANY SUBJECT YOL 


VW THERE CAN I secure authoritative 


material on hazards of chemicals 

used in our plant?” asked an up-and- 

coming industrial nurse in a small plant 
recently. 

The answer to this and similar ques- 

that from many industrial 

nurses regarding problems in their plants 


tions come 
and stores and other organizations can 
be found in the list of references issued 
on January 2, 1941, by the Division of 
Industrial Hygiene of the United States 
Public Health Service. Its 
title is deceptive. The list 


formidable 
is an easy 


WORKERS WILL RE 


Dex gamble with appendicitis, is 
the burden of admonition in the 
second of the snappy little educational 
pamphlets for workers published by the 
United States Public Health Service. 
‘“Leonard’s appendix—and how it burst” 
is the title of this leaflet. Like the first 
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scopes, and other experimental equip- 
ment. 

The Saturday morning session was 
held in the auditorium of the United 
States Public Health Service building, 
at which time Olive Whitlock, publi 
health nursing consultant recently as- 
the United States Public 
Health Service to its Division of Indus- 
trial Hygiene, presented tentative ob- 
jectives of her work. 


signed by 


D.1. B. 


WANT 


one to use, since the references are classi- 


fied according to subjects—such as 


dermatoses, dust, illumination, poisons 
and poisonings, 


tion. 


workmen’s compensa- 
The subjects are arranged alpha- 
betically. 

Ask for “Publications by the Division 
of Industrial Hygiene, National Institute 
of Health, Other Public Health 
Service Publications on Industrial Hy- 
giene Subjects,” from the Division of 
Industrial Health, United States Public 
Health Maryland. 


Single copies are free of charge. 


and 


Service, Bethesda, 


AD THIS PAMPHLET 


of the series, ‘ . but flu is tougher,”’ 
this one is written in popular style, with 
humorous illustrations and very definite 
advice reinforced by reasons. These 
pamphlets may be purchased at a small 
cost from: the Superintendent of Docu- 
ments, Washington, D.C. 


Industrial nurses: See also rages 364. 380 

















PSYCHIATRIC SOCIAL WORK 
By Lois Meredith French. 344 pp. The Common 

wealth Fund, New York, 1940. $2.25 

This is a study of the personnel, activi- 
ties, and functions of psychiatric social 
work which is addressed primarily to the 
profession itself. Much attention is 
given to the question of definition, and 
to the reasons, pro and con, for widening 
the concept of psychiatric social work to 
include in it all case work that is con- 
cerned with emotional problems. The 
writer seems inclined to be on the con- 
servative side—to favor limiting the 
field to social work carried on in hospi- 
tals and clinics which are devoted to the 
treatment and prevention of mental dis- 
eases and disorders and to mental 
hygiene education. Nevertheless, she 
does discuss, in what many readers will 
consider the most interesting chapter, 
‘some trends in social treatment”? which 
are not confined to those areas. 

To the public health nurse the most 
useful section of the book will probably 
be the few pages (162-170) in which the 
activities of psychiatric social workers in 
public health nursing organizations are 
described. It seems to be generally 
agreed that such workers should not 
engage in case work with patients nor 
attempt to teach nurses how to do that 
work, but rather should have as their 
objective bringing to the attention of 
nurses the mental hygiene aspects of 
their own work and the resources avail- 


EDITED BY ANNA C. GRING 





able in communities for patients who 
have emotional problems. 

In addition, the book will be of 
interest for its historical information 
about the origin and development of 
psychiatric social work, its statistical 
analysis of types of positions and sal- 
aries, and its descriptions of psychiatric 
social work as carried on under various 
auspices. 

HELEN L. Witmer, Ph.D. 
Northampton, Massachusetts 


ADVANCES IN NEW YORK CITY’S HEALTH 


Annual Report of the Department of Health of the 
City « New York for 1939 with a Review of 
Developments from 1934-1939, 296 pp. Depart 


Health, New York, 194 


Impressive as figures are, the out- 
standing lesson of this report shows the 
health department at work. A_ huge 
organism, intensely alive, constant only 
in its adjustment to ever-changing 
health needs—from protection of mil- 
lions of Fair visitors to regulation of 
blood banks to amendment of the Sani 
tary Code because one baby (out of 
7,575,000* inhabitants) died of lead 
poisoning. Every worker seems in ac- 
cord with the aims of the department, 
and works for its success. Increasingly 
every phase of work is developed on 
a cooperative basis with other depart 
ments, with the private agency, and with 
the citizen. The health department has 


* Estimated midyear population, 1939. 
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become a true community enterprise, 

second to none in New York City. Who 

could not learn from such a demonstra- 
tion? 

GERTRUDE ZURRER, R.N. 

Hartford, Connecticut 


SO YOU’RE PUBLICITY CHAIRMAN 


By Frances Fiske 189 pp 
New York, 1940. $ 


Whittlesey Hoase, 


For any publicity chairman desiring 
to avoid the mistakes of a novice in her 
contact with newspapers, this book 
should be most valuable. The do’s and 
don’ts of publicity etiquette are pre- 
sented in a bright, humorous manner, 
with many amusing One 
feels that the author would be enthusi- 
astically blessed by all heckled and 
harried editors if this book could be 
placed in the hands of every clubwoman 
who contemplates advertising the work 
of her organization. 


anecdotes. 


ISABEL M. WARREN 
Minneapolis, Minnesota 


PREFACE TO EUGENICS 
By Frederick Osborn. 312 pp. Harper and Broth- 
ers, New York, 1940. $2.75. 

The energetic treasurer of the Amer- 
ican Eugenics Society has written a read- 
able and well organized account of the 
present status of eugenics, both in the 
United States and abroad. It digests 
most of the important studies on popula- 
tion in recent years. 

Civilized man is now in the first stage 
of control of population. So far little 
attention has been paid to quality of 
population, but this must be taken into 
account if evolution is to continue. Three 
steps are indicated as necessary: (1) 
general improvement of the environ- 
ment (2) giving all parents freedom to 
decide how many children they want— 
which requires extension of birth control 
to the underprivileged, and extension of 
State services to lessen the cost of chil- 
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dren to parents with large families (3) 
eugenic measures of a psychological and 
cultural character which will encourage 
large families in certain circumstances 
and small families or no children in other 
conditions. The result would be to bring 
about a process of eugenic selection 
through variations in size of family. 
All three of these steps can be taken 
simultaneously, but since the two first- 
named have a head start, Mr. Osborn 
devotes much attention to the third, 
pointing out changes in education and 


public opinion which will eventually 
affect the size and quality of future 
families. Democracy is a necessary safe- 


guard of eugenics, Mr. Osborn declares, 
that 
democracy is not likely to survive except 


but he also argues persuasively 


in a society set up on a eugenic basis. 
PAUL POPENOE 
Los Angeles, Calif 


rnia 


AMERICANS LIVE LONGER BETTER 
HEALTH FOR THE MIDDLE YEARS 


By W. W. Bauer, M.D. 219 pp. B Mert 
Company, New York, 1940 ; 
In this book intended for popular 
readers Dr. Bauer has discussed in 


simple language the problems of today 
as they pertain to personal health. There 
are chapters having to do with heart 
disease, blood pressure, cancer, diabetes, 
arthritis, and kidney disease. They have 
been handled in such a way that the 
layman can easily understand them and 
yet the scientific 
violated. 


basis has not been 

Dr. Bauer has succeeded in writing 
in such a way as to cause a minimum of 
worry and morbid attitude about the fact 


that we must all die young or else grow 


old. His philosophy of health which 
makes up the last chapter is particularly 
worth consideration. We can recom- 


mend this book to laymen who have the 
laudable ambition to wish to live longer. 
THURMAN B. Rice, M.D. 


Indianapolis, Indiana 
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MIGRATION AND SOCIAL WELFARE 


An Approach to the Problem of the Non-Settled 
Person in the Community. By Phiip E. Ryan 
114 pp. Russell Sage Foundation, New York, 
1940. 50 cents. 


The problem of migration is two- 
fold: (1) immediate welfare needs of 
migrants (2) migration as a national 
phenomenon, useful or wasteful. Essen- 
tially the book recommends that tran- 
sients, through federal assistance, should 
share the advantages of communities 
including relief and medical care—re- 
gardless of residency; that uniform set- 
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tlement laws should be adopted in all 
states; that migrants should be directed 
to verified employment opportunities. 
This discussion is thoughtful, restrained, 
obviously based upon experience. It is 
when the author refers to basic reforms 
in the methods of finance, production, 
and distribution and to “drought, price 
fluctuations, loss of markets,” that the 
reader shies from the magnitude of the 
problem. 
GERTRUDE ZURRER, R.N. 
Hartford, Connecticut 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


BOARD AND COMMITTEE MEMBERS 


Wuy Do I Serve on Tuts Boarp? Anony 
mous. Junior League Magazine, April 1941, 
p. 50. 


A soliloquy in which a board member 
analyzes her responsibility and contribution to 


the community through her service on a board 


COMMUNICABLE DISEASE 


THe CoNTROL OF COMMUNICABLE DISEASES 
Report of a Committee of the American 
Public Health Association Reprint No 
1697 from Public Health Reports. Super 
intendent of Documents, Washington, D.C., 
revised 1940. 67 pp. 10c. 

Every nurse will want to own the most 


recent recommendations on the control of the 
communicable diseases. 


ScaRLeT Fever. Frank E. Stevenson, M.D 


The American Journal of Nursing, February 


1941, p. 131. 
NursInG CARE IN SCARLET Fever. Clara M 
Yoder. The American Journal of Nursing, 


February 1941, p. 144. 

A comprehensive description of the clinical 
aspects of the disease including prevention, the 
use of the newer drugs, and nursing care. 


COMMUNICABLE Diseases. Nina D. Gage and 
John Fitch Landon. F. A. Davis Company, 
Philadelphia, second edition 1940. 
411 pp. $3.50. 


revised, 


Practical guide in the fundamentals of nurs- 
ing care for communicable diseases primarily 
for the nurse in the hospital. 


GENERAL 


BorROWED CHILDREN. Mrs. St. Loe Strachey. 
The Commonwealth Fund, New York, 194¢ 
149 pp. 75c. 

Case study presentation of the problems of 
efugee children. 
Tapers Cyciropepic Mepicat DIcrIONArRY 
Clarence Wilbur Taber and associates. F. A 
Davis Company, Philadelphia, 194( 
pp. Thumb indexed, $3; plain, $2.50 


1488 


\ new and comprehensive dictionary which 
includes many illustrations and a rich mine of 
information in the appendix. An entirely new 
departure is “The Interpreter” giving many 
common phrases in English, French, German, 
Italian, and Spanish. 


Tne Cnitp HEALTH CONFERENCE 
for Organization and 
States Department of Labor, Children’s 

Publication No, 261. Government 

Printing Office, Washington, D.C., 1941. 41 

pp 10¢ 


Suggestions 
Procedure United 


Bureau 


Comprehensive discussion of the administra 
tion and organization of the child health con 


lerence 


SAFETY 


ACCIDENTS IN THE Home. Alma C. Haupt 
and W. Graham Cole. The American Jour 
nal of Nursing, April 1941, p. 391. 

This article is a timely discussion of the 
function of the nurse in the prevention of acci 
dents in the home. It includes a report of a 
study made by nurses employed by the Metro 
po.itan Life Insurance Company in 1940. 





NEWS NOTES 


® Dr. Erval R. Coffey has been appoint- 
ed assistant surgeon general of the U.S. 
Public Health Service to head the Divi 
sion of Sanitary Reports and Statistics. 
Dr. Coffey was formerly assistant chiet 
of the Domestic Quarantine Division. 
He is a member of the Executive Com- 
mittee and Board of Directors of the 
National Organization for Public Health 
Nursing. 


® The American Red Cross Inquiry and 
Information Service handles inquiries 
from worried relatives and friends about 
in war-affected countries. By 
March 8 this service had accepted over 
70,000 inquiries and more than 37,000 
reports had been received on these re- 
quests. The Service also carries a large 
volume of correspondence regarding the 
sending of money or packages to persons 
abroad. Up to March 1, expenditures 
of $51,777 had been made to maintain 
this service. 


persons 


* The American Home Economics Asso- 
ciation will hold its thirty-fourth annual 
meeting at the Stevens Hotel, Chicago, 
Ill., from June 22 to 26. Information 
about registration and meetings may be 
obtained from its headquarters, 620 
Mills Building, Washington, D.C. 


®* The twenty-fourth annual convention 
of the American Dietetic Association will 
be held at the Hotel Jefferson in St. 
Louis, Mo., October 20-23, 1941. 


* A five-point program has been adopted 
by the Nevada State White House Con- 
ference group, the first state body to 
report definite immediate objectives and 
successful action. The program includes 
the endorsement of legislation to provide 
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a treatment center for crippled children; 
grant financial assistance to needy de- 
pendent children; provide a state sani- 
tarium for the medical care of tubercu- 
losis; provide an adequate adoption law; 
and require prenatal examination and 
treatment for venereal disease. Bills 
have already been enacted covering the 
last two objectives. 


® The Connecticut State Department ot 
Health has given recognition to housing 
as a field of public health activity by 
creating a full-time housing division in 
the Bureau of Sanitary Engineering. 
Advisory service to local health officials 
on problems of housing inspection and 
enforcement will be a major activity of 
the new unit. Codperation with local 
health and housing officials in the con- 
duct of special housing surveys in con- 
gested urban districts 
planned. 

As a part of the early program, a crit- 
ical review of the present state tenement 
house and lodging house laws will be 
undertaken, looking toward possible re 
vision of these laws in line with modern 
practice elsewhere. 

Consulting service in connection with 
this program is being regularly furnished 
by the Committee on the Hygiene of 
Housing of the American Public Health 
Association. 


is now being 


® The William Freeman Snow Award for 
distinguished service to humanity was 
presented this year to Sybil Katherine 
Neville-Rolfe, Secretary-General of the 
British Social Hygiene Council, at the 
Twenty-eighth Annual Meeting of the 
American Social Hygiene Association in 
Philadelphia, February 6, 1941. Dr. 
Edward L. Keyes, chairman of the 1941 
Committee on Award and recipient of the 
medal in 1938, made the presentation. 
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Nurses prefer Rosalia 
Uniforms because of their No. 435 
professional simplicity, 
smartness, lasting utility 


Pictured are two popular 
and sound value. They es 


shirtwaist models. See 


are skillfully tailored Paid 

from a wide range of other distinctive styles, 

fine Sanforized shrunk and swatches of guar- 

materials, in accepted anteed materials, without 

guaranteed colors. cost or obligation. 
MAIL COUPON TODAY 

J. A. & R. E. SOLMES Dept. P-6 


Saint Paul, Minnesota 


Please send without obligation your Public Health 
Nurse Uniforms Folder. 


ee ee 


re 
City - — - 





PUBLIC HEALTH NURSING 


Program of study leading to Certificate in 
Public Health Nursing, Bachelor and 
Master's degree. 


admitted fall, 
summer quarters. 

SUMMER QUARTER 1941 
-June 9, 1941 


Students winter, spring, 


Registration Day 


Professional preparation of the graduate 
nurse for general community health service 
as well as some of tne special areas such 
as School and Industrial nursing. Directed 
field work in rural and urban centers and 
in the Peabody Demcnstration and Nursery 
Schools. Public Health Work Shop and 
other courses for advanced and graduate 
students. 


For detailed information address 


Division of Nursing Education 
GEORGE PEABODY COLLEGE FOR 
TEACHERS 


Nashville, Tennessee 
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Official Organ of the National Organization 


for Public Health Nursing, Ince. 


“An Unlimited National Emergency” 


Q NURSES these words of our 
President brought no panic—only 
a deepening sense of the necessity 
to be ready and worthy to meet the de- 
mands of impending events. We are for- 
tunate to have a professional skill at 
our fingertips so that we are not thrown 
into confusion by the question on the 
lips of so many women today: ‘‘What 
shall I do for defense?’”’ We are here, 
ready to respond to whatever branch of 
Nor is there 
any need for hysterical or hasty action. 
We are not amateurs in organization, in 
mobilization of our forces on short no- 
tice, in serving in emergencies under dif- 
ficulty and with meager equipment. 
True, castastrophes are unpredictable, 
as Great Britain has learned; but with- 
out overconfidence we can take courage 
and comfort from the fact that no mat- 
ter what happens, the things our profes- 
sion has taught us will stand us in good 
stead. There will be hundreds of others 
not so well fortified whom we must help. 
Many of our public health nurses 
have experienced war. Hundreds of oth- 
ers have served quietly and effectively 
through major disasters. Dozens of us 
have faced minor emergencies alone and 
have not been found wanting. So long 
as we have confidence in our professional 
ability, there is nothing to fear. Group 
morale will remain high and confidence 
will be contagious. The N.O.P.H.N. 
has that kind of confidence in its mem- 
bers and member agencies. We hope 
you have it in us. 
At this time we believe you expect of 
your national body more than just the 


our service needs us most. 
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assurance that business is going on as 
usual and that we are standing by. We 
believe you expect from your national 
organization sane and wise leadership. 
You will want us to keep in close touch 
with events in Washington as they affect 
public health nurses and nursing. You 
will want from us some interpretation of 
decisions made by the Nursing Council 
on National Defense, by the American 
Red Cross, by the Subcommittee on 
Nursing of the Health and Medical 
Committee of the President’s Council of 
National Defense; and of course current 
news from the expanding program of the 
U. S. Public Health This in- 
formation you will want us to have for 
you, not only as it affects your local pro- 
gram but as it affects all public health 
nursing for the future. We—as a na- 
tional speaker so aptly put it recently 
should be the watchdog of public health 
opportunities for participation in the de- 
fense program. 

You will expect us also, we are sure 
to carry on our accustomed services as 
long as we can insofar as our budget will 
allow, always assuring you we will live 
within that budget and make every dol- 
lar count. 

The most important and least tangible 
service you expect of us and we of you 
is mutual understanding and support. 
We have many occasions in which to in- 
terpret and promote your interests. We 
try to do this in a way acceptable to 
you and we know you are continually 
doing your N.O.P.H.N.— its Board, 
committees, and staff—a similar service. 
In this mutual helpfulness, understand- 


Service. 
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ing, and dependency are the strongest 
forces we have with which to face the 
future together. These are the 
which build an unshakable fortress of 
confidence and courage. They might al- 
most be called our way of serving de 


things 


THE HEALTH OF 


HE recommendations adopted by 

the State and Territorial Health 

Officers in conference with the 
Children’s Bureau on April 30, 1941, are 
of such vital importance to the nation’s 
health that we are publishing them here 
in full. They are as follows: 

In view of the high proportion of 
young men examined under the Selective 
Service Act who have been found to be 
physically unfit for general military 
service and believing that protection of 
the health of the children of the nation 
is essential to the present morale and 
the 
State and Territorial Health Officers in 
conference with the Children’s Bureau 
urge that all children and youth be as- 
sured continuous health supervision, and 
medical, surgical, and dental care when 
needed. 


future defense of our democracy, 


The conference recommends: 
maternal and 
be curtailed, but 
highest 


1. That existing services for 
child health should in no case 
should be maintained at the 


level of efficiency. 


possible 


and child-health 
particularly 


2. That additional maternal 
should be provided 
military and industrial defense 
suffering loss of personnel. 

3. That 


services for 


areas, and areas 


every local, full-time health unit 
should provide at least the following basic 
medical services for mothers and children: pre 
natal clinics; child health conferences; and 
medical examinations of school children, de 
veloped by the health department in co- 


operation with departments of education 

4. That additional should be pro- 
vided as rapidly as possible to assure through 
out the nation: 


services 


a. Complete maternity care for all patients 


HEALTH 
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mocracy. We have every intention of 
preserving them for you and for public 
health nursing—no matter what the fu 
ture holds. 


DorotHy DEMING, R.N. 
General Director 
OUR CHILDREN 
who cannot obtain such care through 
their own resources 
b. Continuous health supervision for all 
children 
c. Medical, surgical, and dental care as 
needed to assure the health of infants 
and children 
The achievement of these goals re 
quires measures relating to personnel 


ind to financial resources. 

\s to personnel, the following are es 
sential: 
maternal and child health 
service medical and nursing personnel rendet 


ing services vital to the health of children, such 
ervice 


1. Retaining in 


regarded as an essential 


civilian defense 


being part of 


Recruiting and training additional per 
sonnel through the state health agencies and 
the Children’s Bureau for replacing unavoid 


able losses, providing for the special needs of 


defense areas, and developing needed 


nel for expansion of maternal 
services in the next five vears 


person 
and child health 


In orde™ to provide for the extension 
of services to defense areas and other 
areas affected by the defense program, 
and for the recruitment and training of 
additional personnel, immediate appro- 
priations to enable the Children’s Bu 
reau to extend its codperation with the 
states are essential. 

Substantial increases in amounts au 
thorized under Title V of the Social Se- 
curity Act should be made, so as to 
provide for continuing expansion and 
improvement of state maternal and child 
health services throughout the nation 
including medical examination and cor 
rection of remediable defects of schoo! 
children. 








A Morning in the Field 


By GRACE L. ANDERSON, R.N. 


An executive of a public health nursing agency 


spends a morning in the district with a staff nurse 


and writes her impressions of the visits to families 


T THE INVITATION of 
nurse, the writer accompanied her 
in the field to visit all of the fam- 

that had her list for the 
morning. The only thing the visitor 
knew about a family before entering the 


a staff 


ilies she on 


home was the name. 

We first visited the Murray family, 
who live on the second floor of a tene- 
the district. 
able to knock at the door, the mother, 
father, and five children were there to 
It was very evident that the 
visit of the nurse was an event in their 
lives. The visitor was introduced with 
considerable and taken into the 
bosom of this family. The eldest child, 
twelve, was the only girl, and there were 
four boys ranging from ten to three. 
We were invited into the kitchen, which 
Mr. Murray had recently painted, and 
after we 


ment in Before we were 


greet us. 


ease 


were seated the nurse began 


her antepartum visit. 
BOTH PARENTS INTERESTED 


It difficult to tell whether the 
mother or the father was more vitally 
interested. Mr. Murray was busy doing 
the breakfast dishes for his wife, but he 
lost not a word of the conversation be- 
tween his wife and the worker. More 
than half of the conversation was def- 
initely in the hands of Mrs. Murray. 
She talked easily as the nurse went on 
with her work, which consisted first in 
taking the mother’s blood pressure. Mrs. 
Murray was more interested in that pro- 
cedure than in any other part of the visit 
to the clinic 


Was 


because at her last visit 


ne 


5 


trifle 
Was 


blood had 

In order to reassure her th 
the first item taken up. 
relieved to find that it was perfectly 


her pressure been a 


high. is 


She was greatly 


normal and was then ready to proceed 
of the The 
Esbach test was used, and both mother 


with examination urine. 
and father watched the whole proceeding 
as the nurse held the specimen for them 
with whether it 
f albumen. They bot! 
cided that it did not. The mother’s tem- 
perature was then taken and 
the thermometer to read. 
reported that it registered 98 
decimal. 

We learned from Mrs. Murray that 


to decide her 


any trace | 


showed 
} de- 
she was 
given She 


and no 


she was getting about a quart of milk 
every day and that she loved fresh 
vegetables. She had found that what 


he 


also good for t 
other members of her family. She told 
us with a twinkle in her eye how she 
could cook spinach by steaming it and 
that all of the moisture was eagerly 
taken by the family because it contained 
all that was good in the spinach. 
During the visit the 
peered in from the next room. The 
that all of them knew 
about the new baby and that they had 
entered wholeheartedly into the plans 
for its coming and were very helpful and 
tender with her on account of it. Mr. 
Murray, who works at night on a WPA 
project, expressed great regret that he 
saw so little of his family. He also told 
the nurse of great concern about 
Anna, his attractive 12-year-old girl. 


was good for her was 


five children 


mother told us 


his 











She was attending one of the public 
schools in the district, and some of the 
things she heard and relayed to the 
parents made them apprehensive. The 
nurse reassured both Mr. and Mrs. 
Murray about Anna, who had her place 
in the family and enjoyed their sym- 
pathy and guidance to such an extent 
that she shared everything with them. 
It is not the children who enjoy this guid- 
ance who are most apt to get into trouble. 
After the antepartum visit had been 
completed, the mother asked the nurse 
to look at Anna’s throat. The throat 
appeared normal, but the nurse then 
took the girl’s temperature for reassur- 
ance. It was also normal. The four 
little boys presented themselves for a pat 
and approval. One of them, who was 
listed for a tonsillectomy, will have this 
operation done soon. 

The rest of the visit was given over to 
a discussion as to whether it would not 
be better to place at least the three 
smaller children in a shelter during the 
time the mother is in the hospital having 
her baby. Mr. Murray asked rather 
plaintively whether it was necessary for 
his wife to attend the maternity class in 
the afternoon, since he seemed to see so 
little of her. Both Mrs. Murray and 
the nurse assured him that she couldn’t 
be spared, since she contributed so much 
to the discussion, and he remarked that 
the whole family had the full benefit of 
everything that went on. 

This seemed to be a profitable visit. 
It showed the good teaching that had 
gone on before, a family working to- 
gether to the best of their ability with 
slender means, and an identification with 
the nurse which would lead only to con- 
tinued ability on the part of the family 
to care for themselves. The interest 
never lagged. Sufficient time was taken 
to answer all questions, and any question 
that seemed important to the family 
was important to the nurse. There was 
no attempt on the part of the nurse to 
get off her chest, so to speak, all that she 
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knew. In fact, she gave the impression 
that she was learning as much as she was 
teaching. Before we left, although it 
was but a few minutes after nine, Mr. 
Murray insisted on making us a cup of 
coffee. 


FAMILY DISCUSSES PROBLEMS FREELY 


was to the Niccoli 
Here we found a man who was 


Cur visit 


family. 


next 


employed, and from the appearance of 
the home, making at least enough to 
insure more security than that of the 
previous family. Mr. Niccoli was fin- 
ishing his breakfast, and Mrs. Niccolli, 
who had just returned from the hospital 
with a new baby, was getting her day's 
work started. Both parents were young, 
and they had four children 
and the little baby girl. 
left 
Before leaving, he told the nurse that 
he and his wife had definitely decided 
they wanted to be referred to the mater- 
nal health clinic for consultation in 
regard to family spacing. During most 
of the visit the three children were 
present. Toward the end, the older two 
went out to play. 

Mrs. Niccoli told the nurse about her 
experience in the hospital. The baby 


three boys 
Mr. Niccoli 
the house soon after we came in. 


was well, and was undressed for the 
nurse’s check-up. Since coming home 
the baby had had a christening party 


and was surrounded with presents, in- 
cluding many articles of clothing. The 
boy next to the baby seemed to accept 
his little sister with ease, and there was 
evidence that the children were prepared 
for the baby’s coming. The nurse gave 
the mother an appointment to bring the 
youngest boy to our center for a physical 
check-up and also an appointment to 
register the baby for medical supervision 
and advice. Mrs. Niccoli was reminded 
that she was due to return to the hospital 
for her postpartum visit. During the 
whole conversation, which flowed freely 
between nurse and mother, the mothe! 
asked innumerable questions and seemed 
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as interested at the end of the visit as 
she had been at the beginning. 

This visit showed the good teaching 
that had gone on before, an acceptance 
of the nurse and her guidance, freedom 
on the part of both parents to discuss 
their problems, and considerable ability 
to use the facilities offered by the nurs- 
ing service for the benefit of both parents 
and children. 


RELIEVED TO SEE THE NURSE 


lhe next household was a Negro fam- 
ily consisting of mother and father, a 
two-year-old girl, and a baby brother. 
Mr. Johnson had been on WPA, but he 
had recently been laid off and the family 
was on relief. The mother was relieved 
to see the nurse because she wanted her 
to see the new baby and also to look at 
The baby was un- 
The mother was 
instructed in regard to the dressing of 
the navel and the use of the binder, and 
was supplied with several sterile dress- 
ings. The little girl was much interested 
in everything that the nurse did to her 
baby brother. She also received her full 
share of attention from both mother and 
nurse, 


the baby’s navel. 
dressed for inspection. 


The nurse discussed with Mrs. John- 
son her diet and rest and talked over the 
breast-feeding, getting the mother to do 
most of the taiking. Both children were 
given appointments to come to the center 
for medical check-up. The nurse met 
Mr. Johnson as we were going out, and 
instructed him about ways in which he 
might assist with some of the housework 
while he was not working, so that his 
wife could have more rest. 


MOTHER STUDIES BABY’S NEEDS 


The fourth home visited was that of 
the Howards, a Negro family consisting 
of father, mother, a nine-year-old boy, 
and a two-months-old baby. Mrs. How- 
ard had come from Georgia. Her two 
rooms in a tenement house were immacu- 
late. The boy was fascinated by the baby 
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Mrs. Howard 
diet, the amount of milk she had, the 
change in the baby’s feeding behavior 


brother. discussed her 


from more frequent nursing to a schedule 
that indicated 
own feeding 


he was establishing his 
rhythm. The mothet 
thought that the time it took him to 
satisfy his hunger had been greatly re 
duced, and were there she 
nursed the baby with the clock befor 
her to see how long he 
before being satisfied. 
he slept all night. 


while we 
would nurse 
She reported that 
Sometimes he 
five hours without 
showing any signs of hunger, and then 
enjoyed a real meal. 


went 
as long as four or 


The visitor was interested in the space 
between the first and child 
more than eight years—but the mother 
thought she must surely know all about 
it because the nurse had probably dis- 
cussed the family with the visitor. 


second 


This 
the nurse assured her was not the case, 
and she asked Mrs. Howard to tell her 
own story. She had had a retroversion 
which had been corrected only within 
the last eighteen months, after which she 
had become pregnant. 

This mother also asked to be referred 
to the maternal health clinic, and she 
wanted to know exactly what would 
happen there. The nurse gave a com- 
plete description of conception and of 
the methods of contraception used by 


the clinic. A woman with much less 
intelligence than Mrs. Howard could 


have visualized the procedure at the 
clinic as the nurse gave her the informa- 
tion. 

This was a particularly interesting 
visit certain aspects of re- 
search that the mother herself was mak- 
ing, such as finding out individual differ- 
ences of her own baby in regard to 
feeding behavior and requesting to be 
told about the maternal health clinic so 
that she might make the decision as to 
whether she cared to apply for informa- 
tion and carry out instructions. She was 
given an appcintment to bring the baby 


because of 
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to the center for medical supervision 

She gave a good account of herself as 
far as her diet and that of the family 

When this was 
nearing an end the mother told us about 

a friend who needed the guidance with 
her young baby which only someone like 

the nurse could give. 


were concerned. Visit 


After this morning spent in visiting 
with one of the nurses of the East Harlem 
Nursing and Health Service, the writer 
The first 
is that executives responsible for nursing 


has come to two conclusions. 


services cannot afford to miss the oppor- 
tunity to spend some time in the field 
with the different members of the staff. 
It seems to me that in this way only can 
one see in a dynamic way the philosophy, 


practice, and procedures for which the 


NEVER 


{pad he beamed, “I can give the 
little ones a bath twice a day now, 
in our very own tub! It sure is won- 
derful, nurse. A bathroom all to our- 
Never before in my whole life 
have I had such a luxury.” 

He was thrilled and looked it, this 
young Negro father. His family is o1 
of the first to occupy an apartment in 
the low cost government housing project 

For the first time in his life he is living 
in a place that is new and his to take 
All his life he 
had been forced to live in rooms long 
worn out by many, many overcrowded 
families, some of whom had been indif- 
ferent and careless. Never before had 
he lived in a home.that had not been 
infested at some time or other with rats, 
roaches, and other pests. 


selves. 


pride in keeping new. 


The bathroom 
had always been a common room for 
several families. They have light and 
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exists. No of 
second-hand information, no amount of 


organization amount 
record reading, no amount of any sub- 
stitute can give one the first-hand picture 
that rewards the effort of field visiting 
rhe that if the 
work of the nurse has really had detinite 


} 


Val 


second conclusion is 
ue for the family, her previous teach- 
ing can be readily seen in a visit to the 
home without a previous reading of the 
first 
visit, if the past contacts are not discerni- 
ble it very likely is because they have 


record. Except in the case of a 


been more or less rootless. 

rhese visits represented an interesting 
cross section of families w.th considera 
ble interest in helping themselves. Theit 
relationship with the nurse was one of 
cooperative learning. 


BEFORE 


sunshine and air and space in their new 
home. The children play around like 
butterflies. The people who live in this 
new apartment carry themselves with a 
different air—a quiet dignity. They are 
proud to open their doors to the nurse 
now. 

Will it help them to develop into 

better citizens? The following is what 
one nurse saw and heard. Judge for 
yourself. 
The 
mother of one went over to the mother 
of the other and said, “You know we 
must learn to get along together, becaus« 
if we have disturbances like this we will 
be asked to move and both of us want 
to stay fg 


Two children were quarreling. 


ELIZABETH H. RATH, R.N 


{ssociate Direct 
Public Health Nursing Associati 
Pittsburgh, Pennsylvani 


A Sociologist Looks at Nursing 


By EDMUND peS. BRUNNER, Ph.D. 


This address at the twenty-fifth anniversary of the 


Visiting Nurse Association 


in Easton, Pennsylvania, 


points up important trends in public health nursing today 


Hit EVIDENCES of the growth 

and vitality of the Easton Visiting 

Nurse Association have their coun- 
terpart in the nation as a whole. In- 
creasingly the national and the local 
scene are interrelated. When this organ- 
ization was launched on its career, organ- 
ized public health in the United States 
was relatively weak and feeble, sym- 
bolized in the mind of the ordinary citi- 
zen by quarantine cards and_ possibly 
some knowledge of the efforts to protect 
the purity of water and to a less extent 
of milk and food supplies. Qualihed 
public health nurses were not easy to 
tind. Adequate professional preparation 
for them and for medical public health 
officers was available at only a few insti- 
tutions. The general population had 
little knowledge of how to use a visiting 
nurse association. The first effective 
countywide effort at a modern public 
health program had not been started. 

Today, under the Social Security Act 
which in many of its provisions so tardily 
began to follow the long and successful 
experience of most European nations, 
we have the probability of building the 
best public health program in the world. 
In that development public health nurs- 
ing, including visiting nursing, is playing 
its full role. The experience of older 
agencies such as this has been influential 
in developing its techniques. 

It is against developments such as 
these that we must view the situation in 
the community. Events such as these 
are occasion for some expression of satis- 
faction for the past, but they fail in their 


larger opportunity if they stop ther 
Now, if ever in our history, is the time 
to look forward, not backward It is, 
therefore, toward the future I ask you to 
go with me, the future seen perforce not 
by a public health technician but by a 
sociologist who can only look at the 
public health program in terms of its 
place in and its service to society 


SUPPORT OF PUBLIC HEALTH 


Clearly one trend in the field of public 
health, including of course public health 
nursing, is for increased support both 
actually and relatively. Of all the social 
services health and education are the 
most basic. While the nation as a whole 
is learning the truth of this principle, 


} 
| 
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the rate of learning is at times alarmingly 


slow. You have had here recently an 
extraordinarily fine and _ interesting 
project in your community health study 
group.* If that group wished, it could 
examine this city’s death rates in 1920 
and 1940 and calculate precisely how 
many people were walking around your 
streets or even sitting in this room who 
would be dead if the sciences of medicine 
and public health had made no advances 
in the last two decades. The economic 
loss of thousands of persons from 1 to 60 
vears of age taken by death—their 
families, their community, the nation 
deprived of the work they would have 
done—would run into staggering figures. 


*Mansfield, Arline Risdon. “A Lay Group 
Studies Its Community.” Pusric HeEattn 
Nurstnc, June 1941, p. 370. 
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If the Easton rates followed those of 
the nation, only one added year of life 
would have made a difference of nearly 
$100,000 in the city’s retail sales in the 
year 1939, based on your average sales 
per person as reported by the census. 
The Visiting Nurse Association deserves 
some of the credit for this. In addition 
to the economic return from lowered 
death rates there are, of course, the deep 
human and psychological values to con- 
sider. 

In 1917, the salary cost was $1.48 for 
every visit made by the nurse, and 9.5 
percent of that salary was raised by 
clients’ fees. In 1925, the salary cost 
per visit was $1.27. Fees paid 18.3 
percent of the salary budget and the 
community chest contributed 142 per- 
cent of the salary total. Fifteen years 
later in 1940, the salary cost per visit 
was 72.1 cents, a decline of 44 percent. 
Fees paid 28 percent of the salary budget 
and the chest 90 percent. With an 
increased volume of business measured 
by the nurses’ visits, which in 1940 were 
438 percent of the 1925 visits, contribu- 
tions from the chest increased less than 
half as much. Thus the 1940 chest con- 
tribution was only 157 percent of the 
1925 chest contribution. Or we may say 
that the 1940 community chest contribu- 
tion is only 1.5 times the 1925, whereas 
the number of visits made in 1940 was 
4.4 times the number of visits made 
in 1925.* 

An increased volume of business 
should mean a lower unit cost, but this 
record either means miraculous efficiency 
or else it means that other things are 
suffering seriously, for even the Metro- 
politan Life Insurance Company costs 
average a bit over $1 per visit. The 
very fact that the present staff could 
make a record of this sort bespeaks an 
efficient administration, a devoted staff, 
and a loyal board. But it is quite clear 


*Figures computed from annual reports of 
Visiting Nurse Association, Easton, Pennsyl- 
vania, for 1917, 1925, and 1940. 
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from an examination of the annual re- 
ports from which I computed these data, 
and a comparison of them with current 
trends in public health and visiting nurse 
practice, that some activities elsewhere 
considered essential are suffering. 

The comparison of your work with 
these national trends raises then first as 
a prerequisite the ever present, ever 
baffling problem of finance. The best 
single index of the economic status of a 
community is its per capita retail sales. 
In the State of Pennsylvania in 1939 
such sales amounted to $312 for every 
man, woman, and child; in the nation, 
$395. In Bethlehem, the figure was 
$372; in Allentown, $501. In Easton, it 
was $609, about twice the state average. 
True, these sales were slightly lower in 
dollars than in 1929, but because of 
lower prices they were higher in volume 
of goods purchased.** In other words, 
relative to the state and to its neighbors 
Easton is in an extremely advantageous 
position. The wealth is here. The 
question is how to tap it. 


INCREASED TAX SUPPORT VALID 


One of the outstanding trends of the 
last decade has been for visiting nurse 
associations to receive not only chest 
but also tax support. Private agencies 
in more than two out of every three cities 
with agencies such as yours do receive 
some tax funds. Indeed, this is a tend- 
ency throughout the whole English- 
speaking world. This is particularly 
true where the municipality itself sup- 
plies no nursing service. With the 
assessed valuation this city has, the addi- 
tion of from one fourth to one half a 
mill to the tax rate for the benefit of the 
Visiting Nurse Association would not 
only enable it to be in the top fourth of 
such agencies in the nation: it would 
also pay economic dividends several 
times over in terms of reduced illness 
and lowered death rates. 


** Retail Trade Census for Pennsylvania, 1939 
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I have seen this procedure produce 
such results more than once. One of 
the clearest illustrations is to contrast 
Puerto Rico and Hawaii. Excluding the 
tourist trade which each has, both sub- 
sist chiefly through sugar and pineapples. 
Hawaii ranks above 16 of our states in 
wealth produced and in income-tax pay- 
ments. It pays an average wage nearly 
five times that of Puerto Rico. In addi- 
tion, it supports one of the best public 
health programs, urban and rural, I have 
ever seen, involving both public and 
private agencies. Beyond this program 
the big operating companies pay the 
equivalent of nearly $1 a day in indirect 
wages to give adequate housing, hospital- 
ization and other health services, and 
some recreation to their employees and 
their families. When I expressed both 
wonder and praise I was told pretty 
vigorously that this was no philanthropy 
but the best business practice. “We 
know,” said one of the executives, “just 
how much one case of measles or one 
abscessed tooth adds to or subtracts from 
our profits.” Puerto Rico has the high- 
est crude death rate for all causes of any 
of our states and territories, whereas in 
Hawaii the crude death rate for all causes 
is among the lowest.* 

I submit that in your Visiting Nurse 
Association, the city has an economic as 
well as a health asset in which more 
expenditure will mean greater returns, 
and that this expenditure, during the 
period of development, is supportable 
by this community. Along what lines 
then may this development proceed in 
the light of the best experience elsewhere 
and the trends in such agencies and in 
our society ? 


PAY SERVICE MEETS DEFINITE NEED 


One developing and highly important 
trend in visiting nursing practice relates 
to this question of finance. I refer here 


*Vital Statistics of the United States, 1938, 
Part I. Bureau of the Census, Washington, D.C. 
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to what is known as full-pay service. 
The high cost of medical care is well 
known. It was the subject of a national 
study from 1928 to 1932. It isa concern 
of the national government now through 
the Interdepartmental Committee to 
Coordinate Health and Welfare Activi- 
ties. Two thirds of our population are 
medically indigent. They must during 
illness do without one or more things 
that would shorten or ease the period of 
incapacity. Among those things is nurs- 
ing service. But perhaps half of these 
people could pay in full for the part-time 
service of a visiting nurse. 

In my home community with a popu- 
lation one seventh as large as that of 
the Easton metropolitan area, scattered 
over 50 square miles, our receipts from 
nursing service are larger than yours, 
and the full-pay service—which more 
than pays for itself—is the explanation. 
We develop this through constant pub- 
licity in our paper, by announcements to 
churches and social organizations, and 
through the codperation of our schools. 
Moreover, it builds good will for the 
association as is evidenced by the fact 
that our memberships and gifts net five 
times as much as yours. This is despite 
the fact that our association gets tax 
support and that half of our population 
are foreign born, many of them on relief. 

Another trend of importance relates 
to the extensive and growing cooperation 
between hospitals and visiting nurse 
associations. Increasingly schools of 
nursing include the integration of the 
health and social aspects of nursing in 
the basic curriculum. Visiting nurse 
associations have an opportunity to 
coéperate with the schools of nursing 
both in the development of student affili- 
ation for experience in the public health 
nursing agency and through otherwise 
helping the schools to plan for emphasis 
on the preventive aspects of nursing in 
the students’ experience. 

A development of note not only among 
public health agencies but in almost 
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every line of social and economic enter- 
prise has been the growing coOperation 
of city and country. Rapid automobile 
communication makes this possible. The 
trade area of your stores and banks 
covers much of the county. Your high 
school and even some churches draw 
members from outside the municipal 
boundaries and your markets secure food 
from those raising it in your hinterland. 
In social service, in recreation, in many 
movements of a federated type express- 
ing the mutual interests of city and 
country—from women’s clubs to parent- 
teacher associations—the trend is toward 
countywide or at least trade area organ- 
izations all over the nation. 


CITY AND COUNTRY WORK TOGETHER 


Nowhere is this trend more evidenced 
than in the realm of public health. Some 
of the most notable advances within the 
last quarter century have been recorded 
by both public and private health 
agencies that have organized for service 
to the entire tributary area. This is 
done not only to show that more people 
are served or more visits made than is 
otherwise possible. It is a matter of 
self interest as well. Germs do not stop 
at the city limits. A country child who 
has not been immunized can start an 
epidemic in a city. A rural expectant 
mother who dies from lack of adequate 
antepartum care may leave children to 
be cared for at county tax expense. 

There are about 75,000 people in this 
county with no public health nursing 
service save the legally limited type 
given Ly a few—too few—school nurses. 
It would be well within the trend of 
successful modern procedures if your 
Association and that of your neighboring 
city should jointly survey the field and 
its needs and then move in coOperation 
with the smaller boroughs and townships 
to make the highly important service 
you render countywide. It would build 
good will; it would pay in every sense 
of the term. It would be another evi- 
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dence of the intelligent leadership this 
Association undoubtedly possesses. 


CONTRACTS WITH INDUSTRIES 


One of the great services visiting nurse 
associations are increasingly rendering is 
in the field of industrial nursing on a 
contract basis. Such service can pay 
its own way, including overhead, and 
sometimes just a bit more. It therefore 
adds nothing to the financial problems. 
Most large concerns nowadays have 
found that it pays to have medical de- 
partments and nursing service. But the 
medium-sized or small industry can 
profitably contract for the service you 
can render. According to the current 
report of the United States Census of 
Manufacturers there are something over 
80 industries employing 25 or more per- 
sons in the Easton metropolitan area. 
Assuming that the larger plants have 
nurses there must be 15,000 employees 
To enter this tield 
would be a service to these employees 


in the remainder. 


and their industries, to the community, 
and the nation. 


ADJUSTMENTS IN PROGRAM NEEDED 


Advances in medical science have 
changed some of the tasks of health 
agencies. Some diseases that even a few 
years ago could be treated as well as we 
knew how at home by the visiting nurse 
under doctor’s orders should be hospi- 
talized. This not only requires adjust- 
ment of program. It also frees time for 
other pressing duties. It demands even 
closer relations with the medical profes- 
sion and with other agencies. Indeed, 
in some places there are now health 
councils in which all concerned with 
health view the problems of the whole 
community and codperate in more 
effective allocation of and service in the 
necessary tasks. Your joint professional 
educational program of two neighboring 
cities is a good step in this direction. 

There is a trend toward the use of 
volunteers which in many places goes 
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effectively beyond your excellent motor 
corps. With the depletion and turnover 
of nursing staffs to meet the demands of 
the defense program this may become 
still more important than it is today. 

What has been done is good but it is 
not the sum total of your possibilities 
nor will all of it necessarily remain good. 
We must be guided by past experience, 
ves, but not only by our own experience. 
Others, too, have lived and served and 
have discovered new ways now approved 
as good. The agency—like the individ 
ual—that lives within itself alone event- 
ually perishes and deserves to. 

What is this democracy we are called 
upon to serve if it is not to make avail- 
able to everyone who breathes the air 
under our free and peaceful skies, the 
best that our resources of science and 
wealth and leadership possess? In what 
area have the resources of new knowl- 
edge and new techniques increased more 


dramatically, more thrillingly than in 
this field of health? 

In the old days, visiting nursing was 
looked upon somewhat like old time 
charity. It was to give the poor a small 
bit of what the rest of us could pay for. 
That concept has passed. We know now 
that public health pays dividends not 
only in terms of good will and organized 
neighborliness but in terms of dollars 
as well. We know that preventable epi- 
demics, other illnesses, and deaths affect 
not only those afflicted but the com- 
munity as well. We know that with the 
falling birth rate each child becomes 
socially more valuable and that from the 
antepartum period through to the end 
of life it pays from every point of view 
to serve as broadly and widely as 
agencies of this sort can serve. 

Presented at the Twenty-fifth Anniversary 


of the Visiting Nurse Association Easton 
Pennsylvania, April 2, 1941. 


POULTICES VERSUS CURE 


th N IN a country at war, the defense 
~ of the people’s welfare remains the 
vital concern of those who are working 
to build a more generous society. These 
excerpts from the magazine Mother and 
Child, published in London, are signifi- 
cant in their implication for democracy 
in the fundamental meaning of the word: 


Those of us who have struggled with 
welfare centers in densely crowded indus- 
trial areas know only too well that our 
schemes have merely been poultices on 
the sores of our diseased social system. 
One cannot cure diseases by poultices: 
the root of our troubles has been eco- 
nomic, and it is heart-breaking for doc- 
tors and health visitors to batter their 
heads against a rock of poverty and 
indifference. First, family allowances 
are vital; these will help us to abolish 
créches, day nurseries, residential nur- 
series, milk grants, and other poultices, 


which should be relegated to the work- 
house era. Second, a state medical 
service must deal with the truly medical 
problems of maternity and child welfare. 
Third, there must be incorporated into 
our educational system a realization of 
the importance of mothercraft to the 
nation. This can only be done . . . by 
making mothercraft a compulsory sub- 
ject for the school certificate. Get it 
into the curriculum of the high schools, 
and the rest of the educational system 
will quickly fall into line. 

Where do the voluntary bodies come 
into this state scheme? There is a very 
important place for them—if not the 
most important place. They must re- 
main the driving force behind our prog- 
ress; they must worry our legislation for 
improvements in our scheme; they must 
continue their research. . . They must 
irritate the complacent and encourage 
the progressive. 











What Is Good Social Hygiene Nursing? 


By RUTH FREEMAN, R.N. 


Good 


on the personal adjustment of the nurse 


social hygiene nursing depends 


as well as on sound nursing practice 


ECENT emphasis on social hy- 

giene programs has shown that the 

public health nurse may play an 
important role in the discovery and suc- 
cessful treatment of syphilis and gon- 
orrhea, and in the cultivation of healthy 
attitudes between the sexes. Upon the 
shoulders of the nurse will rest much of 
the task of interpretation of medical 
advances, the promotion of a desire for 
cure, and the development of a sense of 
community responsibility which will 
impel the infected person to avoid 
spreading his infection and to persuade 
others to seek care. 

She is the one to whom the harassed 
parent will turn when faced with chil- 
dren’s questions about sex; she it is who 
will recognize the overanxious parent 
whose determination to tell all has re- 
sulted in utter confusion on the part of 
the child. The nurse’s professional 
standing—or perhaps the impersonality 
of her uniform—lets down the bars of 
reticence, and invites confidences and 
queries which might otherwise be with- 
held. She must have the kind of prepar- 
ation which will enable her to answer 
with honesty and teach with skill. 
must achieve the kind of personal ad- 
justment which will lend strength to the 
facts she has to present and make pos- 
sible an understanding of these facts. 

There is, of course, a need for prepara- 
tion in the subject matter in the field of 
social hygiene. The nurse must have an 
adequate fund of information upon 
which to draw to meet the day-by-day 
questions and needs of her patients. 
However, many of the problems and 


She 
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techniques of social hygiene cannot be 
separated from the field of general public 
health nursing. The 
knowledge or skill in a limited field may 
fail to accomplish its purpose 


most exhaustive 
unless it 
is reinforced by fundamental practices 
of good public health nursing. 

In the control of congenital syphilis, 
for instance, there is no more effective 
method than securing early, good med- 
ical care for every expectant mother. It 
is important to recognize the possible 
stigmata of congenital syphilis, but how 
much more important to prevent it. The 
most stringent legislation to insure ante- 
partum care of maternal syphilis will 
fail if the mother does not seek medical 
supervision until her unborn child has 
already been infected. ‘The most con- 
scientious Wassermann-testing program 
will not reveal cases of syphilis which 
might come to light through a carefully 
The 
securing of good medical supervision, 
the skillful elicitation of significant facts 
in past medical 


compiled history of previous illness. 


history are essential 
parts of good maternity nursing; they 
are also valuable methods of approach 
to the problem of congenital syphilis. 
Why do so many people ignore the 
symptoms of early svphilis? So often 
the accidental discovery of late syphilis 
reveals a history of iairly well defined 
symptoms; yet the individual has 
sought no help. The fear of confirming 
a diagnosis of syphilis may be the reason 
that no care was sought. But in many 
cases the real reason lies in the fact that 
people are willing to accept a negative 
state of health as natural. A sore throat 
which persists, a general malaise, a little 
rash, a not-quite-well feeling are labeled 
a “touch of grippe,” and ignored. Of 
course, the majority of sore throats will 
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not be indicative of secondary syphilis, 
but if nurses could teach all patients to 
seek care for minor ills, many more cases 
of early syphilis would be found. The 
nurse cannot accomplish this by saying 
“I’m going to get all minor ills under 
care because they may be syphilis.” 
Accomplishment will result from the fact 
that good public health nursing empha- 
sizes a positive health teaching program. 
The nurse will encourage every person 
with whom she comes in contact to be 
satished with nothing less than the best 
health his body and his environment 
will allow. 


SOCIAL SENSITIVITY ESSENTIAL 


A nurse needs skill in evaluating and 
guiding an individual’s personal adjust- 
ment to any illness. Respect for one’s 
self is an indispensable factor in per- 
sonal adjustment, and this self-respect 
is threatened by any illness which inter- 
feres with usual ways of living. The 
threat is doubled where the illness is 
accompanied by a sense of social inade- 
quacy or isolation. There is no magic 
formula, no special social hygiene tech- 
nique which can be called upon to main- 
tain the self-esteem of persons suffering 
with syphilis or gonorrhea, diabetes or 
heart disease, tuberculosis or cancer. It 
is the person which is the variable, rather 
than the disease. We must consider the 
man or woman with syphilis, not the 
syphilis case. 

The possible patterns of reaction are 
limitless. Apathy may lead to attempted 
suicide or placid acceptance of the dis- 
ease. Rebellious fury may clear the air 
and lead to greater co6peration or may 
be followed by the disappearance of 
the patient and a trail of new infections 
in his wake. The nurse must be sensitive 
to the moods and minute expressions 
of behavior which are clues to the basic 
causes of behavior. She must learn to 
differentiate between overt expressions of 
behavior and their probable origin. She 
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needs an almost intuitive appreciation 
of the time to be firm and the time t 
be lenient; the time to give advice and 
the time to withhold it; the time to talk 
and the time to be silent. This sensi- 
tivity is difficult to learn, for it rests 
upon a thorough understanding of people 
and their social environment. But 
without it there ceases to be that rapport 
between nurse and patient which reduces 
the number of lost clinic cases, increases 
the number who come voluntarily for 
care, and inspires each patient to take 
the responsibility for his own illness. 

Good social hygiene nursing, like all 
good nursing, requires the ability to 
teach. The essence of successful treat- 
ment of any long-drawn-out disease 
must rest upon the patient’s understand- 
ing of his illness and his attitude toward 
treatment and cure. This understanding 
and attitude will depend in large measure 
upon the quality of teaching done by the 
physician and nurse. In the long run 
it must be the patient himself who takes 
responsibility for the care of his disease, 
and no amount of regulation can com- 
pensate for painstaking interpretation. 
The nurse who is well grounded in the 
subject matter of her field must be able 
to retell what she knows clearly and in 
terminology suited to the person with 
whom she is dealing. She must under- 
stand the effect of emotional involvement 
upon learning. She must appreciate the 
importance of repetition and testing, 
more repetition and more testing. She 
must be able not only to teach what she 
herself knows, but to unteach much that 
the patient has gleaned from less reli- 
able sources. 


WHAT IS SEX EDUCATION? 


It is difficult, too, to separate sex edu- 
cation and hygiene from the mental 
hygiene of everyday life. More and 
more it becomes apparent that sex edu- 
cation is a matter of personal and social 
adjustment instead of a body of facts 
and a degree of control of the biological 
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urges. Is it sex education or mental 
hygiene when the nurse attempts to 
prevent the senseless, thoughtless bicker- 
ing which is resulting in unhealthy sex 
attitudes on the part of the listening 
child? Is it sex education or mental 
hygiene when high-school boys are per- 
suaded to desert the crowded stag lines 
and relieve the misery of the girls who 
occupy the wallflower 
respect and consideration for members 
of the opposite sex which lay the founda- 
tion for successful adjustment do not 
evolve during the adolescent years, but 
rest upon an accumulation of experiences 
which start in the kindergarten when 
Johnny isn’t allowed to hit back when 
Susie punches him, because “little boys 
don't strike little girls’—-at least when 
within parental range of vision. 


seats? The 


Is it personal hygiene or sex education 
to teach the inadequate girl how to im- 
prove her appearance and her accom- 
plishments so she doesn’t have to depend 
upon promiscuity to gain some measure 
of recognition from her fellows? The 
nurse must be sensitive to unhappiness, 
cognizant of the human need for success, 
and tireless to secure through parental 
education, school adjustment, or social 
assistance a modicum of success and 
security for every child. She needs the 
conviction that happy family life is an 
essential for health, and an unwillingness 
to pass off marital discord as none of 
her business. People who are meticulous 
in their relationships with perfect 
strangers may be criminally negligent 
in their relations with those they most 
love, and children as well as parents bear 
the scars of family combat. Sometimes 
the safety of these vital relationships is 
impaired by such simple factors as lack 
of adequate recreation, the absence of a 
family budget, or the lack of protective 
elements in the family diet. Whatever 


the cause, unhappiness in the family 
should be considered a symptom worthy 
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of investigation, for upon the character 
of family life will depend the child’s 
ideas of love and marriage, and often 
his ability to make satisfactory, mature 
adjustments in later life. 


PERSONAL ADJUSTMENT BASIC 


It seems obvious that anyone dealing 
with situations as fraught with emo- 
tional dynamite as those which arise in 
the field of social hygiene should hersell 
be exceedingly well adjusted. 
hygiene nurse must be shockproof 
that is, able to maintain her serenity and 
at least outward calm through any sort 
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of recital. The infected girl whose 
promiscuous contacts have exposed sev- 
eral men will “sound out” the nurse 
before telling the whole story, and the 
least hint of disgust or horror will pro- 
duce a quick and lasting silence. 

In the area of sex education, too, lack 
of personal adjustment may render 
teaching sterile. The nurse with a deep 
distrust of all men can hardly lead a 
squabbling young couple to better under- 
standing. The nurse who has not been 
new generation probably will not be 
helpful to the high school girl who asks 
“What can we do about petting?” The 
good social hygiene nurse, like any good 
public health nurse, must be able to 
enjoy and appreciate life; to accept 
human weaknesses as well as human 
lovability; to understand the needs and 
emotions of those whose values are not 
her own. 


able to adjust to the point of view of a 


Good social hygiene nursing must 
rest upon a solid foundation of good 
public health nursing as well as upon 
specialized information and skill. It 
must embrace an earnest seeking for 
personal adjustment of the highest order, 
and a cultivation of the understanding 
and skills of helping and teaching which 
are essential for successful nursing in 
any field. 





My 
Latin- 
American 


Trip 


ROSE 


ABRAMSON, RLN. 


As a contribution to a better knowledge of 
Latin America and its people we are publish- 
ing this little travelogue of a North Ameri- 
can nurse who spent nine months in the 
countries of our neighbors to the South in 
1940. The writer did not tarry long in any 
one place and she stresses the fact that her 
impressions are those of a _ visitor who 
travels simply and sees more of the life of 
the people than do many travelers—but not 
the observations of one who lives in the 
country and becomes a part of its life. With 
this qualification she has consented to share 
her experiences with our readers. 


HEN I FOUND that one could 

go “special second” on an Orien- 

tal ship to Buenos Aires and 
return for as little as $238 I decided it 
was time to learn a little about our 
neighbors to the south. “Special second,” 
I was told, meant that the food would 
be European instead of Oriental. I was 
assured the quarters would be sufficient- 
ly large, the food good, and as it was 
February, there would be few passengers 
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La Guaira Harbor, Venezuela 


so that I could doubtless have a cabin 
to myself. 

At the time I purchased my round- 
trip ticket in San Francisco, I wondered 
why the agent’s manner was so dubious. 
He did not seem quite certain that | 
would like to go “special second,” and 
upon arriving at the ship at San Pedro, 
I understood why. The cabin was just 
large enough to accommodate the four 
wooden bunks along each wall. In the 
center of the room were a wooden bench, 
a wall mirror, a flask of water, and 
nothing else. There were straw mat- 
tresses and smelly blankets. One had to 
provide bed linen, towels, soap—even 
toilet paper. The cabin certainly looked 
dreary. 

In the dining room I found no nap- 
kins, not even paper ones, There were 
few vegetables, and practically no fruit. 
And the coffee was terrible. 

Of course, if one were as experienced 
a traveler as the missionaries on board, 











Loading sugar 


one would take bedding and food along, 
and then the trip might be endurable. I 
managed to find a spot on the hospital 
deck where I could spend most of the 
day, and where I slept at night. The 
weather all the way down was delight- 
ful, and sleeping on deck was a treat 
except that one had to go down about 
5 a.m. on the mornings when the crew 
swabbed the deck. When we got to Cris- 
tobal ten days after leaving San Pedro, 
I was able to buy a deck chair, and that 
helped. But I had already decided to 
turn in my ticket and come home some 
other way. 

At the beginning of the Canal locks, 
the ship was boarded by fourteen U. S. 
Army men and one Navy engineer. 
These men were assigned to various sta- 
tions on the ship to see that no sabotage 
occurred while the boat passed through 
the locks. This practice of boarding all 


ships passing through the Canal has 
been going on since the outbreak of the 
present European war. 

We stopped at Cristobal about five 
hours, and everyone went ashore to shop 
As it was evening, the 


and sight-see. 


cane, Venezuela 
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shops were brightly lighted and full of 
attractive Oriental and 
silks. The saloons were numerous, noisy, 
and well filled. 


goods lovely 


THE ISLAND OF CURACAO 
About five hours before we reached 
the Island of Curacao, we had a bit of 
excitement. Our ship was stopped by a 
French warship, but after an exchange 
of signals, we were permitted to go on. 
Our entrance into Curacao was by way 
of the Bay of Santa Ana. To get into 
this Bay, we had to wait until a pontoon 
bridge was swung aside. The bridge is 
drawn aside by large cables, and is only 
opened on signal from a hill station—a 
former fort—overlooking the bay. The 
island is an important Dutch oil-refining 
base and most of the oil from Venezuela 
is sent here. Many tankers were in the 
bay as well as a Dutch submarine and 
several warships. 

The place was very colorful and peo- 
ple of all nationalities were to be seen 
—Dutch, Scandinavian, English, Portu- 
guese, Spanish, French, West Indian 
Negroes. The prosperous homes are on 
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one side of the bay opposite the native 
district and shopping center. The post- 
age on cards I sent depended on the 
number of words written—under five 
words, 22 cents; over five words, 10 
certs. 

After an overnight trip, we reached 
La Guaira, the busy seaport of Venezuela. 
We had a glimpse of adobe houses 
nestling at the base of a mountain rising 
abruptly from sea level. It was here 
that I found the American dollar was 
worth less than the native dollar—about 
the only place where the exchange was 
against us. There was just time for a 
lovely mountain ride to Caracas, the 
capital. During the trip, I conversed 
with a very attractive young woman 
who was a Hungarian-Jewish refugee. 
She had come to Caracas because her 
husband, a physician, had been offered 
a post there. She hoped eventually to 
go to “Usha” which I learned is what 


they call the U.S.A, 

As we went along the coast of Brazil, 
the weather became very warm. A can- 
vas pool was set up on deck for those 
who cared to swim. 


The crew were 





Pontoon bridge, Island of Curacoa 
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taken on deck each day and taught flag- 
signalling by an officer. 
had passed a couple of destroyers that 
had signalled us, and the men on watch 
had had difficulty in understanding the 
signals. 


I was told we 


WE ENTER THE HARBOR OF BRAZIL 


After a ten-day interval of warm 
days, delightfully cool evenings, and 
exquisite sunsets and 
reached Rio de Janeiro one evening. It 
has a beautiful harbor with many small 
islands which are heavily fortified. 
Overlooking the harbor, on one of the 
green hills behind the town, is a figure 
of Christ which is illuminated at night. 
To one side of the harbor is Sugar Loaf 
Mountain which can be reached by 
cable car from shore. 


sunrises, we 


A park extends along the entire length 
of the water front. In the residential dis 
trict are many palatial homes. The ave- 
nues are wide, with many plazas. In the 
shopping district are open-air markets, 
the booths piled with all kinds of ware. 
One entire square is given over to flow- 
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ers—a lovely sight. The shops were full 
of beautiful things, quite the nicest I’ve 
seen anywhere. | had the 
steak I’ve eaten in all Latin America. 
(It is said that Argentina, the country 
of excellent meat, ships the best and 
leaves the poorest meat for local con 
sumption.) Here, too, I met a young 
colored woman who asked if I knew 
some of the prominent Negroes in Amer- 
ica, such as Marian Anderson and Paul 
Robeson. She seemed very proud of the 
great artists of her race. 

From Rio, we made the overnight trip 
to Santos, the principal coffee-shipping 
port of Brazil. This little town has a 
good beach and is a 


also best 


vacation resort. 

After a two-day trip, we arrived at 
Montevideo in Uruguay. This city, 
which has a large English population, is 
situated both on the ocean and on the 
River Plate and has attractive beaches. 
It was just outside this harbor, in the 
River Plate, that the Graf 
scuttled by the Germans after being 
damaged by the English. One could still 
see part of the boat sticking out of the 
water. 


Spee was 


We stayed here just long enough to 
walk along the principal shopping street 
(which resembled a main street in any 
one of our towns), have a cup of excel 
lent coffee in one of its many attractive 
cafes, and take a ride about town. 

WE ARRIVE IN ARGENTINA 

The trip up the River Plate to Buenos 
Aires is just an overnight one. This was 
the first and only city I have seen that 
had telephones which could be used free 
of charge. Almost every shop had a 
phone conveniently placed for one’s use. 
On Calle Florida, the most important 
shopping street, no cars were permitted. 
People were to be seen here at every 
time of the day, literally filling both 
sidewalks and street. Another strange 
sight was that of the always-full coffee 
houses. This is a man’s country and the 
afes were always full of men. One 
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wondered at the leisure they seemed to 
have, but someone said that was where 
they transacted most of their business. 

\long the Plate is the Bal- 
neario, a spacious avenue and_ park. 


River 


Here one may go down the steps to the 
Here, also, 
loudspeakers 
cast music and people dance en the wide 
pavement. 


water's edge to fish or swim. 


in the summer, broad- 


Like all other countries, Argentina has 
been affected by the War. 
markets 


European 
have been lost, and materials 
and formerly 


Europe are not to be had. 


from 
The result has 
been unemployment and a lowering of 


needed obtained 


wages. 
NURSING IN BUENOS AIRES 


Buenos Aires has many hospitals 


German, Jewish, and British—as well 
as private sanatoria directed by nuns, 
and city hospitals. Nurses may get pri- 
vate home or hospital cases by registering 
with the matron or person in charge, ot 
by calling on private physicians. A little 
over $3 is paid for 12-hour duty in hos- 
pitals. Home cases are usually 24-hour 
duty and pay about $4. 

European nurses. Native 


This is for 
nurses get 
much less. 

At a large city hospital, I was told 
that graduate nurses did not 
the wards. 


work in 
However, the chief surgeon 
informed me that when the ten- 
story pavilion was completed, he in- 


new 


tended having classes for nurses as well 
as medical students so that his surgical 
patients would get proper care. There 
were to be no wards in this new build- 
ing, nothing larger than four-bed rooms. 
(The wards I saw were crowded with 
beds—about 50 in a ward.) 

After a trip into the Cordoba hills 
where most of the tuberculosis sana- 
toria are located, I left Argentina to re- 
turn overland toward San Francisco. 

From Buenos Aires, I took a second 


class train for La Paz, Bolivia. It was 


a three-day trip, and a very uncomfor- 





July 1941 


table one. The seats were wooden 
benches. The train was without heat 
although we went high up into the 
Andes and the nights were very cold. 

All types of terrain were seen on the 
ride from Buenos Aires to the frontier. 
We tirst followed the River Plate where 
there was still much evidence of recent 
floods; then passed through rather dry 
cactus country, when the train became 
dusty and hot, reminding me of the 
early train rides across the southwestern 
desert before the time of air condition- 
ing. After that we saw many groves of 
lemons, oranges, and grapefruit; then 
stretches of mountainous grazing coun- 
trv; and fertile valleys. We passed 
trainloads of soldiers going to Tucuman 
for maneuvers and review by President 
Ortiz. 

Villazon, the border town, was noisy 
The women 
wore long, full, bright-colored skirts and 
shawls with queer hats—black bowlers 
stuck on top of the head or tall white 
hats with narrow brims, 


and tilled with Indians. 


MOUNTAINOUS BOLIVIA 


lhe ride into Bolivia was through 
mountain country and wide plains. 
Flocks of sheep could be seen grazing, 
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and there were also many llamas. The 
Indian women here wore odd felt hats 
men’s hats. The story goes that about 
50 years ago a man imported a large 
number of hats. As he found very little 
market for them, he succeeded in selling 
them to the women, and since then they 
have been wearing these felt hats 

La Paz, the capital, has the most 
superb setting of any city I have seen. 
One gets to it by descending from a 
high plateau where a huge stone Christ 
overlooks the town. The city is situated 
high up in a mountain valley completely 
surrounded by plateaus which in turn 
are topped by snow-covered peaks, The 
days are clear and sunny, the nights 
quite cool. Many foreigners cannot 
stay long in La Paz because of the alti- 
tude. This would be a good place for a 
person with moderate means to live, as 
the exchange is about 70 to 1. However 
\merican products ere very dear and 
one pays more for them here than in 
the states. There is a high duty, and the 
shopkeepers probably charge as much 
as they think the public will pay. The 
result is that while American goods are 
uniformly high, there is no fixed price 

The Indians in La Paz seemed a 
rather sad lot. They walked about un- 





La Paz—a jewel set in the mountains 
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smiling and with worried expressions. 
While they live in rather crowded 
quarters in the town, most of the for- 
eigners live on the outskirts in lovely 
homes. Out in the country, on the high 
plateaus, many Indians could be seen 
with flocks of llamas which they used as 
pack animals. The country seemed 
most desolate, and one wondered how 
the Indians got along. 


PREPARING NURSES IN BOLIVIA 


The general hospital in La Paz is 
spread over a large area and consists of 
the usual one-story buildings. New 
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buildings are being opened up and it is 
hoped that soon an entire modern plant 
will be erected. The care of the patients 
is in the hands of nuns, assisted by prac- 
tical nurses. There is no nursing school. 
There is, however, an American m‘s- 
sion hospital which is beginning to pre- 
pare native nurses. The _ doctor's 
daughter, who was trained in the states, 
began with a student body of six. She 
was attacking with vigor and courage 
the problems of building a group of pro- 
fessionally prepared nurses in Bolivia. 
(To be continued) 


The first three pictures are by courtesy of 
Grace Line, 


Texas Entertains the N.T.A. 


HE tuberculosis problem in vari- 
ous racial stocks of the South- 
west was highlighted, appropri- 
ately, in the sessions of the National 
Tuberculosis Association this year, held 
in one of the most beautiful and best 
known cities of the Southwest, San An- 
tonio, May 5 to 8. The direct correla- 
tion between the high tuberculosis 
death rates of these racial groups 
Latin Americans, Negroes, and Indians 
and their underprivileged economic 
status was brought out forcefully by Dr. 
Louis I. Dublin, third vice-president and 
statistician of the Metropolitan Life In- 
surance Company, and was echoed by 
speakers and discussants from the South 
and Southwest. Emphasized especially 
was the fact that sanatorium beds are 
available for nonresident private pa- 
tients, but that relatively few are pro- 
vided for resident medically indigent 
patients. 

Nursing had a place in the regular 
Administrative Section of the National 
Tuberculosis Association’s annual meet- 
ing for the first time this year. The 


Tuberculosis Nursing Session, held on 
the second day of the meeting, was a 
lively one. 

The problems of securing qualified 
nurses for the care of tuberculosis pa- 
tients, and particularly the problems of 
securing adequate preparation of nurses 
for this work were discussed by Dr. 
Robert H. Browning, superintendent and 
medical director of Sunny Acres Sana 
torium, Warrensville, Ohio. Dr. Brown- 
ing emphasized the need for further 
study as to what constitutes a safe nurs- 
ing technique so that we can be sure we 
are adequately protecting these students 
—who are at the most susceptible age 
to contract tuberculosis—as well as the 
other nurses and personnel. 

A five-point program for the protec 
tion of nurses was outlined by Dr. 
Ernest S. Mariette, superintendent and 
medical director of Glen Lake Sana- 
torium, Oak Terrace, Minnesota, as fol- 
lows: 

1. Use safe 


isolation technique—on which 


more research is needed, 
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2. Permit only tuberculin-positive nurses to 

care for tuberculous patients. Studies were 
cited showing that nurses who are tuberculin 
positive at the beginning of their basic nursing 
course show less subsequent disease than those 
who are negative at the beginning. 
3. Render nurses tuberculin positive by 
vaccinating those who are tuberculin negative, 
with B.C.G. Dr. Mariette believes that the 
value of the vaccine, which is not yet generally 
accepted here, is proved in studies made in 
the Scandinavian countries. 

4. Make frequent x-ray examinations of all 
hespital personnel. 


5. Plan an educational program on _ tuber- 


culosis for nurses before sending them on the 
wards to work. 


The dangers and limitations in the 
use of nonprofessional nursing service in 
tuberculosis sanatoria were discussed by 
Constance Munford, assistant director 
of nursing services, Hamilton County 
Sanatorium, Cincinnati, Ohio. 


Some of the problems which lie back 
of the difficulty in securing good nurs- 
ing service for tuberculous patients were 
outlined by Katharine G. Amberson, di- 
rector, nursing services, Albany Hospi- 
tal, Albany, New York. Miss Amberson 
stressed the value of attractive person- 
nel policies and a stimulating education- 
al program which will remove this type 
of nursing from the category of dead- 
end jobs in which many _ nurses 
mentally place it. 


now 


An affiliation plan which has been de- 
veloped in Houston, Texas, to give stu- 
dent nurses some observation in tuber- 
culosis clinics was outlined by Margaret 
Weinrich. 

The papers from this session will be 
published in pamphlet form and will be 
available in the fall from state and local 
tuberculosis associations. 

Of special interest to nurses was the 
College Hygiene Luncheon held under 
the auspices of the American Student 
Health Association, in which the impor- 
tance of active student participation in 


TEXAS ENTERTAINS N.T.A. 


413 


any college health program was stressed 
by Dr. Horton Casparis, Vanderbilt 
University School of Medicine, Nash- 
ville, Tennessee. Student activity was 
contrasted with “spraying” students 
with knowledge which we assume will 
“take.” 

National Defense and Health was the 
subject of the final session. The tuber 
culosis problem in relation to the army 
was discussed in a splendid paper by 
Lieutenant Colonel William C. Pollock, 
Medical Corps, U. S. Army, Fitzsimons 
General Hospital, Denver, Colorado. Dr. 
Pollock stated that the present exami- 
nation of men for army service com 
prises the largest case-finding effort the 
country has ever made, among the most 
susceptible age group. He emphasized 
that the program for detecting cases on 
induction to service cannot be too care- 
ful, because if patients who have had re- 
infection tuberculosis are allowed to 
enter service and break down, the lives 
of these young men will be endangered 
and the ultimate cost to the government 
will be enormous. 

Although the implications for public 
health workers of the discovery of an 
estimated 80,000 to 90,000 cases of 
tuberculosis were not included in Dr. 
Pollock’s discussion, they are obvious. 

The recreational high point of the 
meeting was the play night in the form 
of a Mexican dinner “from the Chuck- 
wagon” on the roof garden of the Gun- 
ter Hotel, with a full moon overhead 
shining on the silver ribbon of the San 
Antonio river winding through the heart 
of the city below. Native folk dances 
in costume by Spanish American chil- 
dren from a Works Progress Administra- 
tion project were not only entertaining, 
but an example of the rich returns that 
accrue when opportunities for creative 
self-expression are given to the racial 
ai.d national minority groups that make 
up America. 

PP. 








Tuberculosis in Industry 


By MAURICE S. 


JACOBS, M.D. 


To what extent can the incidence and health rates 


of tuberculosis be traced to industrial causes? 


Here is a careful analysis of contributing factors 


HE RELATIONSHIP of indus- 
try to tuberculosis has been the 
subject of many studies in recent 
years. From various sources data have 
been gathered which bear on one or 
more phases of the subject. In any con- 
sideration of tuberculosis in industry, 
it is important to keep in mind certain 
important factors such as the incidence 
of the disease in the general population; 
and the variations in mortality accord- 
ing to different age groups, in the two 
sexes, among different racial groups 
(especially the sharp differences among 
the colored and white populations) and 
among different socio-economic groups. 
We are all aware of the marked im- 
provement in the mortality statistics 
during the past 30 or 40 years. The 
crude death rate has fallen from about 
200 per 100,000 for all ages to less than 
50 per 100,000. Tuberculosis has 
dropped from first place to seventh place 
as a cause of death, although in the 
Negro race it still ranks third and in 
some areas second. It would be inter- 
esting to speculate on the rise in tuber- 
culosis mortality up to the beginning of 
this century and to relate this rise to 
the industrialization in the latter part 
of the last century, as suggested by Dr. 
lago Galdston in a recent paper.' In 
any case, we know that at the beginning 
of this century tuberculosis was the first 
cause of death in the United States. 
A sharply rising peak in tuberculosis 
mortality is found between the ages of 
15 and 30 due chiefly to higher mor- 


tality rates among females, followed by 


a drop and then a slowly rising rate in 


ir 
every semi-decennial to the age of 75 
In these later years the male death rate 
always exceeds the female. In Phila- 
delphia, for example, there were 719 


male and 471 female deaths from tuber 
culosis in 1939, but in the age group 


from 15 to 30 the female death rate was 
much higher than the male. 


CAUSATIVE FACTORS 


The writer is in accord with Ornstein 
who believes that racial constitutional 
factors are not as important as economic 
factors,- although there is no doubt that 
certain racial groups such as the Negroes 
and Mexicans contribute to the high 
mortality rates. 

\s inevitable accompaniments — of 
poor economic conditions, we find over 
crowding, unsanitary housing conditions. 
and malnutrition. These corollaries of 
small income are reflected in the mor- 
tality rates from tuberculosis in indus- 
try. Thus the mortality rate rises 
sharply in inverse proportion to the eco- 
nomic status of the individual as de 
duced from the types of occupations. 
(Table I.) It will be seen that the death 
rate among the unskilled workers is 
more than twice that of the skilled 
workers, and four times that of the 
group of proprietors, managers, and of- 
ficials. 

The question arises whether this high- 
er incidence is due to occupational 


causes or to the general economic status 
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TABLE I 
TUBERCULOSIS DEATH RATES! OF EM- 
PLOYED MALES 15 TO 64 YEARS OF AGE 
BY SOCIO-ECONOMIC CLASSES, 1930 


Occupations Deaths per 100,000 


Professional men 26.2 
Proprietors, managers and officials 43.2 
Agricultural workers 46.5 
Clerks and kindred workers 65.8 
Skilled workers and foremen 72.1 
Semiskilled workers 102.1 


Unskilled workers 184.9 


1 Standardized according to age distribution 
of all gainfully occupied males in 10 selected 
states—tuberculosis of the respiratory 

From Death Rates by Occupation, Based on 
Data of the U. S. Census Bureau, 1930, edited 
by Jessamine S. Whitney, statistician, National 
Tuberculosis Association, New York, June 
1934, p. 


svstem 


of the individual. Are we to regard tu- 
berculosis as an occupational disease? 
We know that it is a 

Can we say that in- 
contributes to its 


Obviously not. 
specific infection. 
dustry incidence, 
spread, ard mortality? This can be an- 
swered in the affirmative only if we can 
show that the incidence of the disease in 
the industry is greater than its occur- 
rence in similar groups not employed in 
such industry; that groups of people of 
the same age categories, incomes, racial 
stocks, et cetera, as workers employed 
in industry, show a lower death rate. 
\pplying such criteria we find that they 
are operative in certain types of work 
as outlined by Ornstein and his co- 
workers, from which the following sum- 
mary was published in Tuberculosis 
Abstracts of the National Tuberculosis 
\ssociation for June 1939: 

Workers caring for the tuberculous 
sick—nurses, attendants, et 
cetera, 


orderlies, 


“The frequency of the occurrence of 
tuberculosis infection and disease 
among medical students and nurses has 
been noted by numerous workers. There 
can be no question but that the oppor- 
tunity for exogenous infection of the 
lungs by the tubercle bacillus presents 
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itself in the care of the tuberculous sick. 
At Sea View Hospital, New York City, 
x-ray evidence of pulmonary tubercu- 
losis was found in 10 of the 1000 nurses 
during the period from 1930 to 1935, 
and 21 others developed lesions in the 
lungs while working in the hospital. Of 
the 10 cases which showed evidence of 
pathology on admission, 7 continued to 
work with either clearing or no change 
in the lesion; broke with a 
cavity and 2 did not start work. It is 
most important to note that while th 
incidence rate was low in the Sea View 


one down 


group (1 percent) the occurrence rate 
was high which indicates a definite haz- 
ard from an insurance standpoint. By 
contrast, the tuberculosis occurrence 
rate among employees of a large de- 
partment store was found to be a small 
fraction as compared with that of the 
nurses group. 

‘Similar studies made among medical 
students have tended to 
creased incidence of tuberculous disease 
among them, presumably due to their 
occupation which throws them in con- 


tact with the open tuberculosis cases. 


show an in- 


“In a great many hospitals, the fre- 
quency of implantation § of 
bacilli in the previously 


tubercle 
non-infected 
probationers has been almost as great 
as in the Many 
cases of open tuberculosis are admitted 
to the general hospital for surgical and 
other forms of treatment. 


tuberculosis wards. 


The tubercu- 
and the 
nurse takes no precautions against exo- 


lous disease is not suspected 
genous cross-infection while she attends 
the patient. The contact may be a con- 
tinuous one without the tuberculous dis- 
ease ever being discovered. The nurse 
later breaks down with the disease. The 
question of whether the tuberculosis ac- 
quired in a general hospital is an occu- 
pational disease will depend a great deal 
upon the frequency of the admission of 
tuberculosis to the hospital.” 

Store clerks, saleswomen, waiters, 
conductors, and others who have contact 
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with a large number of people in whom 
there may be a high incidence of tuber- 
culous disease 

“The presumption that the tuber- 
culosis acquired in these occupations 
may be classed as occupational is based 
on the many opportunities for contact 
with open cases of pulmonary tubercu- 
losis. There must be a wide variation 
in the opportunities of contact infection 
in districts with small or high incidence 
of clinical tuberculosis. Think of the 
possibility of such contact in the 5-and 
10-cent stores in neighborhoods of low 
economic standards. There are no defi- 
nite figures as yet in such industries but 
the general impression is that the oc- 
currence is frequent. The workers are 
not recruited from the slum sections; 
in some of the large cities they come 
from a good middle class where the in- 
cidence is not high.” 


Workers exposed to silica dusts 

‘Silicosis is definitely an occupational 
disease. Many investigators have asso- 
ciated silicosis with the occurrence of 
pulmonary tuberculosis but the authors 
dispute the commonly accepted belief 
that the deposit of silica in the lungs 
renders the lung susceptible to infection 
by tubercle bacilli. That most of the 
silicotics die of pulmonary tuberculosis 
is a debatable question. 

‘The present concept of the high mor- 
tality of tuberculosis is founded, not on 
extensive autopsy series but rather on 
the computations of vital statistics. This 
is a source of grave error, for not only 
can mistakes in diagnosis be made by 
the clinician so that the basis of the 
statistics is wrong, but also misleading 
conclusions can be drawn from the ex- 
isting figures.” 


Trauma 

‘Compensation laws have directed at- 
tention to the relationship of trauma to 
tuberculosis. Tuberculosis has a specific 
etiology and therefore, trauma cannot 
produce the disease. Trauma can, how- 


ever, reactivate a previously existing ac- 
tive tuberculosis. Most of the con- 
fusion comes from the varied opinion 
concerning the time interval which may 
elapse from the date of the injury to 
recognition of the tuberculous disease. 

‘Gases and vapors may also activate 
a preexistent pulmonary tuberculosis 
by producing an inflammatory process 
in the vicinity of the preexisting tuber- 
culosis disease by the irritant chemicals. 

“Trauma plays an important role in 
tuberculosis of organs other than the 
lungs. In this group the time element 
creates difficulties because of inability 
to demonstrate the immediate spread of 
tuberculosis.” 


THE SO-CALLED “DUSTY TRADES” 


Studies on “Industrial Dusts and the 
Mortality from Pulmonary Disease,” 
have been reported by Lanza and Vane." 
From these and other studies it has been 
clearly proved that the dust of free 
silica, that is, silica in the form of quartz 
or otherwise uncombined, is responsible 
to an overwhelming degree for a definite 
clinical entity known as silicosis. 

It has also been shown that other 
substances which may be present in the 
various industrial dusts along with free 
silica may modify the action of silica 
perhaps to a considerable extent, serving 
either to retard or aggravate the usua! 
effects of silica. Likewise, a consider- 
able amount of investigation has been 
carried on with respect to the effects of 
dusts containing no free silica. Here the 
story is by no means complete, but the 
indications are that while silicate dusts, 
such as talc, gypsum, and feldspar, may 
produce effects in the lungs which are 
evident upon x-ray examination, inor- 
ganic dusts, containing no or little free 
silica, do not have an effect on the in- 
cidence of disability and mortality 
comparable in any way with the effects 
of silica dust. 

There is one notable exception—as- 
bestos, a magnesium silicate. Clinical 
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evidence is ample to show that under 
certain conditions the inhalation of as- 
bestos dust is accompanied by a type of 
fibrosis which, while pathologically dif- 
ferent from silicosis, may produce dis- 
ability and lead to fatal results. Here 
again, the picture is not as clear as with 
respect to silicosis. The types of expo- 
sure which may produce asbestosis in 
one place, as compared with exposure 
in other localities which apparently do 
not produce tangible evidence of dis- 
are not too clearly understood 
There is growing evidence that the ac- 
tion of asbestos in the pulmonary tissue 
chemical but mechanical. Hand 
in hand with the studies of the effects of 
related dusts has 
fairly comprehensive knowl- 
edge of the methods of engineering and 
medical control of dust diseases in in- 
dustry. 


ease, 


is not 


silica, asbestos, and 
grown a 


With respect to the effects of inhala- 
tion of metallic dust, there is no evi- 
dence that any definite disability or 
mortality results therefrom. The ill ef- 
fects, particularly tuberculosis, which 
were formerly ascribed to the inhalation 
of the dust of metals, notably in grind- 
ing, have in recent years been shown to 
be dependent upon silica dust engendered 
in the grinding process. Miller and 
Sayers* state that jeweler’s rouge (fer 
ric oxide) when injected into the peri- 
toneal cavity caused an inert reaction. 
More recently, the question has been 
raised as to the possible harmfulness of 
electric welding which may give rise to 
metallic dusts in an extremely fine state 
of division, but no clinical evidence of 
silicosis or resultant tuberculosis could 
be demonstrated. 

The organic dusts have not been as 
extensively studied as the mineral dusts. 
While there has been much interest in 
and investigation of the effects of the 
types of dusts found in textile establish- 
ments of all kinds, woodworking plants, 
and other industries. where organic dusts 
prevail, there has never been associated 
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with the exposure to such dusts a clear- 
cut clinical picture such as is associated 
with silica and asbestos. It is 
monly accepted that, generally 
speaking these organic dusts occur with 
a prevailing particle size that prevents 
them from reaching pulmonary tissue 
that the effects of such dusts are 
restricted to the possible irritation of 
the upper air passages or to their acting 
as conveyers of bacteria or fungi. 

Here again, the situation is not clear 
but the prevailing clinical evidence is 
largely of a negative nature. 
all of these may, and 
them do, provoke allergic 
But these are not associated with 
tinued disability. 


com- 
now 


and 


However. 
dusts some of 
reactions 


con 


ORGANIC DUST 


The mortality picture as regards or- 
ganic dust is confused. Workers in cer- 
tain occupations traditionally 
ered among the dusty trades, notably 
cigar and tobacco factory workers and 
boot and factory workers, are 
found to higher than average 
mortality from respiratory tuberculosis, 
in recent 


consid- 


shoe 
have a 


studies as well as in earlier 
ones. Why this should be so is not ap 
parent. It may be that the less robust 
workers are attracted to these industries. 
Clinical findings would suggest that dust 
is not an important factor. 

Fungus diseases of the lungs which 
are dust-borne and mostly of an occu- 
pational nature are more frequently 
recognized than formerly, probably on 
account of the 
X-rays as means of precise diagnosis. 
While some of fungus diseases 
apparently have little clinical signifi- 
cance, others are very serious and fre- 
quently result fatally. 

A bibliography of the statistical ma 
terial available is presented in support 
of the various statements presented in 
this article. But it is recognized that 
in many instances confirmatory statisti- 
cal evidence is not at hand. It is be- 
lieved, however, that much of the tuber- 


ever increasing use of 


these 
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culosis which was assumed to be asso- 
ciated with various dusty occupations is 
probably more closely related to the 
general economic status of the worker. 

The situation in regard to anthracite 
coal miners is interesting. The figures 
show that not everybody who works 
around a coal mine gets silicosis, and 
certainly not everybody who gets sili- 
cosis develops tuberculosis. Contrary to 
the opinion of Ornstein, as expressed 
above, others recognize a combined dis- 
ease which has been called tuberculo- 
silicosis or silicotuberculosis, and are ol 
the opinion that the two diseases can 
live concurrently in the same patient 
and that one certainly aggravates the 
other. The figures further show that 
the incidence of silicosis depends almost 
entirely upon two variable factors: (1) 
the amount of dust to which the worker 
is exposed (2) the number of years that 
he is exposed to it. 

In studies’ made in Pennsylvania, 
samples of dust were analyzed to show 
the number of millions of particles of 
dust per cubic foot of air. These studies 
showed that if a worker in the mines 
was exposed to less than 5,000,000 
particles of dust per cubic foot of air 
he would not get silicosis. If the dust 
concentration were increased beyond 
5,000,000 particles, up to 100,000,000 
particles or even greater concentrations, 
immediately the incidence of. silicosis 
would increase, and the longer the work- 
ers were exposed to such hazardous 
dusty conditions, the greater was the 
likelihood of developing silicosis. What 
about tuberculosis with relation to this? 
The longer a person works in silicosis, 
the more likely he is to develop tuber- 
culosis. Moreover, when the tubercu- 
losis does develop, he is more likely to 
succumb to it than he would be other- 
wise. It is known that the death rate 
among miners from tuberculosis is much 
greater than for others—and this is im- 
portant—of the same age, race, and 
economic condition. 


The prevalence of pulmonary tuber- 
culosis among the hard-coal mining 
employees under 35 years of age is 
slightly less than that found through 
studies of tuberculosis among male 
adults in the general. population of the 
country. In the age group from 35 to 
44, however, the prevalence of tuber- 
culosis was about twice the rate found 
in the general population; in the group 
from 45 to 54 it is about five times as 
great; and for the ages above 55 it is 
about ten times as great. 

The highest prevalence of clinical 
tuberculosis occurred among the rock 
workers. After 20 years’ service, 37 per- 
cent of these workers presented evidence 
of pulmonary tuberculosis. Of even 
greater significance, pulmonary infection 
(tuberculosis and nontuberculosis) was 
found among 58 percent of the men 
having early anthracosilicosis, and in 
92 percent of those in the more ad- 
vanced stages of this disease." 


MANY FACTORS CONTRIBUTE 


Aside from the specific occupational 
hazards discussed above, it would ap 
pear from a broad view of the subject 
that increased tuberculosis morbidity or 
mortality is not necessarily a concomi 
tant of industrialization. Thus, where 
as Philadelphia—which is a__ fairly 
typical industrial city—had a death 
rate of 62 per 100,000 population in 
1939, Detroit, an equally industrial 
city, had an estimated mortality rate o! 
only 58 per 100,000 population. Greate: 
contrast is seen in tne mortality rates ol 
Baltimore and San Francisco, whos: 
populations are about the same and 
which are almost cn a par industrially 
For the year 1939. the death rate for 
Baltimore was 79 per 100,000 popula- 
tion, while that for San Francisco wa 
only 65 per 100,000. Even more start 
ling is the comparison of the figures foi 
Washington, D.C., and Milwaukee, each 
with a population in 1939 of about six 
hundred thousand. The tuberculosis 
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death rate of Washington, was 85 per 
100,000 population and that of Mil- 
waukee 40 per 100,000. (See Table IT.) 

Undoubtedly many factors enter into 
any analysis of statistics and not al- 
ways are even similar factors compar- 
able. Nevertheless in studying these 
data one is inevitably struck with the 
fact that in those communities where 
the incidence and mortality from tuber- 
culosis are high one often finds a higher 
percentage of Negro population. It is 
true that industry may play a part in 
these higher figures in certain communi- 
ties, but other factors certainly play an 
equal or even greater role. 

Finally, since Philadelphia is a fairly 
typical industrial city, it was thought 
wise to analyze a specific group of fig- 
ures. In 1939, there were 1790 new 
cases of tuberculosis reported to the 
Division of Tuberculosis of the Depart- 
ment of Public Health in Philadelphia. 
Of this number, 127 (7.1 percent) were 
reported from one city chest clinic alone. 
Fully two thirds of these patients were 
housewives, domestic workers, children, 
and adults who were not in industry at 
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all, and the remainder were scattered 
through some 20 varied occupations. It 
should be stated that many of these pa- 
tients were on relief, receiving weekly 
grants from the Department of Public 
Assistance, and a large part of the re- 
mainder were in the  submarginal 
economic groups. 

The public health nurse has an im- 
portant role to play in helping to dis- 
cover those cases of tuberculosis which 
develop in industry. As the person who 
is in more intimate contact with the em- 
ployee she can do much to prevent the 
spread of the disease in the families of 
such employees by education and follow- 
up work. By a careful watch on the 
employees she should be on the alert for 
early symptoms and urge physical ex- 
amination where this may not be avail- 
able through the plant physician. 


INDUSTRY’S RESPONSIBILITY 


What, if any, is industry’s responsi- 
bility in tuberculosis control? Fou 
points may be stressed. 

1. Finding the open or active cases. 
This can be accomplished by pre-em 


TABLE Il 
TUBERCULOSIS DEATH RATES IN ELEVEN LARGE CITIES OF THE UNITED STATES FOR 
1939, ALSO TOTAL AND COLORED POPULATIONS OF THESE CITIES FOR 1940 








Tuberculosis mortality! 


Population= 


Cities Number of deaths Death rate per Perce! 
from tuberculosis 100,000 estima- | Total Colored colored 
(a.l forms) ted population population population population 

New York 1,234 58 7,454,995 $78,346 j 
Chicago 2.103 2 3.396.808 281,429 S 
Philadelphia 1,198 62 1,931,334 251,905 13. 
Detroit 037 58 | 1,623,45 150,477 3 
Los Angeles 803 54 1,504,277 16,094 6.4 
Baltimore 073 79 859,106 166,507 19.4 
Pittsburgh 377 37 671,659 63,051 04 
Washington, D.C. 551 85 | = 663,091 189,318 28. 
San Francisco 408 05 | 634,536 32,136 5.1 
Milwaukee 237 40 587,472 9,307 1.6 
Buffalo 310 54 575,901 18,031 3.1 


1 Net Tuberculosis Mortality, 46 Large American Cities for 1939, compiled by G. J. Drolet, 
New. York Tuberculosis and Health Association, New York City, 1940. This includes deaths of 
residents dying out of town and excludes deaths of nonresidents. 

“Sex and Color Composition of Cities of 100,000 Inhabitants or More (Preliminary), 1940, 
U.S. Bureau of Census, Washington, D.C., May 10, 1941. These are estimates based on samples 
of the 1940 census returns. Final figures may vary. Colored includes all nonwhites. 
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ployment and periodic examinations. 

2. Preventing the occurrence and 
spread of the disease. This can be ac- 
complished in large measure by proper 
working conditions, and by the use of 
protective masks in the dusty trades if 
the dust cannot otherwise be eliminated. 

3. Codperation of the industrial phy- 
sician and nurse with public health au- 
thorities in arranging for prompt medi- 
cal care, whether by the family physi- 
cian, the local tuberculosis clinic, or the 
sanatorium. 


4. Rehabilitation. This remains one 
of the serious problems which the 
“cured” patient faces on discharge. 
Many employers will not rehire such 
workers and they become _ public 
charges. Frequently they may not be 
able to do the same type of hard physi- 
cal work they did previously. Some in- 
dustries, notably the Bell Telephone 
Company, have been able to solve this 
problem by placing such workers in 
lighter types of work. An enlightened 
industry should make a more concerted 
effort to replace such employees, in 
order to make them economically inde- 
pendent again, and_ incidentally to 
lighten the tax burden. 
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SUMMARY 

1. Tuberculosis is not an industrial 
disease per se, except insofar as it is a 
concomitant of certain ‘‘dusty” trades. 

2. Race and socio-economic condi- 

tions are factors as great as or greater 
than the hazards of occupations them- 
selves in the morbidity and mortality 
from tuberculosis. 
3. All of the personnel of hospitals 
who come in close contact with patients 
are more likely to develop the disease 
than are other workers, unless proper 
precautions are taken. 

4. In occupations where employees 
come in contact with relatively large 
masses of the population, especially 
those in the lower income brackets, the 
opportunity for contact with open cases 
is increased. 

5. The public health nurse has an 
important role in helping to find the 
tuberculous individual, in educating 
him and his family, and in urging ex- 
amination of contacts. 

6. Industry has a responsibility to the 
worker in affording healthful surround- 
ings for work, in minimizing or eliminat- 
ing the hazards that predispose to the 
development of tuberculosis, and in the 
rehabititation of the cured patient. 
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MAY HAVE CURE FOR POISON IVY 


nee ACID may cure poison ivy, 
U. S. Public Health Service scien- 
tists report. Tests at the close of the 
season in 1940 were encouraging, and 
the U.S.P.H.S. is anxious to have physi- 
cians give the acid a trial (10 percent 
solution of tannic acid in water, applied 
to ivy inflammation after the area has 
been cleansed with alcohol) and confirm 
or disprove its value. The Public Health 
Service has also developed an oxidant 


cream* containing 10 percent sodium 
perborate which is effective in prevent- 
ing ivy poisoning. The cream is rubbed 
into the skin before exposure to the plant 
but must be washed off with soap and 
water and renewed every four hours. 
Tannic acid and protective ointment are 
also effective against sumac poisoning. 

*See article, “A Protective Ointment 
Against Ivy Poisoning,” in American Journal 
of Nursing, June 1941, p. 675. 











When We Were Very Young 


By MARY R. SUMNER 


A board member who is 84 years young 
recalls the early struggles of the visit- 
ing nurse association in her community 


HIS WEEK I attended the regular 

monthly meeting of the Moores- 

town (New Jersey) Visiting Nurse 
Association—as I have been doing prac- 
tically every month for the past 34 years. 
In fact, it might be said I was in daily 
attendance in the beginning, since our 
first nurse made her home with me and 
we talked and planned things together 
constantly. 

Listening this week to the reports of 
the various committees and of our very 
efficient nurse supervisor, I was im- 
pressed anew by the continued growth 
of the Association since its inception 34 
years ago. None of the present board 
members realizes as I do the pangs of 
birth and the struggle for existence. 
When the organization was formed, very 
few small towns employed a_ public 
health nurse, so it was almost pioneer 
work. Even the doctors needed to be 
educated in regard to when and how 
they could call upon her. 

Old people are usually accused of 
looking backward instead of forward, 
but unless we look at the past our for- 
ward vision fails to see the whole picture. 
Perhaps it may help some groups just 
starting to hear of our struggles, although 
now they have the advantage of the 
National Organization for Public Health 
Nursing which constantly reaches out a 
helping hand. 


A WOMEN’S GROUP GETS BUSY 


The first suggestion of having a nurse 
for our town came from a member of 
the Women’s League of Mt. Holly, our 
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county seat. She called to ask whether 
[ thought Moorestown would join with 
them in supporting the nurse if she gave 
half of her time to our town. The idea 
was entirely new to me and I was quite 
sure we in Moorestown had not the 
slightest need for a visiting nurse. I felt 
rather superior and perhaps a little 
supercilious over such a suggestion. We 
had no factories and very few poor people 
who could possibly need help. (Our 4 
nurses made 799 visits this month!) 
I thought I knew all about nurses since 
it had been my proud privilege to give 
diplomas for several years to the gradu- 
ates of a nurse training school in Phila- 
delphia—even before the “R.N.” was 
established. However, I told my caller 
I would present the subject to our 
Women’s Club. This was done and 
interest was immediately aroused. A 
number of the ladies volunteered to make 
monthly contributions, so the motion to 
cooperate was passed and I was ap- 
pointed chairman. If you want to keep 
out of trouble, beware what suggestion 
you make to an organized group of 
women! 

We started on promises to pay—sort 
of a promissory ncte. But it worked. 
There were drawbacks to the half-time 
service we tried at first, for when we 
needed the nurse she was on duty in 
Mt. Holly and vice versa. Finally, 
however, she disappeared entirely and | 
never did learn what became of her. It 
looked as if we were through and the 
project was a failure. The termination 
of the service was reported to the 
Women’s Club. But one of our board 
members* turned the tide by saying it 
was too good a thing to let drop, and 


*Mrs. William F. Reeve. 
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we resolved to try again. How much 
we owe to this board member for her 
wise judgment! It would indeed have 
been a calamity had we not gone on. 
Fortunately, a nurse whose character 
and ability were outstanding heard me 
tell of our need and the next day we 
received a letter from her asking whether 
she would qualify as our visiting nurse. 
Would she! It 


heaven. 


from 
She had been head nurse of a 
hospital and was what we needed in 
every particular: a fine nurse, with good 
practical common sense, excellent judg- 


was like manna 


ment, and almost too much sympathy, 
who had a living desire to help those in 
need of nursing care. She offered her 
services for $25 a month plus board and 
laundry. It is to this nurse,* a graduate 
of the Women’s Homeopathic Hospital 
of Philadelphia in 1894, that we owe the 
firm foundation on which the organiza- 
tion is established. She was with us 
three and one-half years and in that time 
stirred up our board of health which was 
then quite inactive. 

She suggested the desirability of inter- 
esting underprivileged mothers of young 
children in health by having them meet 
together frequently for instructive talks 
or entertainment. Consequently we 
formed the Health and Happiness Moth- 
ers’ Club. Volunteer helpers looked 
after the babies and young children 
during the mothers’ classes. From that 
beginning grew the well baby clinic, still 
so valuable a part of our present work. 
We had no social service worker in 
Moorestown in those days, so our nurse 
tried to do that work as well. 


TRIALS OF A TREASURER 


Perhaps now it is largely the financial 
situation which makes me sit up and 
take notice. It seems a far cry from the 


1 
ral 


iayS when contributions were collected 


WHEN WE WERE VERY YOUNG 4 


NO 
w 


monthly from a comparatively few faith- 


ful friends. One cannot imagine the 
work of a treasurer in those days! Our 
board members were chosen from the 


different churches with the thought of 
interesting as many groups as possible. 
I venture to say no visiting nurse asso- 
ciation ever had more faithful workers. 
Even after we adopted the plan of 
making house-to-house collections once 
a year, we invariably ran out of funds 
Now that 
the Association has been in existence so 


before the year was ended. 


many years, the entire population has 
learned its value and realizes it must be 
supported. In fact, it is about the most 
popular institution in the township. 

In our ignorance we used to be rather 
annoyed when letters came from New 
York asking questions about what we 
were doing and requesting cooperation. 
We thought we had enough problems 
here without bothering with another 
association. However, I am glad to say 
we always complied with the requests. 
Now I realize we must have been hearing 
from the farseeing, broad-minded women 
who were starting the N.O.P.H.N., which 
is now such a wonderful organization, 
spreading its helpful assistance over the 
entire United States. Fortunately we 
have learned and are still learning some 
of the possibilities of a visiting nurse 
Now we are interested in 
the health projects of the county, state, 
and nation, and are codperating with 
all of them. 


association. 


Can anyone wonder that I am 
thrilled? It is said that as people grow 
older, their eyes become farsighted. 


Sometimes this condition may be mental 
as well as physical so let me encourage 
everyone to keep on looking forward. 
But let us not become too organized to 
be practical and efficient! 


*Ida M. Croft. 








Know Your First Aid 


By ALFHILD JOSEPHINE AXELSON, R.N. 


First aid and accident prevention were effectively 
dramatized at a school carnival by a group of sixth 


grade boys in Lincoln 


OYS and girls, particularly from 

the sixth through the eighth 

grades, are interested in first aid. 
Experiences in summer camps, on hikes, 
and in boy and girl scout groups em- 
phasize the need for it. Being able to do 
simple dressing of wounds and to apply 
other first-aid principles gives children 
of this age a sense of security and accom- 
plishment. They enjoy, furthermore, 
analyzing situations in which first aid is 
needed to see how these situations could 
have been prevented. Prevention in this 
sense seems to have greater meaning than 
when considered unrelated to cause and 
effect. 

The sketch presented here grew out 
of the activities of a group of boys who 
selected first aid for an informal ‘free 
work” program. In this activity they 
considered chiefly concrete, specific situ- 
ations, injuries the boys had experienced 
or seen. They discussed causes of inju- 
ries and the preventive measures. The 
nurse then demonstrated the first-aid 
treatment, after which the boys prac- 
ticed it. They worked in couples, taking 
turns being the injured and the admin- 
istrator of first aid. 

The boys used the American Red Cross 
First Aid Text-Book* freely as a refer- 
ence. They obtained information about 
the human body from a _ mannikin, 
models of the jaw, head, and a cross 
section of the head, and charts of the 
skeleton. Throughout the activity, what 
not to do to an injured person with 


*Published by P. Blakiston’s Son and Com 
pany, Philadelphia, revised 1937. 
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chool, New York City 


safety was emphasized as much as what 
to do. 

The incentive for the skit was a school 
carnival sponsored by the  Parent- 
Teacher Association for the purpose o! 
raising money for a playground fund. 
As interest grew in the carnival and 
children were considering how they could 
contribute to it, these boys decided to 
make first-aid kits to sell. Because of 
the inadequate first-aid supplies in their 
own homes—an investigation they had 
made because of their interest—they felt 
their project would supply a real need. 

The making of the kits involved 
planning, a trip to the drug store, careful 
figuring of costs, and other labor. There 
was valiant work on fractions alone. For 
the boys considered each article of first- 
aid supplies, some of which were bought 
by the hundred, in terms of its individual 
cost. 

After the kits were completed the boys 
decided that dramatization of first aid 
would provide exceilent advertising of 
their kits. So they agreed to try a 
sketch. They made the criterion for 
determining the coatent of the sketch 
those situations in which they would use 
everything in the first-aid kit and the 
information and skills they had studied 
and practiced. After the boys realized 
that there were some silent sections they 
added an announcer to call attention to 
certain aspects of prevention and to give 
the skit life! 

Because the sketch had to be devel- 
oped quickly for the carnival, one of the 
two teachers working with the boys took 
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a verbatim report of what they said. 

Each boy was given a typed copy of this 

draft and each made his own revisions 

as needed. Some incidents and some 

explanations are omitted in this presenta- 

tion, since its chief value is that it may 

serve as a guide for similar activities. 
SCENE I 

(A street scene. Enter Bill, Bob, Joe, 
Ted, Frank, and Jim with school books 
in hands.) 

ANNOUNCER: (who stands to one side 
of stage, toward the front) It’s Friday 
afternoon; here they come on their 
way home from school. 

Jim: Boy! I almost forgot. Tomorrow's 
Saturday! What shall we do? 

Bos: How about a hike? 

ALL OTHERS: Swell! 

Tep: Let’s go to the woods. 

ALL OTHERS: That’s a good idea. 

Joe: And Ted, don’t forget to bring that 
first-aid kit you made in the first-aid 
class. We might need it. 

Tep: Oh, you're always looking for 
trouble! But I'll bring it. 

FRANK: Let’s meet here in the morning, 
shall we? 

OtTuHeErs: O. K. 


SCENE II 


(This scene takes place the following 
morning in the woods. Small pieces 
of wood are scattered about the stage. 
A stump of a tree is in foreground. 
Enter Bill, Bob, Joe, Ted, Frank, and 
Jim dressed in boy scout or hiking 
outfits and carrying lunch boxes, Ted 
carrying first-aid kit in addition to 
lunch box. All are bent forward as if 
struggling against the wind.) 

ANNOUNCER: It’s the next morning. The 
six boys are on their way in the woods. 
It’s a windy day. 

Birt: Hey! I’ve got something in my 
eye. And does it hurt! (Covers eye 
with hands.) 

Trp: Look out; don’t rub your eye! 
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Jim: (In whiny voice) Why? 

Tep: It might rub the piece of cinder 
or whatever it is into the eye. Here, 
I'll show you what to do. Take the 
lashes of the upper lid like this 
(demonstrates on self while others 
close in, interested), and pull the upper 
eyelid over the lower one. Hold it 
there for a few seconds. 

TED: Oh, yes, that’s right. That makes 
the tears come and tears help wash 
the foreign body away. 

FRANK: The lashes of the lower lid are 
like a brush, too, that helps to brush 
out the foreign body if it is on the 
under side of the upper eyelid. 

Bit: (With relief) That worked all 
right. It’s out. 

ANNOUNCER: They’re in luck. If that 
hadn’t worked, they would have had 
to go to the doctor, because it’s im- 
portant to get foreign bodies out of the 
eye as soon as possible and to have it 
done in a way that won’t hurt the eye. 

Bos: It’s getting late. I’m hungry. 
What do you say to making a fire 
here? 

At: That’s a good idea. 

ANNOUNCER: They'll make that fire 
quickly because they’re all boy scouts. 
(Boys gather bits of wood scattered 
about stage.) 

Jor: I’m going out for bigger pieces of 
wood. (Runs off stage.) 

ANNOUNCER: He'd better watch his 
step! My,my! Look at the way he’s 
shuffling and running, too. He ought 
to lift his feet. Too bad! (Shakes 
his head sadly.) 

Jim: (Bending over, cutting chips from 
a stick with a pocket knife) Ouch, I’ve 
cut my finger! 

ANNOUNCER: What a foolish thing that 
was. His finger was right in the way 
of the knife! (Pulls knife from pocket 
and opens it. Picks up piece of wood 
from floor. Demonstrates how wood 
was held.) This is the way he should 
have done it. ( Demonstrates.) 

FRANK: Where’s that first-aid kit? (Ob- 
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serves Jim’s finger.) 
pretty hard. 


It’s bleeding 

But that isn’t a deep cut. 

30s: And the bleeding is good, too, be- 

, cause it helps to wash dirt and germs 

away from the cut. 

Tep: Here’s the first-aid kit. 
kit.) And here’s the iodine. 

FRANK: We don’t want it yet. We have 
to wait until the cut has stopped 
bleeding. Otherwise the blood wili 
wash the iodine away and the iodine 
won't do any good. Let’s get a piece 

of clean gauze. (Takes from kit a 

gauze square in cellophane wrapping. 
Removes gauze carefully from wrap- 
ing and places it over wound.) Now, 
Jim, put your finger on that and press 
just a little. That ought to help the 
blood to clot faster. 

ANNOUNCER: (Looking at his watch) 
Three minutes have passed. Blood 
can clot in that time. 

FRANK: Let’s look at that cut now. 

Jim: (Removes gauze.) 

FRANK: Good; it’s stopped bleeding. 
Now for the iodine! (Looks at the 
label on bottle.) It’s good this isn’t 
strong iodine; that might give you a 
burn. This is only 2 percent. (Makes 
move to apply the iodine.) 

Jim: Oh, no, you don’t! I'll do that 
myself. (Applies glass stopper appli- 
cator to wound.) 

ANNOUNCER: Good job! He’s first 
drawing the glass applicator with 
iodine on it along the wound and then 
around it. In that way he doesn’t 
draw any germs from the skin around 
ihe cut into the cut, and he’s sterilizing 
the skin around the cut with the 
iodine. 

FRANK: And here’s your band-aid. 

BILL: Not so fast. He'll have to let 
the iodine dry first. Don’t you know 
you might get a blister if you cover 
up wet iodine with a bandage? 

Jim: Now it’s dry. (Takes band-aid 


(Opens 





and applies it to wound.) 
ANNOUNCER: And he’s doing that right, 
You see he isn’t touching the 


too. 
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gauze part of the band-aid that goes 
right over the cut. If he did, he’d 
put germs on it. Well, I’ll say that 
was good first aid. It followed the 
motto of clean, quick, and calm. 

ANNOUNCER: They're ready to eat now. 
They're so hungry it’s just as well you 
don’t see them. 


SCENE III. 


(Same woods in the afternoon. Old 
newspapers are on the ground and an 
old box is in the foreground. The six 
boys are walking from the rear of the 
stage toward the front.) 

ANNOUNCER: They’re on their way home 
now. If we could only tell them to be 
careful! They’re tired and that’s the 
time accidents are more apt to happen. 

Bos: We’re near the main trail. Let’s 
see who can get there first! (All start 
to run. Joe stumbles and falls. He 
moans. They all gather around him.) 

FRANK: He’s hurt. 

Jor: Oh, my ankle, my ankle! 
hardly walk. Gee, don’t stand and 
look at me! Can’t you do something? 
(Sits down on stump of tree.) 

Britt: (Kneels in front of Joe.) 
look at your ankle. 

Jor: Shall I take off my shoe? 

OTHER Boys: Oh, no! 

Britt: If you do that you might not be 
able to get your shoe back on again 
because your foot might swell. (Exam- 
ines ankle with finger.) 

Jor: Ouch! 

Brit: Your ankle is a little swollen, all 
right. We'll have to put a bandage 
on it. Where’s that first-aid kit? 

Teps (Hands over kit.) You were right, 
Joe, about taking this kit. We do 
need it. 

BILL: (Opens kit and takes out trian- 
gular bandage, which he folds into a 
cravat bandage.) If we didn’t have 
this we could use a necktie, couldn't 
we? 

ANNOUNCER: Now, watch him do that 
bandage! 


I can 


Let’s 
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BILL: (Kneels in front of Joe. Places 
Joe’s foot on his, Bill’s, knee.) Here, 
Ted, you hold Joe’s foot up straight 
like this. If we do that the bandage 
won't be loose when he puts his foot 
flat on the ground. (Bill explains the 
process of bandaging as he works.) 

Jor: (Arises and tries walking.) Gee, 
that’s swell. I can walk without my 
ankle’s hurting. 

ANNOUNCER: They’re lucky again. But 
if that ankle hurts tonight, Joe will be 
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taken to a doctor who will decide 
whether it’s necessary to have an 
x-ray. Sometimes you get a fracture 
in the ankle with a sprain. 

Bos: If we’d just been smart we'd have 
prevented all these accidents we've 
had. 

ANNOUNCER: He’s right. It’s good to 
know your first aid but it’s smarter 
to prevent accidents! 


CURTAIN 


National Nutrition Conference 


HE National Nutrition Confer- 

ence for Defense, the first of its 

kind to be held in the United 
States, was called by President Roose- 
velt. Seven hundred leaders in the 
fields of medicine and public health, 
social work, nursing, home economics 
and nutrition, agriculture, education, 
labor, industry, government, and com- 
munity organization were invited to at- 
tend the meeting in Washington, D.C., 
May 26-28. 

The Conference was planned so that 
all delegates could attend the general 
sessions. Each delegate was then as- 
signed to one of nine sections to consider 
definite aspects of nutrition and to for- 
mulate specific recommendations for the 
consideration of all delegates at the final 
session. Final recommendations* will 


be made to the President. 


A letter from President Roosevelt to 
the Conference stated, ‘The Conference 
has significant responsibilities—to ex- 
plore and define our nutrition problems, 
and to map out recommendations for 
an immediate plan of action.” Also: 
In recent years scientists have made 


*PUBLIC HEALTH NURSING magazine will 
nouly its readers when these final recommen- 
dations are available. 


outstanding discoveries as to the 
amounts and kinds of foods needed for 
maximum health and vigor. Yet every 
survey of nutrition, by whatever 
methods conducted, shows that here in 
the United States undernourishment is 
widespread and serious. The Depart- 
ment of Agriculture has estimated that 
many millions of men, women, and chil- 
dren do not get the foods which science 
considers essential. We do not lack as 
we will not lack the means of produc- 
ing food in abundance and variety. Our 
task is to translate this abundance into 
reality for every American family.” 
This statement introduced the key- 
note for most of the discussions which 
followed; namely, that there are great 
food surpluses in the country, more than 
enough to feed properly every American 
family, and yet, as stated by Mr. M. 
L. Wilson, chairman of the Nutrition 
Advisory Committee, forty percent of 
the population have poor and inade- 
quate diets. For those who because of 
unwise selection in foods do not obtain 
the food they need, the problem is one 
of education. For those who because of 
inadequate economic resources cannot 
obtain the food they need, the problem 
is one of finance. The term “hidden 
hunger” was used frequently to describe 
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the former group; “hollow hunger” to 
describe the latter group. 

A hopeful note was sounded by Dr. 
Russell M. Wilder, chairman of the 
Committee on Food and Nutrition of the 
National Research Council, who said: 
“The gravity of this situation, however, 
is not an occasion for crepe hanging and 
bemoaning our plight. The hopeful and 
challenging fact is that we now have the 
scientific knowledge, the means, and the 
national will to do something about it.” 

The extent of government responsi- 
bility for nutrition, the twin problems of 
undernutrition and farm _— surpluses, 
methods of distribution of basic foods, 
and remedies for our widespread nutri- 
tional disabilities—these were some of 
the several problems raised by Federal 
Security Administrator Paul V. Mc- 
Nutt to be considered by the Confer- 
ence. 

In a somewhat lighter vein, Mr. Mc- 
Nutt suggested that the experts have 
forgotten a point the advertisers re- 
member—that eating ought to be fun. 
“Something frequently happens to good 
food when its selection is distilled 
through the coils of an expert . . . Out 
in Indiana we raise and serve and eat 
the best food in the world... An 
Indiana farm dinner, steaming on the 
kitchen table, constitutes about the best 
concatenation of vitamins ever strung 
together . . . That kind of a dinner con- 
tains a vitamin you’d not find in a 
laboratory—the psychological vitamin 
of human satisfaction. I'll name it 
Vitamin Z, so the doctors can run theirs 
consecutively.” 

The policies of various branches of 
government as they affect the nutritional 
status of the American people were 
presented at the general sessions on 
Wednesday by Claude R. Wickard, 
Secretary of Agriculture; Adolf A. 
Berle, Jr., Assistant Secretary of State; 
Frances Perkins, Secretary of Labor; 
Harriet Elliott, Consumer Commissioner 
of the National Defense Advisory Com- 
mission, and Lewis B. Hershey, Deputy 


Director, National Headquarters, Selec- 
tive Service System. 

Mrs. Franklin D. Roosevelt, who said 
she had nothing to contribute but the 
observation of an untrained layman but 
who has had an opportunity to see much 
of the country, spoke on “What This 
Conference Means to Every American.” 

Some of the needs and goals embodied 
in the recommendations of the sections 
are summarized here: 


1. Further research is necessary. 


2. There is need for increased production 
and consumption of the foods that are rich 
in those nutrients now consumed in less than 
adequate quantities. 


3. It is essential that all agencies in the com- 
munity, public and private, be co-ordinated 
in a single effort to improve nutrition. A 
permanent long-range program should be 
planned, and the unit of organization should 
be the neighborhood or some other natural 
community subdivision. Existing planning 
bodies should be used where possible. In all 
cases the planning bodies should include ade- 
quate lay participation. 

4. Special attention should be paid to the 
diets and nutrition of all the workers in in- 
dustry. Where normal community facilities 
are lacking, communal feeding should be pro 
vided. 

5. A vast educational program must be con 
ceived in terms of active participation of all 
the people to focus attention on health and 
nutrition problems, which while making full 
use of defense motives and needs will build for 
a permanent co-ordinated program for all the 
people. 

6. To make effective a program for better 
nutrition, it is essential that the technical 
workers who will interpret the facts to the 
general public should be themselves well 
grounded in the fundamentals of good 
nutrition. 

7. The services of professional workers will 
need to be augmented by qualified lay leaders 
and many other individuals outside the pro 
fessional nutritional field. 

8. Agricultural production should be ad- 
justed to provide adequate supplies of those 
foods in which the American diet is deficient 
and away from those crops for which the e) 
port market has for the time being been cur 
tailed. 


9. Greater efficiency in the transportation 
and distribution of food products is essential. 








on 
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10. Government aid to low-income families 
must be provided. Progress has been made by 
the development of the food stamp plan, the 
school lunch program, low-cost milk schemes, 
and similar methods of enabling low-income 
consumers to buy greater quantities of food 
needed in the diet. 


In outlining the plans for the Confer- 
ence, Mr. M. L. Wilson said: “We can 
and should agree, for instance, that the 
work which we do here must be carried 
forward by the men and women who ac- 
tually live in the homes and communi- 
ties with which we are concerned.” He 
stated that the establishment of state 
nutrition committees as the framework 
necessary for successful application of 
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the Conference recommendations, had 
already been accomplished. 

Dr. Thomas Parran, Surgeon General 
of the United States Public Health Serv- 
ice, summarized the Conference pro 
ceedings and forcefully presented ‘The 
Job Ahead.” Said Dr. Parran, “Given 
the will we have the power to build a 
better nation than the world has ever 
known.” 

Etta L. PENSINGER, R.N. 


Note: A comprehensive report and _ inter 
pretation of the Conference will appear in a 
special section of the Survey Graphic for July 
under the title, “Food: for a Stronger 
America.” 


SALT TABLETS PREVENT HEAT SICKNESS 


_— scientists discovered that heat 


sickness and heat cramps could be 
prevented by replacing the salt which is 
lost from the body through perspiration, 
industry took advantage of the practical 
application of this preventive measure. 
Salt tablet dispensers are now used in 
many of the hot industries and are so 
located that workers may take a tablet 
or two whenever they go to the fountain 
for a drink, 

Reports have come to us from casting 
shops, foundries, forge plants, and other 
industries where many workers are em- 
ployed in hot work, that the use of salt 
tablets has practically eliminated cases 
of heat sickness and cramps. In one 
iron foundry, before the use of salt 
tablets was adopted it was quite a com- 
mon occurrence for two or three of the 
100 workers employed to quit work each 
afternoon during hot weather because of 
cramps and heat sickness. This condi- 
tion existed three years ago. Since that 
time, when salt tablets were made avail- 
ible to the workers, no cases have de- 
veloped in spite of prolonged periods of 
hot weather. The employees seem to 
appreciate the salt tablets and have told 


the management that they no longer 
have that “all-in” feeling after com- 
pleting a day’s work. 

Caution should be exercised in the use 
of salt tablets by those who are not en- 
gaged in hot work. We have had cases 
come to our attention in which indi- 
viduals have used these tablets who were 
not engaged in hot operations for which 
the use of the tablets is intended. This 
word of caution is added to suggest that 
the indiscriminate eating of these tablets 
by those not employed in hot operations 
in which much perspiration is lost should 
be discouraged. In one instance a night 
watchman while making his rounds took 
a tablet or two from the dispenser as he 
passed and a swallow or two of water, 
with the result that he was definitely 
nauseous and blamed the condition on 
the salt tablets, when as a matter of 
fact they should not have been used in 
this manner at all. 

Individual metal pocket packages are 
available. Employees who are engaged 
in hot work where dispensers have not 
yet been installed may find the indi- 
vidual pocket containers useful. 

—From Weekly Health Bulletin, Connec- 
ticut State Department of Health 











Step Aside, Nurse 


By WILLIAM H. SCHULTZ 


To be assured of publication in the local newspaper, 


an article must be timely and appeal to the inter- 
ests of the people who will probably read the paper 


LAYING two roles at one time is a 

difficult task for even the most fin- 

ished performer, but that is what 
the rural nurse must do if she hopes to 
get publicity about her work in the local 
newspaper. 

First of all she must be a good nurse, 
so good that her work will speak favor- 
ably for itself. Second, where newspaper 
publicity is concerned, she must learn 
the trick—if she doesn’t possess it in- 
tuitively—of stepping outside her chosen 
role as a nurse and looking objectively 
at her work for the news that is in it. 

Looking from the inside out, on the 
other hand, searching as a nurse for news 
of nursing, is often disastrous and the 
end result more often than not finds its 
way into the editor’s already crowded 
wastebasket. This is true in most cases 
where the nurse sees the news through 
her professional eyes instead of through 
the eyes of the public, or that section of 
it which buys newspapers. 

The material she finds through this 
method may be excellent. It may be of 
singular importance, even of dramatic 
reader interest, but the chances are that 
it would be more readily accepted for 
publication in a professional magazine 
than in the White County Weekly. The 
nursing publications want the nurse’s 
news primarily for nurses; the weeklies 
hope to get the news of popular appeal, 
the items that will interest the ladies in 
the Thursday Afternoon Tea Club, the 
men in the local commercial club, the 
banker, the butcher, the furniture man, 
and the housewife. 
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In rural areas the people live close 
to the community. They like to know 
what is going on. They want to know 
what is happening in their neighborhood 
and to their neighbors. But the editor 
probably wouldn’t consider it worth- 
while to publish an article telling about 
the increased sale of toothbrushes result- 
ing from a new display. However, if 
the wiring in the display short-circuited 
and set fire to the store, that would be 
news. 

Similarly, he wouldn’t publish the 
mere fact that the nurse thinks proper 
nutrition is necessary for the growing 
child, but he would give space to an 
article which told how the nurse organ- 
ized the parent+teacher association to 
provide hot lunches for the school chil- 
dren and conducted nutrition classes for 
the parents of the children. 


WHAT IS NEWS? 


The editor, in other words, cannot use 
information for a news column simply 
because it is needed by the community. 
He must have action, too. 

As feature material for a regular col- 
umn, the information on nutrition could 
have been adequate, but not all rural 
nurses are fortunate enough to have 
regular space. Those who do not have 
this advantage must learn to see their 
work from the editor’s viewpoint, as 
well as their own, and find the news, 
realizing that the newspaper business is 
one of selling news and advertising is 
important. The editor wants readers. 
He wants circulation, and to get it he 
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strives to publish the best of the news 
which crosses his desk. 

There is a great deal of competition 
for news space, even on the smallest 
paper, though obviously there are “thin” 
days in this business as in all others. 
Usually, however, the editor must weigh 
the news and the publicity “handouts,” 
decide which of the stories will be of 
greatest interest to his subscribers, and 
discard the remainder. 

He considers his copy in terms of his 
readers. How many will want to read 
this story? Is this item timely? Does 
this touch the lives, the hearts, or the 
pocketbooks of his readers? Is this 
interesting locally? 

Generally speaking, he wants to know 
what is happening in his community, 
and the nurse who wants health informa- 
tion published must have the same atti- 
tude. She carefully evaluates her pub- 
licity in terms of the readers, asks herself 
whether her contribution is of interest to 
a substantial section of them, whether it 
contains action, whether it is timely and 
local. When her releases do not meet 
these self-imposed requirements, she 
does not offer them to the editor, know- 
ing that should she do so, he would lose 
confidence in other material she might 
offer in the future. 


WHERE TO BEGIN! 


But the nurse who has a publicity 
problem is wondering where she should 
begin. She thinks she lacks this peculiar 


attribute called “a nose for news.’ Her 
news sense is underdeveloped. 
Perhaps so; perhaps not! At any 


rate the nurse would do well, no matter 
how long she has been in the county, to 
study the newspapers published in her 
area. She will read them carefully, not 
simply because of her interest in the 
news, but because she wants to learn 
why the editor published the stories he 
did, what channels of reader-interest he 
was following, and what made the stories 
worth the space he gave them. 
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It is logical to believe that the news- 
paper itself is the best index of the 
editor’s professional likes and dislikes. 
Studying the newspapers would appear, 
therefore, to be a more practical method 
of determining what the editor wants 
than the time-battered, far too common, 
trial and error technique of selecting 
the item because it should be pub- 
licized, writing it, and hoping for pub- 
lication. 

While studying the paper to discover 
what is news in her county, the nurse 
should also examine the style. The 
writing may be intimate and friendly or 
it may be impersonal, depending for the 
most part on the editor’s evaluation of 
what his readers like. The nurse will 
profit by approximating the paper’s 
chosen style in so far as possible in her 
releases. 

For general purposes, however, she 
can follow the formula of “first things 
first’ and others in order of descending 
importance. Her lead will give the fact 
or facts of greatest news interest, not to 
herself, but to the readers of the paper. 
It will tell what is happening, where it is 
happening, who is involved, when it 
occurred, and perhaps, why and how it 
took place. The remaining paragraphs 
following the lead, which may take one 
or two paragraphs, will elaborate on the 
opening facts and further explain the 
news. They will take the shape of an 
inverted pyramid, with the most im- 
portant fact at the top, the next im- 
portant fact second, and so on until the 
fact of least importance is at the bottom, 
or at the point of the pyramid. 

This will make it simple for the editor 
to cut the story without losing the most 
important facts if he does not have space 
to run the entire article. To further 
facilitate handling, the editor should re- 
ceive the story, either by mail or person- 
ally, as far in advance of the publication 
day as possible. Ordinarily three days is 
sufficient in the case of a weekly paper, 
and for those stories which break nearer 
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publication day than that, the editor 
should be given the facts as quickly as 
possible. 

In addition, if the nurse has a pub- 
licity committee, she will try to make 
the members of this group understand 
that news about the nursing service must 
first of all be newspaper news. Group 
“puffs” and “trade talk” are not wanted. 
If it’s not news, don’t use it. 

There is no reason for anyone to 
think that the straight news column is 


the place for purely didactic essays. The 
latter belong to the schools, the adult 
health classes, professional journals, or 
in a few instances, to the page allotted 
for such articles in the newspaper. 

So, nurse! Step aside! Play the 
other part! Look for your publicity 
from behind the editor’s desk, and if 
there is any question about the news 
value of an item, ask him. In the rural 
community you should know him well 
enough to obtain his opinion. 


VOLUNTEERS CONTRIBUTE 410 DAYS 


HE little house organ of the Visit- 

ing Nurse Association in Reading, 
Pennsylvania was used recently as a 
channel for describing the contribution 
of volunteers and recruiting new volun- 
teers who would be interested in giving 
service to the organization. The follow- 
ing report appeared under the chair- 
man’s signature in the VNA Digest, 
published by the staff: 

During the year 1940 one hundred 
volunteers served the organization. 
Sixty-eight of this number assisted the 
nurses at the baby welfare stations and 
thirty-two gave time in the office for 
clerical work and assisted at the toxoid 
clinics, and in other activities of the 
organization. The time spent by volun- 


teers amounted to 328034 hours, or 410 
full days of work. 

One general meeting of the volunteers 
was held at the association offices during 
January. Tea was served by the chair- 
man of the volunteer committee of the 
board of directors. The educational 
supervisor spoke to the group on The 
Development of Child Health Work. 

While we have at the present time 
enough volunteer assistants to meet our 
immediate needs, resignations occur and 
replacements are necessary at all times. 
We should like to remind the members 
of the board to be on the lookout for 
persons who express interest in doing 
work of this type and to refer them to 
us for an interview. 
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Adventures Among the Indians 


By CLARA H. CUNNINGHAM, R.N. 


The field nurse in the Indian Service 
needs resourcefulness and _ patience 
but her work is rich in opportunities 


FIELD NURSE in the Indian 

Service must be prepared for any 

emergency. One morning at six 
o'clock I was suddenly awakened by an 
Indian peeking into my bedroom and 
saying, ‘‘Come quick, my wife can’t get 
her baby out.” I dressed hastily, called 
the doctor, and went to see the patient. 
She had been in labor for three days and 
the medicine man could do nothing for 
her. He said she would die. We per- 
suaded her to go to the hospital, which 
was 38 miles away over a hard desert 
road. After starting, the doctor and I 
discovered we had forgotten our watches, 
but by watching the speedometer we 
found she was having pains about every 
three miles, lasting about five-tenths of 
a mile. Since we were going about 24 
miles an hour, we estimated that her 
pains were coming every 72 minutes 
and lasting about a minute. The pains 
did not increase in frequency or dura- 
tion so we made the trip in time and the 
baby was delivered with forceps at the 
hospital. It was a joy to hear, “Mother 
and baby are doing nicely.” 

Our reservation is a half mile from the 
town of Ignacio, Colorado. We have a 
boarding school for Indian children and 
a hospital for the care of sick Indians. 
Medical, dental, and hospital care is free 
to the reservation Indians. When the 
government doctor is away the physi- 
cian from Ignacio is called in. 

Wherever a nurse is located there is 
always the regular antepartum, infant 
welfare, preschool, and general work to 
be done. The mothers are urged to have 


the babies immunized against smallpox 
and diphtheria during the first year of 
the baby’s life. Little bedside nursing 
is done since the sick Indians go to the 
reservation hospital. Also, because of 
the way they live, it is usually impossible 
to give bedside care in the home. Most 
of the maternity patients go to the hos- 
pital for the delivery. 

The Indians on our reservation come 
into the agency office on the first and 
the fifteenth of the month so the nurse 
stays in those days to see the mothers 
and children. 

An important phase of the field nurse’s 
work is that of interpretation. If she 
can interpret a doctor’s visit, a hospital 
visit, and hospital care she has done 
much to educate the Indians to use these 
facilities. 

CLINICS IN THE DESERT 

We have a health center 34 miles out 
in the desert and the doctor and I go 
there once a week to hold clinics for the 
Navajos. It is hard for people to realize 
how rare is water in the desert country. 
On a very hot day a young Navajo 
mother came with her baby to the clinic. 
She had been away at boarding school 
and could speak a little English. She 
told me she wanted to give her baby a 
bath. I gasped and said that I did not 
have things ready to give a bath that 
day. She said, “Oh yes you have.” So 
I gave her a basin of warm water, a 
cake of soap, and a glass of plain water. 
She took the diaper off the baby, soaped 
her hands, and soaped the baby all over. 
Then before I realized what she was 
doing she took several big mouthfuls 
from the glass of water and proceeded 
to give the baby a lukewarm shower 
bath. 
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A Hopi family lives inside each door 


On another day an Indian came on 
horseback to the center and left a note 
written by a former student. It said to 
meet her and her baby 34 miles out on 
the desert. She wrote that the baby’s 
bowels had not moved for seven days 
and asked us to come quickly and do 
something about it. I started out in my 
car with my trusty newspapers and a 
thermos bottle full of soapsuds. As I 
was nearing the spot where we were to 
meet, I saw the mother and baby ap- 
proaching on horseback in the distance. 
When they reached us I spread out the 
paper on the sand in the shade of the 
car and gave the baby an enema. The 
results were successful. 

Unfortunately, our work is not all 
happy. One day I was called into a 
home to see a sick baby but it died soon 
after my arrival. I asked the parents 
if I could help in any way. The father 
said, ‘Yes, will you help me to bury my 
baby?” I consented and went to the 
school where the big boys made us a box. 
We lined it with gauze and laid the baby 
in it. The mother handed me the baby’s 
soiled clothes to put in the box, accord- 
ing to custom. The father and I took 
the box to the cemetery and buried the 
body. When the grave was filled in, I 
asked the father if he wanted any kind 
of a service. He said, “Yes, you help 


me to pray.” So I prayed a Christian 
prayer in English and he prayed an 
Indian prayer in his language. He told 
me afterwards that he wanted me to 
help him bury the baby because he knew 
I was a Christian and he thought I could 
get his baby into heaven. 

One of the real joys in our work is 
seeing that the babies become cleaner 
and healthier and the death rates fall. 
It is gratifying to have parents consent 
to immunization. It is a source of satis- 
faction when an Indian brings his baby 
for care the day it is taken ill instead 
of when it is dying. 


WE WORK THROUGH THE CHILDREN 


The school child is one of the media 
through whom we work. The nurse has 
classes for the children in personal and 
community hygiene, baby care, first aid, 
and communicable disease. The child is 
urged to take his notebook home and 
tell his parents what he has learned. 
Recently one of my school girls per- 
suaded her mother to let her little sister 
receive diphtheria toxoid and vaccina- 
tion for smallpox. One day last summer 
a Navajo child came to the dispensary, 
saying, “I bring my mother and baby. 
You will weigh my baby.” This child 
had been in a class and had weighed 
the doll baby. 
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The type of school health work varies 
on the different reservations, depending 
on the resources available. At the 
agency we have a boarding school for 
Indian children. Navajo children are 
brought in from the surrounding country, 
mostly New Mexico, staying during the 
school year from September to June. 
A number of Ute children attend the 
boarding school. Some of them go home 
for the week end and those who live 
nearby go home each night if they live 
near enough to the school. Those who 
live near the county public schools 
attend these schools and the government 
pays tuition for them. 

My work includes the teaching of a 
series of lessons on health. The plans 
for this class allow extra time to devote 
to anything special which may come up, 
such as physical examinations, immuniza- 
tions, or—in case of an epidemic—com- 
municable diseases. 

The nurse from the hospital who has 
had special eye training does the tra- 
choma work in the school. Such children 
are sent to the hospital for treatment. 

In the Hopi country there are day 
schools for the children on each mesa. 
The children have no clocks but are 
awakened in the morning by the school 
bell. Another bell calls them to school. 
At the school the children bathe, comb 
their hair, and brush their teeth. They 
eat their noon meal at the school. A 
field nurse visits the school daily for 


THE 


INDIANS 





Indian child with papoose 


health supervision. There is a high 
school at Oraibi for the Hopi children. 
In the Navajo area, day schools are 
being built and tried out. Busses 
transport the children to the school. The 
teachers’ quarters are a part of the 
school plant. But the Navajo area is 
large and the Indians are scattered, so 
many of the children still have to attend 
boarding Many 
located desert 


schools 
miles 


schools. 
out in the 
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away 





A Navajo hogan in desert—abandoned after a death in family 
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from the reservations or from a town. 
In these places the teacher must do all 
kinds of medical work and we try to 
teach her how to meet emergencies. 

Since the government provides educa- 
tional and health services for the Indians 
under its care we have little opportunity 
to work with outside agencies. But on 
the reservation we all work together— 
the extension agent, the home economics 
teacher, the hospital nurse, and the field 
nurse. The county nurse and I work 
together because we both visit some of 
the same schools. She is responsible 
for the white children and I for the 
Indians. 

The Indian medicine man is still 
highly respected by the Indians and does 
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a great deal of work for them. A Hopi 
child eight years old was dying of tuber- 
culosis meningitis. I had to care for 
her in the home, feeding her by gavage, 
catheterizing her, and giving her enemas. 
There were no beds in the home so all 
this had to be done with the child on 
the floor. The father helped me but 
when he saw the tube disappear in the 
nose he was startled and said, “Where 
did it go to?” I explained some of the 
anatomy to him. He said, “We Hopis 
do not know all about those holes inside 
of us. Even our medicine man does not 
know all that.” 

This little story illustrates graphically 
the problem and _ the _ opportunity 
before us. 
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Nurse Placement Service 


announces the _ fol- 


eis lowing placements 
and assisted place- 


ments from among 








appointments made in various fields of 
public health nursing. As is our custom, 
consent to publish these has been secured 
in each case from both nurse and em- 
ployer. 
PLACEMENTS 

*Caroline diDonato, Director of Public Health 

Nursing, Seton Hall College, Newark, N.J. 

*Sophia A. Jarc, Educational Director, Visiting 
Nurse Association, Peoria, Ill. 

Dorothy E. Lasch, Area Supervisor of Health, 
National Youth Administration of Illinois, 
Springfield, Ill. 

*Millicent V. Johnson, School Nurse, Mendota 
Township High School, Mendota, Ill. 

*Laura M. Brooks, Public Health Nurse, Con- 
solidated Health District, Red Hook, N.Y. 

Gertrude Scherr, Industrial Nurse, Grand 
Sheet Metal Company, Chicago, Ill. 

Gertrude Kohn, Staff Nurse, City Department 
of Health, Peoria, III. 

Charlotte Peterson, Staff Nurse, Visiting 
Nurse Association, Dubuque, Iowa 

TEMPORARY PLACEMENTS 

*Kathleen M. Leahy, Temporary Summer 
Teaching, Public Health Nursing, Univer- 
sity of Michigan, Ann Arbor, Mich. 

Mary E. Hurley, Temporary Staff Nurse, 
Visiting Nurse Association, Evanston, III. 
Charlotte Peterson, Temporary Staff Nurse, 
Visiting Nurse Association, Evanston, III. 
Mrs. Loretta Dore Schoen, Temporary Relief 
Staff Nurse, Visiting Nurse Association, 

Evanston, IIl. 
ASSISTED PLACEMENT 

Helen B. Robinson, Counsellor Reserve, W. K. 
Kellogg Foundation, Battle Creek, Mich. 
One of the most challenging types of 

positions in public health nursing and 

one in which there are now more oppor- 
tunities than in any other fields, is the 
one-nurse service. This is the service 
where the nurse works alone without 
immediate or close nursing supervision. 


' *The N.O.P.H.N. files show that this nurse 
is a 1941 member. 
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These fall into one of two types: first, the 
generalized program; second, the spe 
cialized program such as school, tuber- 
culosis, or maternity. The nurse in either 
type of position may be employed by 
an official agency such as a board of 
health or by a private agency. 

There are outstanding advantages to 
be gained in the one-nurse service that 
are frequently overlooked by the nurse. 
This experience affords an opportunity 
for developing abilities which will be of 
value in more advanced positions later. 
The nurse must plan and organize her 
own program, frequently working 
directly with a lay committee or a board 
of directors. This is comparable to ad- 
ministrative experience. She must help 
to interpret the service and popularize 
it in order that it may develop and also 
have adequate financial support. Even 
supervisory positions in larger organiza- 
tions do not always offer the same advan- 
tages for professional growth as does the 


one-nurse service. 

The qualifications for these posi- 
tions are, in most instances, the mini- 
mum requirements recommended by 
N.O.P.H.N.; namely, at least one year’s 
approved academic study in_ public 
health nursing and one year’s experience 
under adequate supervision. Occasion- 
ally a semester of study combined with 
a longer experience is _ acceptable. 
Although there is a great shortage of 
well qualified public health nurses for 
these positions, employers are adhering 
to the minimum qualifications. 

These one-nurse services offer an un- 
equaled opportunity for the individual 
to learn and enjoy new terrain, new 
people, and their folkways. Here lies 
real romance and a chance to discover 
America. 

FLORENCE E. SPAULDING, R.N. 


Vocational Assistant 
Public Health Nursing Field 
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THE INDUSTRIAL NURSE IN ENGLAND 


HE DUTIES and responsibilities 
of the industrial nurse in England 
as outlined in the Nursing Times 
for April 26, 1941, are reprinted here: 


The position of the industrial nurse is 
comparatively new and therefore the fol- 
lowing suggestions of the duties and 
responsibilities of the industrial nurse 
have been drawn up by a subcommittee 
of the Public Health Section of the 
Roya! College of Nursing* and approved 
by Council for the guidance of nurses 
who are entering factories. These duties 
must be interpreted according to the 
amount of medical supervision under 
which the nurse is working. It will be 
appreciated that where a full-time medi- 
cal officer is employed many of these 
responsibilities will rightly be his. 


1. To be responsible for the general effi- 
ciency of the ambulance room** and of any 
other first-aid arrangements in the factory; 
and to assist as may be desired in the supple- 
mentary training of any first-aid personnel. 

2. To acquire knowledge of the nature and 
hazards of the processes in the various parts 
of the factory. 

3. To undertake first-aid treatment of in- 
jury or sickness in the factory and such sub- 
sequent treatment as may be ordered by the 
patient’s medical attendant and which can be 
adequately carried out at the ambulance room. 

4. To assist the medical officer or examin- 
ing surgeon in the medical examination of: 
(a) applicants and young persons (b) em- 
plovees returning after illness (c) employees 
exposed to industrial disease (d) other em- 
ployees as the need arises. 

*4 professional nursing organization in 
England. 

**First-aid room. 


5. To see all workers before they are sent 
home on account of injury or ill health 

6. To see and advise all workers returning 
after absence due to sickness or injury. 

7. To maintain contact with absentee sick 
or injured workers by home visiting and when 
required, to notify the local district nursing 
association. 

8. To deal confidentially with individual 
problems of personal hygiene referred to her. 

9. To promote the education of the work- 
ers collectively and individually in matters of 
general and personal hygiene. 

10. To keep adequate and suitable records 
of all cases of injury or sickness receiving at- 
tention at the ambulance room or in other 
parts of the factory. 

11. To keep suitable and_ confidential 
records of physical condition on engagement, 
and subsequent medical history. 

12. To receive daily from the appropriate 
department notification of absences due to 
sickness or injury. 

13. To codperate with the firm’s statistical 
department in the compiling of sickness and 
accident statistics and to prepare them herselt 
where no such departmen: exists. 

14. To codperate with the labor manager 
or welfare department: (a) in the selection of 
applicants for employment from the point of 
view of health (b) regarding pending dis 
missal for other than disciplinary reasons. 

15. To coéperate with any existing welfare 
department and other executives in all matters 
relating to the health of the workers. 

16. To make recommendations to the can- 
teen management as to the possibility of ob- 
taining for an employee any special diet 
medically advised. 

17. To codperate with the safety committee 
and to advise as to the use and care of pro- 
tective clothing. 

18. To advise as to the allocation of thrift 
or benevolent funds in relation to health 
matters. 


(Continued on page 439) 

















Defense of the Nation’s Health 


FIRST AID DETACHMENTS 


gs Cross Volunteer First Aid De- 
tachments, to be organized in co- 
operation with industries, office build- 
ings, colleges, hotels, and other similar 
organizations, have been authorized by 
the American Red Cross. More than 
2,500,000 persons who have been trained 
in Red Cross first-aid classes form the 
basis for rapid organization of the new 
detachments. 

In view of the increase in accidents in 
this country and the increased hazards 
due to rapidly expanding industrial pro- 
duction it is believed that more intensive 
preparation of citizens in first-aid treat- 
ment is needed. 

The purpose of the detachments is to 
make available and effective in emer- 
gencies the services of persons trained 
in first aid and in supplementary emer- 
gency procedures. Each detachment is 
to consist of not less than 15 nor more 
than 50 persons. It may be composed 
of either men or women or both men 
and women. A prerequisite for admis- 
sion and continued active membership 
is the completion of both the standard 
and the advanced courses in Red Cross 
first aid, and good standing as to current 


training. Through a detachment enroll- 
ment, these trained persons will be 


known and identified and will be a part 
of a planned organization prepared to 
function under adequate leadership. 

Enrollment is to be voluntary for a 
12-month period with the privilege of 
re-enrollment. Membership may be 
terminated at any time when the member 
may no longer be available for work with 
the detachment. No fees are to be 
charged. A certificate of authorization 
will be given by the American National 
Red Cross through the local chapter to 
each approved detachment. 
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NURSING POSITIONS OPEN 
bh United States Civil Service Com- 

mission is continuing an intensive 
drive to secure qualified nurses for im- 
portant national defense positions with 
the announcement of two new examina- 
tions: Junior Graduate Nurse (An- 
nouncement No. 88) and Public Health 
Nursing Consultant (Announcement No. 
85). 

The new announcement for Junior 
Graduate Nurse cancels and supersedes 
Announcement No. 100 of 1940 for 
Junior Graduate Nurse. Applicants will 
no longer be required to take a written 
test and the vision requirement has been 
modified. Applications will be accepted 
and rated as received until further pub- 
lic notice. The salary is $1620. 

Applications for the Public Health 
Nursing Consultant examination will not 
be accepted after July 26, 1941. This 
examination is open only to registered, 
graduate nurses who have completed a 
four-year college course including, or 
supplemented by, at least one year of 
study in public health nursing, and have 
had experience in public health nursing 
supervision. Competitors will not be re- 
quired to take a written test. The 
salaries for these positions are $2600 
and $3200. 

Further information and the neces- 
sary forms may be obtained from the 
United States Civil Service Commission, 
Washington, D. C. The title of the 
examination desired should be stated. 


INDUSTRIAL NURSE IN ENGLAND 
(Continued from page 438) 

19. To codperate with outside health and 
other social services for the benefit of the 
workers, 

20. To present to the management at regu- 


lar intervals a suitable report and summary of 
the work done. 

















NOTES from the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


FIELD SERVICE 


As summer approaches with its vaca- 
tions and leaves of absence for study, 
requests from the field for N.O.P.H.N. 
staff members at national, state, and 
local meetings and to give advisory 
service to local agencies, gradually dim- 
inish. During June the meetings of the 
National Conference of Social Work in 
Atlantic City were attended by most of 
the members of the staff. Dorothy 
Deming and Evelyn Davis attended the 
entire session and participated in several 
of the meetings. 

Ruth Houlton returned to Providence, 
Rhode Island, to make a preliminary 
report to the Board of the District 
Nursing Association of the findings of 
her survey of that agency made in May. 

At the request of the Montgomery 
County Health Department in Rock- 
ville, Maryland, Evelyn Davis met with 
its Lay Health Council on June 9 to 
discuss lay participation. This subject 
was also discussed by Miss Davis at the 
closing session of the public health study 
course for public health nurses of 
Dutchess County in Poughkeepsie, New 
York, on June 17. 

Miss Davis also spoke at the spring 
meeting of the Vermont State Nurses’ 
Association at Burlington. At a general 
assembly of the Public Health Section 
on June 26 her subject was ‘“Responsi- 
bilities of Nurses and Committee Mem- 
bers for an Adequate Community Public 
Health Program,” after which she par- 
ticipated in a session where the im- 
portance of volunteer workers of local 
health committees in the development of 
community health facilities was dis- 
cussed. 

Carrying out recommendations made 
by Professor Ira V. Hiscock in his study 
of Waterbury, Connecticut, during June, 


the Visiting Nurse Association invited 
Mrs. Bigler to meet with its nursing 
committee and with the industrial nurs- 
ing consultant from the State Depart- 
ment of Health to consider giving nurs- 
ing service to industries in Waterbury. 

Visits to the program of study in 
public health nursing at the Richmond 
Professional Institute of the College of 
William and Mary in Richmond, Vir- 
ginia, and to The Norfolk City Union 
of the King’s Daughters, Inc., with re- 
gard to field work from the College, 
completed Mary Connor’s field trip 
begun in May. 


HONOR ROLL 


Are you the one nurse who is keeping 
your agency off the Honor Roll? If 
you're holding up the 100 percent enroll- 
ment of your staff, won’t you send your 
membership dues today and see to it 
that your agency is listed on the Roll 
of Honor? 

Don’t forget that any nursing staff 
whether of school, industry, health de- 
partment, visiting nurse association, or 
any other organization is eligible. And 
one-nurse services too! Be sure to notify 
us as soon as your staff is 100 percent 
enrolled. That is the only way we have 
of knowing when to send your Honor 
Roll Certificate and to add the name of 
your agency to the growing list of Honor 
Roll Agencies. 


CALIFORNIA 
Curriculum in Public Health Nursing, 
University of California, Los Angeles 
FLORIDA 
*Escambia County Health Department, 
Pensacola 
*Palm Beach County Chapter, American 
Red Cross, West Palm Beach 


"Agencies which have been on the Honor Rol! 
list for five years or more. 
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GEORGIA 
*Metropolitan Life Insurance Nursing 
Service, Atlanta 


ILLINOIS 
Mercer County Health Association, Aledo 
*Visiting Nurse Association, Evanston 
Fulton County Maternity Demonstration 
Nursing Service, Galva 
*Morgan County Health Department, 
Jac ksonville 


INDIANA 

Evansville Public Schools, Evansville 

Decatur County Nursing Service, Greens 
burg 

*Indiana State Board of Health, Bureau 
of Public Health Nursing, Indianapolis 

Porter County Nursing Service, Valpa 
raiso 


1OWA 
District Health Service No. 4, Iowa State 
Department of Health, Fort Dodge 
Webster County Nursing Service, Fort 
Dodge 


*lymouth County Nursing Service, 


LeMars 
Marion County Nursing Service, Knox 
ville 


Sac County Public Health Nursing Serv 
ice, Sac City 
Black Hawk County Nursing Service, 


Waterloo 


KANSAS 
Board of Education of Junction City, 
Junction City 
Leavenworth County Chapter, American 
Red Cross, Leavenworth 
Marion County Health Department, 
Marion 


MARYLAND 
Metropolitan Life Insurance Nursing 
Service, Hyattsville 


MASSACHUSETTS 
*Dedham Emergency Nursing Association, 
Dedham 
Berkshire County Tuberculosis Associa- 
tion, Inc., Pittsfield 
*Quincy Visiting Nurse Association, Inc., 
Quincy 
*Community Health Association, Rich- 
mond 
*Worcester Society for District Nursing, 
Worcester 
MICHIGAN 
*North End Clinic, Detroit 
*Bureau of Public Health Nursing, City 
of Grand Rapids Health Department, 
Grand Rapids 
*Kent County Health Department, Grand 
Rapids 


N.O.P.H.LN. 
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Bureau of Pubtic Health Nursing, Michi- 
gan Department of Health, Lansing 
Ingham County Health Department, 

Mason 
Muskegon County Health Department, 
Muskegon 


MISSISSIPPI 
Yazoo County Health Department, 
Yazoo City 


MISSOURI 
Jefferson City Public Schools, Jefferson 
City 
*Visiting Nurse Association of Kansas 
City, Kansas City 


MONTANA 
City County Health Unit, Bozeman 


NEW JERSEY 
*Matawan Public Health Association, 
Matawan 
*Merchantville-Pennsauken Visiting Nurse 
Association, Merchantville 
Somerset County Tuberculosis and 
Health Association, Somerville 
Visiting Nurse Association, Trenton 
NEW YORK 
Department of Health—District Office, 
Kingston 
Metropolitan Life Insurance Nursing 
Service, Lockport 
Henry Street Visiting Nurse Service, Mor 
risania Branch, New York 


NORTH CAROLINA 
Greene County Health Department, Snow 


Hill 


OHIO 
*Western Reserve University Public 
Health Nursing District, Cleveland 


PENNSYLVANIA 
*Visiting Nurse Association, Lebanon 
Northampton Branch American Red 
Cross, Northampton 


RHODE ISLAND 
Newport Hospital School for Nurses, 

Newport 
Warwick Health Department, Warwick 


SOUTH CAROLINA 
Bamberg County Health Department, 
Bamberg 
Hampton County Health Department, 
Hampton 


SOUTH DAKOTA 
Union County Public Health Unit, Elks 
Point 
Sully County Nursing Service, Onida 
TENNESSEE 


*Metropolitan Life Insurance Nursing 
Service of Memphis, Memphis 











| 
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*Department of Nursing Education, 
George Peabody College for Teachers, 


Nashville 


*Nashville Public Health Nursing Council, 


Nashville 


TEXAS 
Texas State Board of Health, Austin 
San Antonio Board of Education, San 
Antonio 
VIRGINIA 
*Prince Edward County Health Depart 


ment, Farmville 
Metropolitan Life Insurance Nursing 
Service, Roanoke 
WISCONSIN 
Sauk County Health Department, Bara- 
bou 
Metropolitan Life Insurance Nursing 
Service, Manitowoc 
WYOMING 


Hot Springs County Health Department, 
Thermopolis 


A TRIBUTE TO DR. EARP 


In the death of Dr. J. Rosslyn Earp 
on May 19, the Publications Committee 
lost one of its most faithful and valued 
members. During his five years of serv- 
ice on the Committee, Dr. Earp has 
given generously of his time and effort 
to this magazine. Not the least of his 
contributions were his moral support 
and his very genuine respect for the 
nursing profession. 

Dr. Earp was an Englishman by birth, 
a member of the Royal College of 
Surgeons, London. He came to the 
United States in 1922 and received his 
Dr.P.H. degree from Johns Hopkins 
University. After six years as director 
of public health of the State of New 
Mexico, he became medical editor of the 
Division of Public Health Education of 
the New York State Department of 
Health in 1937. A brilliant and facile 


writer, he held editorial positions on 
various medical publications in England 
and the United States, including the 
International Journal of Public Health 
which was published by the League of 
Red Cross Societies. 

Limited physically during the last 
years of his life, he nevertheless made 
a contribution to society far out of pro- 
portion to his physical capacity. <A 
liberal with vision beyond his own time, 
he saw clearly the social changes which 
are necessary if democracy is to survive. 
His approach to controversial matters 
was convincing because it was unfailing- 
ly dispassionate and objective. He was 
respected for his courage and beloved 
for his charm and deep sincerity. He 
was a man whom the world can ill afford 
to lose in these times, and he will be 
greatly missed. 





























COMMUNITY ORGANIZATION FOR HEALTH 
EDUCATION 
\ Report 7 ittee of the Public Health 
Education Section and the Health Officers Se 
ion of the American iblic Health Association 
121 pp American Public H« alth Associatior 
New York, 1941 9 
The Committee makes no recom- 
mendations. Its report describes sig- 


nificant experiences in various parts of 
the country of those who are attempting 
to codrdinate efforts at health educa- 
tion—more especially joint enterprises 


of schools and health departments. The 
Committee’s investigator, Philip L. 


Riley, did a very thorough piece of work. 
J. Rosstyn Earp, M.D.* 


Albany, New York 


1940 YEAR BOOK OF PUBLIC HEALTH 


| 
cal 


ne 


C. Gei 
s, Inc 


ger, M.D 


560 pp. Year Bo 
.. Chicago, $3. 


t 1940 


Dr. Geiger presents an excellent sum- 
mary of more than four hundred out- 
standing recent articles covering the 
many aspects of public health and 
selected from leading professional jour- 
nals both here and abroad. He has 
added his own editorial comment drawn 
from his wide experience in public health 
to many of the summaries. Some of the 
subjects which are discussed are com- 
municable diseases and epidemiology, 
nutrition, housing, statistics, industrial 
hygiene, school nursing, and health edu- 
cation. 


*Dr. Earp died on May 19. See page 442. 





EDITED BY ANNA C. GRING 
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The book is carefully indexed from 
the point of view of both subject matter 
and author. It provides a valuable addi- 
tion to any nursing library, as well as to 
high school and college libraries. The 
material is so well organized that it is 
available for quick and easy reference. 
The clear type and sturdy binding add 
to the value of the book. 

KATHLEEN M. LeEany, I 


Seattle, Vi 


Lilte 


> 
NX. 


N. 


ushineton 


FAMILY BEHAVIOR 
P 


In simple and informal style the 
author leads the family through the 
maze of historical changes and social 
development to its present-day inter- 
dependence as an educational, religious, 
and economic unit. The attitudes, reac- 
tions, and behavior of the individual to 
his intimate group and the results of 
the ever-changing factors which con- 
tribute to his cultural pattern are vividly 
described. New emphasis is given to 
such topics as the discussion of family 
income, premarriage adjustment, and 
hereditary and family factors influencing 
intelligence test ratings. The subject of 
population trends showing the gradual 
change from younger to older members 
of the family is presented clearly and 
concisely. 


Suggestions for further study at the 
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end of each chapter afford excellent ref- 
erence material. 

The approach throughout is scientific 
and thoroughly human. This book 
should be a ‘“‘must”’ for every nurse. 


VIRGINIA B. ELLIMAN, R.N. 
Washineton, D.C 


THE FUNDAMENTALS OF PERSONAL 
HYGIENE 
By Walter K. Krueger 304 py W. B. Saunders 
Company, Philadelpt third edition revise 
1940. $1.75. 


Well brought up to date, this is an 


elementary text, covering the usual 
aspects of personal hygiene. The ap- 
proach is easy and pleasantly direct. 
The chapters on nutrition seem particu- 
larly good. 

Contrasting with the general ade- 
quacy of the material, the chapter on sex 
hygiene is unsatisfactory and incom- 
plete. It seems to be mainly a back- 
ground for discussing syphilis and gon- 
orrhea, both of which belong in the 
chapter on communicable diseases. 

GERTRUDE ZuRRER, R.N. 


Hartford, Connecticut 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


NUTRITION 


Are We Wet Fep? Hazel K. Stiebling 
Miscellaneous Publication No. 430, United 
States Department of Agriculture. Superin 
tendent of Documents, Washington, D.C., 
1941. 28 pp. 15c. 

Graphic presentation that shows the answers 
to such questions as: Who are the people with 
poor diets? Do high incomes guarantee the 
right food? Every public health nurse should 
be familiar with this pamphlet 


Tue InNpustRIAL Nurse AS A TEACHER OF 
Nutrition. Leone Pazourek. Industria! 
Medicine, May 1940, p. 240. 

The author discusses the importance of 
adequate diet, food budgeting and selection, 
and ways in which informed nurses may in- 
terpret nutritional needs to employees. 


VITAMINS AND THEIR OCCURRENCE IN Foops 
Hazel E. Munsell. Milbank Memorial Fund 
Quarterly, October 1940, p. 311. 

Concise and new summary of our present 
knowledge of vitamins. Good reference for 
nurses. 


INDUSTRIAL NURSING 


Basic PRINCIPLES OF INDUSTRIAL SANITATION. 
J. M. Dallavalle, and R. R. Jones, M.D. 
American Journal of Public Health, April 
1940, p. 369. 

Principles are listed for such things as water 
supply, toilet facilities, washing facilities, 
lunchrooms, housekeeping, temperature con- 
trol, ventilation, lighting, engineering control, 
and records. 


HeattH MAINTENANCE IN SMALL INDUSTRY 
R. B. Robson, M.D. American Journal of 
Public Health, February 1941, p. 162. 

\ description of a health service in a small 
industry, including a section on the nurse’s 
work 
CONTROL OF ILLNESS Michael Lake, M.D 

Industrial Medicine, May 1940, p. 254 

Describes six measures to improve employee 
health. One is the use of visiting nurses found 
of great value by many concerns. 


APPROACHING THE HEALTH PROBLEMS’ OF 
Aputt Lire Turovucny Inpustry. C. D. 
Selby, M.D. American Journal of Public 
Health, April 1940, p. 336 
A discussion of the broadened scope of indus- 

trial health programs. 


PROCEEDINGS (ABSTRACTED) OF THE SECOND 
ANNUAL ConGRESS ON INDUSTRIAL HEALTH. 
Council on Industrial Health. American 
Medical Association, 535 North Dearborn 
Street, Chicago, 1940. 28 pp. 

This report includes papers on many topics 
related to industrial health: health examina 
tions, vocational rehabilitation, mental hy- 
giene, nutrition, syphilis. 


Joss Arter Forty. Beulah Amidon. Public 
Affairs Pamphlet No. 35. Public Affairs 
Committee, 30 Rockefeller Plaza, New York, 
1939. 32 pp. 10c. 

Reveals there is little or no justification for 
the belief that there is discrimination against 
older workers and offers suggestions to help 
correct the wrong impression existing today. 




















NEWS NOTES 


® In the 1940 City Health Conservation 
Contest conducted by the American 
Public Health and the 
Chamber of Commerce of the United 
States the following cities have been 
placed on the National Health Honor 
Roll: Pasadena, Calif.; Greenwich and 
Hartford, Conn.; Evanston, Ill.; Balti- 
more, Md.; Newton, Mass.; Hacken- 
sack, N. J.; Memphis, Tenn.; Madison, 
Wisc.; and Honolulu, T.H. Awards are 
made on the basis of the progress which 


Association 


the city has made in comparison with its 
own previous record. 


® The first annual meeting of the Iowa 
State Organization for Public Health 
Nursing will be held this fall in connec- 
tion with the convention of the Iowa 
State Association of Registered Nurses 
in Sioux City, October 1-3. 


® The Maternity Center Association in 
coéperation with the Department of 
Nursing Education of Teachers College, 
Columbia University, announces a two- 
months’ program of advanced maternity 
nursing, September 22 through Novem- 
ber 21, for a limited number of mater- 
nity supervisors in the field of public 
health nursing. 

The program will include lectures on 
obstetrics, community maternity nursing, 
group instruction of mothers and fathers, 
educating the public, and other subjects 
affecting the care of maternity patients; 
supervised observation; round-table dis- 
cussion of administrative and other 
problems; assigned reading; and study 
hours. 

To register write directly to the Ma- 
ternity Center Association, 654 Madison 
Avenue, New York, N.Y., for an appli- 
cation blank. Registration will be closed 
on September 8 or sooner if sufficient 


Students wishing to 
matriculate or matriculated in the De- 
partment of Nursing Education at 
Teachers College should indicate upon 
application if they wish to work for 
credit. The unit counts six points credit 
and the regular college tuition fees will 
be charged. Students not applying for 
credit will be charged a registration fee 
of $50. It is possible to keep living 
expenses within $75 a month. Regis- 
trants will be sent a list of several places 


students register. 


where they may secure rooms at rea- 
sonable rates. 

This unit is not to be confused with 
the four-months’ unit in advanced ma- 
ternity nursing offered each February at 
Teachers College in codperation with the 
Maternity Center Association. 


® The American Physiotherapy Associa- 
tion has changed the location of its con- 
vention to be held this month (July 
13-18) from Asilomar to Lagunita 
Court, Stanford University, Calif. 


© Two new programs of study in public 
health nursing—Loyola University, Chi- 
cago, Illinois and the University of Wis- 
consin, Madison—have recently been 
added to the list of approved programs 
in public health nursing. With the end 
of this semester Fordham University is 
planning to discontinue its program. 


NEW APPOINTMENTS 


For N.P.S. appointments, see page 437 


*F. Eleanor Strause, Consultant, American Red 
Cross Nursing Service, Washington, D.C. 

*Mary Beam, Consultant, American Red Cross 
Nursing Service, Washington, D.C. 


*The N.O.P.H.N. files show that this nurse 
is a 1941 member. 
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Our Readers 


FAMILY HEALTH SERVICE 


I have read the article “Family Health Needs 
and Nurses’ Services” in the March issue with 
intense interest and agree heartily with the 
authors’ point of view. I like particularly the 
way in which they look at Mrs. Denaro and 
her family, especially in reference to the growth 
which had taken place and the relationship of 
this family to its community and the changing 
social forces. And then they point out so 
splendidly the contributions which have been 
made by the nursing groups. 

It seems to me that the next to the last 
paragraph brings out a point which needs to 
be stressed over and over again, particularly 
with supervisors of public health nursing. So 
many times supervisors instruct young, inex- 
perienced nurses always to plan a home visit 
with a definite purpose in mind. The general 
expression seems to be, “Remember what you 
want to get over to the parent.” 

The nurse then goes in with her own drive 
for accomplishment, giving advice and getting 
things done—the things that she wants done, 
not necessarily meeting the needs as the family 
sees them. It seems to me that the point of 
view expressed in this article is basically in 
tune with the nature of learning and with the 
drives and felt needs of human beings. I am 
sure the public health nurses in the State of 
Kentucky will find it most helpful. 

Resa F. Harris 

Associate Director 

Bureau of Public Health Education 
Kentucky State Department of Health 


THE CHILD WHO IS A CONTACT 

Eprror’s Norte: In response to a recent re- 
quest from the field for more information on 
the health supervision of the child who is a 
tuberculosis contact, we wrote to Dr. Marion 
F. Loew, whose article on “Tuberculosis in 
the Child” appeared in the April 1938 issue of 
this magazine. We believe our readers will 
be interested in her reply, which shows the 
present emphasis in the program of tubercu- 
losis control: 


I should be very happy to comply with 
your request for an article on the care of the 
child who is in contact with the tuberculosis 
patient if I thought the question were im- 
portant enough to warrant a lengthy disserta- 
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tion. Our attack on the tuberculosis problem 
today is almost wholly in finding the adult, 
active case of tuberculosis and breaking con- 
tact with children in the home by removing 
the active case. 

A child who has been in close contact with 
an open case of tuberculosis and reacts posi- 
tively to the tuberculin test usually needs no 
further health supervision than any child is 
entitled to, if x-ray of the chest reveals no in- 
fection with the tubercle bacillus. Even in 
the event that a primary infection is revealed 
on x-ray, such a child can handle the infection 
very well, once contact with the open case has 
been broken, and requires no more than the 
usual annual medical examination until 
adolescence, when x-ray of the chest is ad- 
visable. 

In an infant under two, the infection may 
be more serious in its import both to the 
child and because it may indicate close con- 
tact with a heavy dose of tubercle bacilli in 
the home. The search for the active case in 
such an instance must be made until the case 
is discovered, as continued contact with an 
active case might seriously endanger the life 
of the child as well as adult contacts in the 
home. 

I could elaborate on the general ideas con- 
tained in this letter, if you still think it neces- 
sary, but the general consensus of our Divi- 
sion of Tuberculosis and most workers in 
tuberculosis, is that the tuberculosis problem 
is an adult one. We all feel that every empha- 
sis should be placed on searching for the adult 
active case of tuberculosis, who is the real 
hazard in the problem of the control of tuber- 
culosis. 

Marion F. Loew, M.D. 

Assistant Director, Division of 
Maternity, Infancy and Child Hygiene 
New York State Department of Health 


THERMOMETERS BREAK FROM HEAT 


We have a great deal of difficulty in the 
summer with the breaking of thermometers in 
our nurses’ bags due to the heat. 

I imagine other agencies have experienced 
the same trouble and I wonder if they have 
found any solution. Any suggestions you can 
give us will be greatly appreciated. 

DorotHry CHAMBERLIN, R.N. 
Salt Lake City, Utah 
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An Epochal Meeting 


NTEGRATED planning for nursing 

on a nationwide scale to meet the 

needs of the present emergency began 
to take shape as a unified whole at a 
meeting of eighty nursing leaders called 
in Washington, D.C., on July 12 and 13 
by Mary Beard, chairman of the Sub- 
committee on Nursing of the Health 
and Medical Committee. Represented 
were all the groups and individuals inter- 
ested in various aspects of nursing, pro- 
fessional and nonprofessional: the federal 
nursing services, both military and civ- 
ilian; the American Red Cross; the Nurs- 
ing Council on National and 
the four professional nursing organiza- 
tions which it represents; the Medical 
Advisory Board of the Office of Civilian 
Defense; the WPA and NYA; leading 
nurse educators; and lay people who are 
vitally interested in nursing. 

The many strands which together 
make up the complete fabric of nursing 
began to be woven together into a pat- 
tern at this two-day meeting. Skilled 
nursing care given by professional nurses, 
supplementary nursing by attendants, 
volunteer assistance by nurses’ aides 
trained for that purpose, home care of 
the sick by the wife and mother—where 
do each of these fit into our total plan 
for nursing? And how shall the patient’s 
welfare be safeguarded so that he will 
be assured of the needed amount and 
quality of each of these kinds of service? 
These were the problems that received 
thoughtful consideration. Nursing needs 
and the programs developed by the 
various agencies to meet these needs 
were first presented by each group. Then 
questions were freely asked, doubts ex- 
pressed, opinions exchanged—all in an 
earnest spirit of working toward a plan 
which would both meet the present emer- 
gency and lay a sound foundation for 
the future. 

Recent events so new that they have 
not yet been announced through the 


Defense 


nursing journals were a nucleus around 
which much of the discussion revolved: 
the first federal appropriation for nursing 
education in history (see page 480); the 
temporary appointment of Alma C. 
Haupt as nursing consultant to the 
Hfealth and Medical Committee of the 
Federal Security Agency, which is an 
important initial step toward the coor- 
dination of all that has to do with nurs- 
ing in the defense program (page 480) ; 
the appointment of a publicity director 
for the Subcommittee on Nursing, to 
start immediate interpretation to the 
public of nursing plans and needs for the 
nation (page 481); the consideration of 
plans for disaster nursing as part of 
civilian defense, by the Office of Civilian 
Defense; and the appropriation for the 
assignment of additional public health 
nurses to defense areas by the U. S. 
Public Health Service. 

Particularly apparent in a time of 
stress such as this are both our strengths 
and our weaknesses. Our strengths—the 
existence of permanent, efficient nursing 
services in the federal government, to 
which are naturally entrusted the admin- 
istration of funds for suddenly expanded 
nursing programs; the existence of strong 
professional groups representing the 
nurses of the nation, whose standards 
evolved from years of nursing experi- 
ence throughout the country can now 
serve as a guide for meeting new needs. 
Our weaknesses—the failure adequately 
to correlate and unify our programs on 
federal, state, and local levels so as to 
assure the most efficient and economical 
service to the patient, family, and com- 
munity; our failure to interpret nursing 
adequately to the public whom it serves. 

‘‘Epochal” was the word that recurred 
in describing this meeting, and certainly 
it represents a historic step toward 
unification of the work of all those who 
are concerned with nursing. 

PP. 
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The Construction of Objective Tests 


By H. F. UPHOFF anno M. W. RICHARDSON 


Helpful points in preparing objective type examina- 


tions for the selection 


of 


candidates for positions 


under the merit system are discussed in this article 


ROADLY speaking, the term “ob- 

jective examination” has been 

given to examinations other than 
the essay type. The term 
not explain very adequately what is 
meant by an objective examination. 
However, it does refer to one of the 
most important aspects of this type of 
examination, namely, that the results 
will be free from the personal opinions 
of the one doing the rating or scoring. 
Consequently, in order to guard against 
the influence that a pretty face or a 
pleasing manner might have on_ the 
grade, an objective test should always 
be anonymous as far as the rater is con- 
Ideally, the answers should be 
indicated by a check mark or some 
similar nonidentifying device. 


itself does 


cerned. 


ADVANTAGES OF OBJECTIVE TESTS 


Probably the greatest advantage of 
objective tests is the fact that a much 
greater amount of material can be cov- 
ered in an examination of this type than 
could possibly be covered in an essay- 
type examination taking the same length 
of time. In an objective-type examina- 
tion one hour long, for instance, from 
50 to 100 questions can be asked, the 
number depending upon the difficulty 
of the material and the extent to which 
it is desirable to make speed a factor 
in the grade. In an essay-type exami- 
nation one hour long, certainly not more 
than 10 or 12 questions can be asked. 
rhus, in an objective examination at 
least five times as many samples of the 


449 


candidate's ability can be taken as in 
an essay-type examination. 

Second, objective-type examinations 
are easier to grade. The corrector is not 
forced to read great quantities of ma- 
terial, but is simply required to see 
whether the proper letter or number is 
A clerk can 
do the scoring as well as an expert in the 
field. 
ly it is possible to score by hand an 
examination of 50 questions by the use 


recorded for each answer. 


If the material is set up proper 


of a stencil, especially if a separate 
answer sheet is provided, at a rate of 
about 30 papers an hour. 

If very large numbers of examina- 
tions are to be given, the answers can 
be recorded on a specially prepared 
answer sheet and scored by an electrical 
scoring machine with an appreciable 
saving in cost. 

\ third great advantage is that the 
grades obtained from an objective ex- 
amination are more reliable than those 
from an essay-type examination. That 
the score the same for a given 
paper regardless of who does the mark- 
ing. 

These advantages easily make up for 
the greater time needed in constructing 
an objective examination. The fact 
that it takes less time to formulate the 
few questions used in an essay-type ex- 
amination than it does to make up the 
many more questions needed in an ob- 
jective examination seems self-explana- 
tory. 

Occasionally a person not familiar 


is. is 
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with the possibilities of objective exami- 
nation construction will express the 
opinion that knowledge of some particu- 
lar ‘fields cannot be tested for in an ob- 
jective manner. However, for all prac- 
tical purposes, anything that can be 
tested for at all can be tested for in an 
objective manner. 
TYPES OF OBJECTIVE QUESTIONS 


There are four types of objective 
questions commonly in use. These will 
be designated by the terms multiple- 
choice, true-false, matching, and comple- 
tion. 

The multiple-choice form 

The multiple-choice form is, in the 
opinion of the writers, the most versa 
tile and useful type of question form for 
the construction of objective examina- 
tions. This type of question can be con- 
structed in two basic manners as illus- 
trated below. 

Question 

Which of the following was the first presi- 
dent of the American Red Cross? (a) Edith 


Cavell (b) Clara Barton (c) Abraham 
Lincoln (d) Dr. G. W. Goethals. 


Statement 

The first president of the American Red 
Cross was (a) Edith Cavell (b) Clara Bar- 
ton (c) Abraham Lincoln (d) Dr. G. 
W. Goethals. 

The determination of which style to 
use must be made on the basis of the 
question to be asked. In general, one 
form appears to be as good as the other. 
In some cases, wording in one form will 
be cumbersome; in those cases the other 
form would be the sensible one to use. 

The use of multiple-choice questions 
with five suggested answers is wide- 
spread. However, for all practical pur- 
poses it appears that four choices are 
adequate. Too frequently the fifth 
choice is weak and obviously wrong, and 
thus is seldom chosen as the answer. 
Consequently it adds little, if anything, 
to the difficulty of the item. Consid- 
erable time is often spent by the item 
constructor in thinking up the fifth 
choice, and so in the interest of 
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economy, it is suggested that only four 
choices be used. 

However, this does not mean that 
four choices need always be used. For 
certain kinds of material, a three-choice 
question is the only kind that can in- 
telligently be formed, and for still others 
only two choices are indicated. For 
instance, in certain questions involving 
directions of movements, a candidate 
may have to decide whether a certain 
wheel turns to the right or the left. 
No additional choice could sensibly be 
offered. Below are examples of the 
reasonable use of the three-choice and 
the two-choice forms. 

As the 


through the 
meal) the 


blood of a norma! 
liver (24 hours 
amount of 
(a) increases (b) 


person 
after the last 
glucose in the blood 
remains 


passes 


decreases (c) 
the same. 

and 
clot 


If calcium is removed from blood 
thrombin is added, the blood will (a) 
(b) not clot. 

The true-false form 

The true-false type of question has 
probably had the widest use, although 
other and more dependable question 
forms are supplanting it. It is one of 
the most difficult question forms to 
write because of the many precautions 
that must be taken to prevent ambi- 
guity. One of the most undesirable 
things about true-false questions—since 
one false element will make the entire 
statement false—is that the candidate 
often has no way of telling what part of 
the statement he must scrutinize care- 
fully in order to determine whether the 


entire statement is true or false. For 
example: 
Hexylresorcinol is a powerful antiseptic 


possessing more than 70 times the antiseptic 
activity of phenol. T F 

In the statement given above the can- 
didate may be at a loss to know where 
to begin. Maybe hexylresorcinol is not 
spelled quite right; or if it is spelled 
correctly, maybe it is not an antiseptic; 
or if it is an antiseptic, maybe it is not 
a “powerful” one; or if all this is true, 
maybe it has only 60 times the anti- 
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septic activity of phenol, if phenol has 
antiseptic activity at all. 

It seems more advisable to formulate 
the material so that the candidate 
knows what question he is being asked. 
A multiple-choice question that might 
be substituted for the preceding true- 
false one is as follows: 

Hexylresorcinol has about how many times 
the antiseptic activity of phenol? (a) 2 
(b) 30 (c) 70 (d) 200. 

Frequently it is advisable to use the 
two-choice multiple-choice form instead 
of the true-false form. Both, of course, 
give the candidate an equal chance to 
guess the correct answer, but the two- 
choice items are not subject to the am- 
biguity that often accompanies true- 
false questions. The examples of gram- 
mar questions below show how, in the 
multiple-choice form, the candidate’s 
attention is directed to the important 
portion of the item. 

Each of the girls in the class were intelli- 
gent. T F 

Each of the girls in the class [(a) was 
(b) were| intelligent. 

The matching form 

The matching type item has been 
widely used and is a perfectly accept- 
able form, but it does not lend itself 
readily to machine scoring, and it can 
be changed to the multiple-choice 
variety with only a slight sacrifice in 
difficulty. If the matching type of item 
is used, it is advisable to offer more 
choices than are needed in order to re- 
duce the effect of guessing. Naturally 
the longer the lists to be matched, the 
less is the possibility that the candidate 
will match correctly on the basis of 
chance. However, lists involving more 
than 15 or 20 matchings are not de- 
sirable. The following is a short ex- 
ample of the matching technique in 
which the candidate is asked to place 
the correct number before each of the 
statements in the second column. 


1. Gregor Mendel . first demonstrated the 
2. Paul Ehrlich circulation of blood. 

3. William Harvey .... conducted the first cru- 
4. Hugo De Vries cial experiments on the 
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5. Charles Darwin mechanism of heredity. 
6. Anton van Lee- was the first to carry 
uwenhoek out exact experimenta- 
7. Ivan Petrovich tion upon conditioned 
Pavlov responses, 
8. Louis Pasteur developed the micro- 


scope and discovered 
bacteria. 

developed salvarsan 
(606), a specific treat- 
ment for syphilis. 

The following examples indicate ways 
in which the material above can be put 
into multiple-choice form. 

Gregor Mendel is known for having (a) 
first demonstrated the circulation of the 
blood (b) conducted the first crucial ex- 
periments on the mechanism of heredity 
(c) developed the microscope and discovered 
bacteria (d) developed salvarsan (606), a 
specific for syphilis. 

The one of the following who was the first 
to carry out exact experimentation upon con- 
ditioned responses was (a) Gregor Mendel 
(b) Hugh De Vries (c) Charles Darwin 
(d) Ivan Petrovich Pavlov. 

The completion form 

The completion type is probably the 
least objective of the four types of 
items mentioned here, since the correct 
answer may often be given by any of 
several words, each of which may be 
correct, but some of which may be 
better answers. Furthermore, in this 
type of item, handwriting may identify 
the candidate or influence the corrector. 
Hence, it can be seen that the comple- 
tion type does not free itself entirely 
from the subjective judgment of the 
corrector, or lend itself to machine scor- 
ing. It can almost always be changed 
to the multiple-choice form with only a 
slight sacrifice in difficulty. The ex- 
ample below will indicate some of the 
defects of this type of item. 

A disease that is transmitted by the bite of 
insects is .. Pan Ray Oi ers eRe eee 

Now, obviously, this question can be 
correctly answered by naming any one 
of several diseases—for instance, bu- 
bonic plague or malaria. Other prob- 
lems also arise in correcting, such as 
whether a misspelled word or an error 
in syntax makes an answer wrong. The 
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same question might be asked in mul- 
tiple-choice form as follows: 

The one of the following diseases that is 
transmitted by the bite of insects is (a) 
measles (b) typhoid fever (c) pellagra 
(d) bubonic plague. 


CONSTRUCTION OF QUESTIONS 


In the construction of objective items, 
an attempt should be made to test for 
the understanding of basic material, 
rather than to be satisfied with items 
that require only the recall or recogni- 
tion of factual data. 

For instance, the first of the follow- 
ing items requires no understanding 
of principles, but is almost purely 
memory, whereas the second item could 
be answered by an _ individual who 
understood certain basic physical prin- 
ciples even though he had never en- 
countered this particular question be 
fore. 

The velocity of light is (a) 256,000 miles 
a second (b) 196,000 miles a second (c) 
186,000 miles a second (d) 156,000 miles a 
second. 

A pressure cooker will cook foods faster 
than an open cooker because (a) the pres- 
sure helps to soften the food being cooked 
(b) the boiling point of the water in the 
pressure cooker is lower (c) the tempera- 
ture of the water in the pressure cooker is 
raised above the ordinary boiling point  (d) 
the vaporization is greatly reduced. 

It should be mentioned here that ob- 
jective questions need not be limited to 
purely verbal statements. Tables of 
data, charts, diagrams, and drawings 
can be used to advantage. For instance, 
a drawing of the cross section of the 
spinal cord might be given with various 
sections indicated by letters and then 
questions could be asked about the 
functions, constitution, or names of the 
various parts. Incidentally, questions 
involving mere identification by names 
are inferior to those involving identifi- 
cation by functions or constitution, for 
the latter require a much more thorough 
understanding of the subject matter. 
than do the former. 

In test construction it is usually ad- 
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visable to have the items so formulated 
that they test only one factor. That is, 
if a sample is to be made of the candi- 
date’s knowledge of chemistry the ques- 
tions should not be so formulated that 
they test vocabulary or mathematics. 
If these other fields are to be tested for 
it is usually desirable to test for them 
separately. Of course, it is not always 
possible to make test questions abso 
lutely ‘‘pure,”’ but it is a consideration 
that should be kept in mind. Unless the 
question is intended to test vocabulary 
or reading comprehension it should be 
simply worded so that the candidate 
knows what is being asked. 

Ambiguous questions that might have 
two or more interpretations should be 
guarded against. Similarly, no question 
should have more than one correct 
answer listed. It is essential in drafting 
objective questions that the question 
have the same meaning for all candi- 
dates. A question such as the follow- 
ing has four correct answers depending 
upon whether the candidate thinks of 
the Centigrade or the Fahrenheit scale, 
or whether he thinks of water or some 
other substance—alcohol, for example, 
or mercury. 

The boiling point at sea level is (a) 100 
(b) 212 (c) 173 (d) 675° 

Of course, no examiner would delib 
erately put an ambiguous question in 
an examination. Such items are the re- 
sult either of inexperience or of being 
so familiar with the material that the 
interpretations of people less familiar 
with it are not realized. For this reason 
it is advisable for the examiner always 
to have the questions criticized by 
others. 

Negative questions are undesirable, 
but occasionally unavoidable. Usually 
statements involving negatives, espe- 
cially double negatives, are needlessly 
complicated. The inexperienced con 
structor of true-false items will fre- 
quently resort to negative statements in 
order to increase the number of false 
answers. The following statements will 
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illustrate how negatives make questions 
unduly complex. 


Not all forms of insanity are hereditary. 
i F 

The unconditioning of habits is not a diffi- 
cult process. ey F 


There is no excuse for the use of so- 
called ‘trick’ questions. This type of 
question tends to be answered wrongly, 
even by persons who are familiar with 
the material, item is so 
worded that a wrong interpretation is 
given to the question. In other words, 
wrong answers to such questions do not 
indicate lack of knowledge, but only 
misinterpretation of the question that 
was asked. These “trick” or “catch” 
questions are frequently heard on popu- 
lar radio quiz programs, and are char- 
acterized by ambiguous wording or the 
use of obscure key words. The best pre- 
take the unwitting 
use of such questions is to be sure that 
each question is simple, straightforward, 
and clear. 

In the construction of items, precau- 
tion must also be taken against practices 
that “give away” the answer—such as 
having illogical choices for all except 
the correct answer, having the longest 
choice usually the correct answer (a fre- 
quent fault of inexperienced examiners ) 

or using such words as “always,” 
“never,” “none,” “all,’ and “only” 
(called “specific determiners”) in a way 
that will result in their being recognized 
as identifiers of the incorrect choices. 

The following questions, which have 
actually been found in examinations, 
will serve to illustrate these bad prac- 
tices. 


because the 


caution to against 


lllogical choices 
school 
to be 


show good 
to be wasteful (b) 
(c) to be honest. 


One way in which to 
spirit is (a) 
disrespectful 

Use of specific determiners (italicized) and 
longest choice correct 

For boys and girls to develop into good 
citizens they need (a) merely to avoid break- 
ing the law (b) merely to learn their les- 
sons at school (c) to learr all they can at 
home and at school and to take part in as 
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many as possible of the different forms of 
group life, such as the playground group, the 
school group, and the like. 

Thrift (a) applies only to putting money in 
a savings bank (b) means going without 
necessary food and clothing (c) requires 
careful and thoughtful books, 
time, money, strength, of all that one has 


use of clothes, 


A general consideration that should 
be borne in mind is that the questions 
should not be so easy that everyone can 
answer them, nor so difficult that no one 
can answer them, for neither type of 
question will aid in establishing differ 
entiations among a group of candidates. 

Since the candidates are allowed to 
guess, we rarely find 100 percent error 
Naturally, in mul- 
tiple-choice or true-false questions one 


in objective tests. 


would expect a certain percentage of the 
candidates to guess the correct answer. 
Thus, in a four-choice question 
would expect 25 percent of the candi- 
dates, if they were simply guessing, to 
answer the question 
two-choice, or true-false question, the 
expectancy would be 50 percent correct. 
It is reasonable to assume that some- 
thing is wrong with a question—either 
that it is too difficult, or that it has some 
other fault or ambiguity—if the per- 
centage of correct answers could be ac- 


one 


correctly. In a 


counted for on the basis of chance alone. 


Sometimes correction is made _ for 
guessing by scoring the test right minus 
wrong for questions, and 
right minus one-third wrong for four- 
choice. However, since the effect on the 
ranking of the candidates is negligible, 
this plan is not recommended as being 
worth the additional effort. 

Just as an item that is answered cor- 
rectly by all does not add anything to 
the examination and might just as well 
have been omitted, so too a choice that 
is never selected has no value. For the 
purpose of differentiating between can- 
didates, the suggested answer that was 
never chosen might just as well not have 
been included in the item. 


two-choice 


The most desirable arrangement for 
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questions in an examination is in order 
of their difficulty, beginning the exami- 
nation with the easiest item and ending 
with the most difficult. At times, how- 
ever, if an examination is to consist of 
several different subjects, or if several 
different types of questions are to be 
asked, it will be advisable to have the 
examination divided into sections, in 
each of which the questions are arranged 
in order of their difficulty. 

Whenever a person is faced with the 
problem of constructing an examination 
he is also faced with the problem of de- 
termining what factors should be tested 
for. The problem is quite simple if the 
purpose of the test is merely to see how 
well the students have learned the mate- 
rial presented in a given course of study. 
But even then some planning must be 
done. If the material covered in the 
course can be divided into four topics of 
equal importance, the examination ques- 
tions should be similarly aliotted. 

However, if the purpose of the ex- 
amination is to test for proficiency in 
a broader field, such as aptitude for a 
certain position, the problem becomes 
much more complex. The best way to 
determine what material should be in- 
cluded in the examination is to study 


RED CROSS NU 


fiw American Red Cross announced 
on July 9 that two ships carrying 
nurses to join the American Red Cross- 
Harvard Hospital had been torpedoed 
and sunk in the Atlantic Ocean. Most 
of the nurses on these ships were rescued, 
but five nurses and the house mother 
were still missing on July 18. The fol- 
lowing statement has been issued by 
Mary Beard, national director, American 
Red Cross Nursing Service: 

“Each one of these women volunteered 
to go to England in order to help in a 
way that only a nurse can help. Each 
one knew that what she would do there 
was greatly needed. None had any 
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the job itself. Such study will reveal 
the knowledges, abilities, and skills that 
are actually used on the job and will in- 
dicate the comparative importance of 
each field. From this it is easy to make 
an outline of the proposed examination 
together with the proportionate weight- 
ings for each field that is to be sampled. 
If, for instance, analysis of the job 
shows that knowledge of physiology, 
chemistry, and research techniques are 
of importance according to the weight- 
ing of 50-35-15 respectively, then this 
balance can be simply attained by having 
50 percent of the questions on physi- 
ology, 35 percent on chemistry, and 15 
percent on research techniques. 

The question of whether the test con- 
struction should be done by individuals 
trained in the technique of test construc- 
tion, or by individuals familiar with the 
subject matter being tested for, resolves 
itself simply into an admission that 
neither of the two can produce a first- 
examination alone. Ideally, the 
two should work together, the subject- 
matter specialist submitting material to 
the test technician for presentation in 
proper form, and the test technician 
submitting the questions to the subject- 
matter specialist for criticism. 


class 


RSES MISSING 


illusions as to the safety of her journey 
across the ocean, nor of her life after she 
would reach England. All of them knew 
what was before them, and they went 
in a spirit of high courage and with a 
degree of valor that must make every 
American proud. 

“We can say nothing that will be of 
any abiding comfort to the families to 
which these girls will not return. But 
we Can put on record our own profound 
admiration for what they have done for 
the suffering people in the world today.” 

Thirty-four nurses who sailed for 
England have arrived safely; four are 
in Iceland; two are at an unnamed port. 





We pick up our toys to prevent falls 


Practical in its suggestions to public 
health this report of the Sub- 
committee on Home Safety of the A.P.H.A. 
the Hygiene 


nurses is 


Committee on of Housing 
AFETY first at home is not less 
important than it is in industry. 
Although outranked by a few major 

causes of death, accidents in the home 

are the cause of more deaths than 
diphtheria, scarlet fever, whooping 
cough, and measles combined; of more 
than appendicitis; of nearly as many as 
diabetes; of over two thirds as many as 

automobile accidents; and of over a 

third as many as tuberculosis. Home 

accidents are also of grave importance 
in terms of the frequency of nonfatal 
cases, the amount of disability, and the 

prevalence of resulting orthopedic im- 

pairments or blindness. 

The relatively greater frequency of 
home accidents in the low rental groups 
Suggests that certain specific housing 
conditions, such as dilapidation and 


faulty design, overcrowding, and poor 
household equipment play a part in the 
occurrence of home accidents.* It is 
therefore fitting that the Committee on 
the Hygiene of Housing of the American 
Public Health Association should have 
considered the problem of home safety. 
In addition to devoting a major section 
of its Basic Principles of Healthful 
Housing**—seven out of thirty prin- 
ciples—to this phase, the Committee 
has, through a subcommittee on home 
safety, prepared a special report dealing 
with the precautions which individuals 
in the home can take to minimize the 
risk of accident. This report, based on 





*For a more detailed discussion of the points 
brought out here see: Britten, Rollo H., 
Klebba, Joan, and Hailman, David E. “Acci- 
dents in the Urban Home as Recorded in the 
National Health Survey.” U. S. Public Health 
Reports, November 8, 1940, p. 2061-2086. 

**Committee on the Hygiene of Housing. 
Basic Principles of Healthful Housing. Ameri- 
can Public Health Association, 1790 Broadway, 
New York, second edition, May 1939, 32 pp. 
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an analysis of the relative importance of 
various causes of accidents, offers a 
scientific approach to the problem. Its 
preparation was largely in the hands of 
the late Morton G. Lloyd, chief of the 
safety codes section of the National Bu 
reau of Standards, and its issuance at 
this time is a memorial to him. 


Publication of this report in this 
magazine seems particularly suitable, 


since the public health nurse is in an 
advantageous position to demonstrate 
and promote safe practices in the home, 
and since the National Organization for 
Public Health Nursing has appointed a 
Housing Committee which is interested 
in all aspects of safe and healthful hous- 
ing. Moreover, one of the members of 
the Subcommittee on Home Safety is a 
member of the N.O.P.H.N. staff. 


H™ E ACCIDENTS vie with traffic acci- 
dents for leadership, in both num- 
ber and severity. There are every year 
in the United States some 30,000 fatali- 
ties resulting from accidents in the 
home. It seems evident that the preven- 
tion of such accidents needs greater at 
tention than it has heretofore received. 
and it has been amply demonstrated that 
a great majority of accidents are pre- 
ventable if care and foresight are used 
in planning and operating the home. 
Two main reasons may be assigned 
for the occurrence of accidents in the 


home. One of these has to do with the 
construction of the dwelling and the 
provision of fixed equipment therein. 


This feature of the situation will not be 
dealt with in detail in this publication, 
which is confined to a consideration of 
the other main reason for the occur- 
rence of accidents, namely, the condi- 
tions under which the members of the 
household carry on their home occupa- 
tions and operations, and the prac- 
tices in which the occupants of the home 
indulge. 

The most numerous class of injuries 


tEvelyn K. Davis 
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in the home is that arising from falls, 
which are responsible for approximately 
one half of all the injuries. Falls arise 
from a variety of conditions and ac- 
tions, and the following suggestions may 
prove helpful in avoiding this type of 
accident. 
AVOIDING FALLS 


1. Waxed stair treads and landings, 
loose rugs, and slippery floor surfaces at 
the top or bottom of stairways are like- 
ly to cause falls. Small rugs should not 
be placed near the top or bottom of 
stairways. The sliding of rugs should 
be prevented by fasteners or by the use 
of underlays or a special treatment of 
the under surface. Too much wax or 
too little buffing will make floors slip- 
pery. Wax should used sparingly 
and rubbed down to a hard, dry finish. 
Or a water-emulsion wax, which requires 
no polishing, should be used. 

2. If a handrail has not been pro- 
vided on the stairs, a strong cord with 
adequate supports may be stretched to 
serve in its stead. 


be 


> 


3. If the family includes young chil- 
dren, gates at the top of the stairs will 
prevent them from falling down the 
These may be useful in the dark 
for adults also, especially old people. 

4. It is dangerous to run down steps. 
If a heavy or bulky article is to be car- 
ried up or down stairs, do not attempt 
it alone. 

5. Outdoor steps should be sprinkled 
with sand, salt, or ashes whenever they 
become icy. 

6. Small 
pencils, and 


steps. 


objects, such as marbles, 
toys, are often left on 
stairs or floors by children. These ob- 
jects may cause bad accidents by roll 
ing or sliding when someone happens to 
step on them. Children should be 
trained to put their toys away when 
they are through playing with thein. 
A discarded packing box might serve as 
a receptacle. Pets should be trained 
not to lie on stairs. Cellar stairways 
should not be used to store articles such 
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as scrubbing brushes, brooms, and iron- 
ing boards. 

7. A rubber mat in the bathtub or 
on the shower floor will obviate many 
of the falls which occur when the sur- 
faces become wet and soapy. Keep 
soap in containers and off the floor. The 
kitchen floor should be kept clean and 
free from grease or other slippery sub- 
stances. 

8. If window sills are low and there 
are small children in the home, it is well 
to leave fly screens in the windows all 
the year round, securely fastened. 

9. Rocking chairs, rickety 
crates, et cetera, should not be used for 
reaching high shelves or for hanging 
curtains and fixtures. A suitable step- 
ladder is almost a necessity in the home. 

10. A chair with a broken leg, rocker, 
or back is a dangerous thing. If it is 
not worth repairing, it should be dis- 
carded. If edges become rough, they 
should be sandpapered to avoid 
splinters. 

11. Special care must be taken in 
moving about in the dark. Flashlights 
are a help if kept handy. Passageways 
should be kept clear, as for example 
from bed to door. Oven doors should 
be closed. Obstructions in general 
should be removed. 

12. The baby should have a crib with 
sides high enough to prevent him from 
falling out. Adults, too, have 
killed by falls out of bed. For daytime, 
a baby pen can be constructed cheaply 
from discarded pieces of lumber or pack- 
ing boxes, and can be used outdoors or 


boxes, 


been 


in the kitchen or living room, or even 
placed on a wide bed. 


AVOIDING BURNS AND SCALDS 


The annual toll of persons burned in 
the home is really tragic, and the loss 
of property is appalling. Most fires are 
due to carelessness. You can protect 
your home and family by being alert. 

One survey of accidents in the home 
indicated that one half of the indoor 
accidents occur in the kitchen and that 
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one half of these are due to heat. The 
following suggestions are offered. 

1. Gasoline, naphtha, and _ similar 


flammable materials should not be used 
for dry cleaning. In removing spots 
and nonflammable solvent 
should be used in a well ventilated room 
or preferably out-of-doors. 

Gasoline should never be used or un- 
covered in a room with an open fire or 
flame, including pilot lights, or at or 
near an electric switch or appliance; 
nor should flammable insecticides be 
sprayed under such conditions. Gaso- 
line and kerosene should not be used to 
start or quicken a fire. Stoves or lamps 
should not be filled with gasoline or 
kerosene while they are burning. Gaso- 
line and kerosene cans should be plain 
ly marked so that the two will not be 
mixed, and gasoline cans may well be 
painted red. 


stains, a 


2. Stove polish should be carefully 
selected to avoid makes which are flam- 
mable. 

3. An 
screened. 


open fireplace should — be 

4. Ashtrays should be provided for 
smokers. Smoking in bed is a danger- 
ous practice. Matches should be placed 
in containers where children will not 
have access to them. Lighted matches 
should not be thrown out the window, 
dropped into wastepaper baskets or in 
the yard, or in other places where they 
may ignite other objects. 

5. Vessels containing liquid on a 
cookstove should have the handles 
turned away from the front of the stove. 
This precaution will decrease the risk of 
the handles being hit and the vessels 
overturned. It is especially important 
that such handles be out of the reach of 
small children, who otherwise might 
spill scalding liquid on themselves. 

6. When bathing a child in hot water, 
first test the temperature by immersing 
your own elbow. This is a good pre- 
caution before taking your own bath in 


tub or shower. Don’t carry boiling 
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water up or down stairs in open con- 
tainers. 

7. Oily rags should be promptly dis- 
posed of or kept in a covered metal con- 
tainer, to avoid spontaneous ignition. 

8. Trash should not be allowed to 
accumulate in large quantities, as is 
sometimes permitted in basements and 
attics. It should be regularly disposed 
of. 

9. It is highly desirable that a fire 
extinguisher be available in the home or 
in the corridor for the use of tenants in 
an apartment house, and that each 
member of the family be instructed in 
its use. Otherwise a pail of sand or 
water may be kept ready at hand. If 
a person’s clothing catches on fire, roll 
him on the floor in a rug or blanket to 
smother the flames. 

10. Whenever leaving home, make 
sure that no lights or burners have been 
left on by mistake. 

11. Flues should be cleaned period- 
ically, especially if the sparks may fall 
on wooden shingles. 

12. Curtains should be secured to the 
window frame, and should never be 
long enough to reach the kitchen stove 
or other open flame. 


CUTS AND OTHER LACERATIONS 


1. Sharp tools should be kept where 
children will not have access to them 
except under proper supervision. Sheaths 
are desirable for scissors, and scissors 
for use by children may well be of the 
kindergarten type with blunt ends. 
Sharp knives should be kept by them- 
selves and not together with other knives 
and forks. 

2. Safety pins should not be left open, 
and may well be kept on a key ring. 
Keep pins and needles safely in small 
boxes or stuck in cushions or corks. 

3. Dispose of old razor blades in a 
closed can with a slit in the top. 

4. When using a knife, make the cut 
away from the body. 

5. In opening cans, use a regular can 
opener. 
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6. See that no moving mechanical 
equipment is used without guards over 
the gears or other moving parts with 
which one might come in contact. 

7. A separate container for discarded 
bottles, broken glass and other sharp- 
edged materials is advantageous. 

8. Electric fans should have guards 
or flexible rubber blades. They should 
be kept out of the reach of small chil- 
dren. 

9. Worn floor boards should be sand- 
papered or covered with linoleum to 
avoid splinters. Do not leave unused 
nails protruding from the wall. 

10. Mount pictures and mirrors se- 
curely on the wall. 

11. If a stair has insufficient head 
room, paint the surface which is apt to 
be bumped, in solid white or white and 
black stripes. 

ELECTRICAL SHOCK AND FIRES 

1. Never use electric appliances when 
the hands are wet or when in contact 
with grounded objects. For example, a 
vibrator or electric heater should never 
be handled from the bathtub. 

2. A washing machine or other elec- 
tric appliance used in the laundry 
should have the frame grounded. Never 
put clothes in a spinning dryer while the 
basket is revolving. Wringers usually 
have a safety release—learn how to use 
it. 

3. Electric pressing irons are prefer- 
ably of the type with automatic heat 
control. In any case, the iron should be 
provided with a stand and care taken to 
turn it off when not in use. 

4. Fuses of proper rating should al- 
ways be provided to protect the circuit 
from excessive current. They should 
not be replaced with those of higher rat- 
ing or made ineffective in other ways, as 
is frequently done through ignorance. 

5. Unless a pull chain has an insulat- 
ing link near the socket, it is well to 
extend it by a nonconducting string. 

6. Portable cords should be of a type 
carrying the bracelet label of Under- 
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writers’ Laboratories, Inc., and should 
be replaced when they become frayed or 
damaged. They should not be bent un- 
necessarily or have knots tied in them. 

7. Occasionally inspect portable elec- 
tric equipment to be sure that there is 
no wearing of the wire which might 
cause a short circuit. 

8. Do not do amateur electric wiring 
jobs. Call in a competent electrician. 

9. Keep paper and fabrics out of 
contact with electric light bulbs. 

10. Do not use an electric blanket or 
heating pad unless it has automatic 
temperature control. 

PREVENTING OTHER ACCIDENTS 

1. Never permit the engine of an 
automobile to be started or kept going 
in a closed garage, because the carbon 
monoxide in the exhaust is a deadly 
poison, 

2. Bottles containing poisons should 
not only be properly labeled, but 
should have some special designation, 
such as a pin stuck in the cork or a 
piece of adhesive tape attached, so that 
they can be identified as poisons even 
in the dark. It is better never to handle 
them in the dark. They should be kept 
in cabinets out of reach of little chil- 
dren. A small locked compartment in- 
side the medicine cabinet is a good 
place. Never take medicine from an 


SAFETY AT 


HOME 459 
unlabeled bottle, 
the dark. 

3. In the case of portable gas appli- 
ances, the cock at the permanent piping 
outlet-—if present—should be used in 
preference to that attached to the appli- 
ance itself, as the flexible tubing may 
become leaky. Only approved tubing 
should be used. 

4. Any firearms in the home should 
be kept unloaded and inaccessible to 
children. 

5. Scratches, cuts, and other skin 
abrasions should be promptly treated 
with a two-per cent solution of iodine 
or other acceptable antiseptic to prevent 
infection. 

6. Do not 
loose 


or from any bottle in 


use heavy 
covers for 
smother the baby. 


pillows and 
lest they 
(It Aas happened.) 


babies— 
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Midwife Teaches: Nurse 


By LAURA BLACKBURN, R.N. 


OR YEARS, public health nurses 

have been teaching midwives, 

without realizing that the midwife 
has been teaching the nurse—more and 
probably more valuable lessons than the 
nurse has taught the midwife. During 
these years the midwife has been the re- 
cipient of much impatience and criti- 
cism. <A few brave souls have dared to 
give her a word of praise, realizing that 
they were more or less endangering their 
standing with other nurses and with the 
medical profession. The fact that sta- 
tistics have never incriminated the mid- 
wife to any great extent has been 
ignored as rather bad taste on the part 
of statistics. 

When a group of nurses who work 
with midwives were asked recently what 
the midwife had taught them, their ex- 
pressions were ludicrous. At first they 
could not adjust to the idea, but pres- 
ently their faces brightened and they 
began to talk. 

“What I know about teaching,” 
one nurse, “I have learned from trying 
to teach the midwife. I have learned 
that a person with superior knowledge 
and opportunity may learn from some- 
one who has had only limited opportu- 
nity. I have learned the value of examin- 
ing both sides of a question and also that 
there are two sides to every situation.” 

“T have learned,” said another, “the 
dignity of simplicity and the simplicity 
of dignity.” 

“T have watched the midwives,” said 
still another, “and have come to realize 
the value of justice tempered with 
mercy and the power of group think- 
ing.” 

“T have learned that if it is stimulat- 
ing for a midwife to evaluate herself 
through her evaluation of the work of 


said 


another midwife, it should be for me 
also.” 

And another said, “I 
the grace and courtesy of the midwife in 
helping other midwives to save face and 
to help save mine as teacher, also. 
Therefore I have adopted this saving- 
face policy in my teaching, which has 
proved very helpful in establishing rap- 
port and in making the student feel at 
ease in expressing herself.” 

One nurse declared that had 
learned how helpful it is to use graphic 
and picturesque speech and that demon 
strations and dramatization 
overestimated. Others said they had 
learned tolerance, kindness, generosity, 
sympathy, and understanding; _ still 
others, that contentment with very little 
is a wonderful thing. 


have admired 


she 


cannot be 


A mature nurse did make me blink 
when she answered my question by 
saying, “I think the most outstanding 
thing I have learned from the midwives 
is their attitude toward sex.” ‘Go on,” 
I said, trying not to look astonished. 
“Well,” she said, “they are so kind to 
these poor little unmarried prenatals. 
They are so gentle and so understand- 
ing. They don’t blame the mother. 
They don’t see anything so wrong about 
it. They think the girls are just un- 
fortunate.” 

“T have learned,” said another nurse, 
“that those qualities of the spirit which 
the midwife possesses give the patient 
security and confidence. The midwife’s 
very assurance in herself establishes the 
patient’s confidence in her. A midwife’s 
patient had been in labor all night and 
all day and the midwife had been with 
her all of this time. The nurse was 
called, and she in turn called the doc- 


(Continued on page 462) 
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Nurse Teaches Midwife 


By M. IRENE LASSITER, R.N. 


HE PROBLEMS of untrained 
midwifery in the South can be de- 
scribed in the words, “ignorance” 


and “superstition.” To the public 
health nurse these two words stand as 
mighty mountains—mountains _ that 


must and can be destroyed. 

We try to teach the untrained mid- 
wife two principles—cleanliness 
noninterference. She is there to assist 
nature in a normal delivery. A major 
objective is to teach the midwife the 
very first symptoms of danger to the 
mother and to show her the importance 
of securing the services of a competent 
physician at such times, at the earliest 
possible moment. 

In order better to understand the mid- 
wife let us make a visit to the home of 
Mary Doc. ‘Doc’ has been added to 
Mary’s name because she attends the 
sick. 

We travel 15 miles of good dirt road 
and make a left-hand turn, only to face 
a cowpath. Heaven help us if we meet 
a car! We are fortunate today—the 
men are busy in the fields, so only the 
We are told 
the bridge is safe, but on a previous 
occasion it broke and we were stuck 
for half a day. So upon arrival we stop 
and inspect it for ourselves. Yes, we 
think the bridge will hold today. New 
limbs have been added. We drive slow- 
ly across, stop after another mile, and 
then walk the last half mile. 

Mary meets us as we walk down the 
path. Around her head a towel is tied. 
Her dress, a wash print, is clean. Her 
leet are comfortably minus shoes—it’s 
too hot to wear shoes anyway. We ask 
her how she is and how her work is 
getting along. Mary grumbles that no 
one will pay her—an old story. 


and 


children come to greet us. 


461 


Her 


She married at 


Mary Doc is between 55 and 60. 
exact age is not known. 
an early age, has nine living children, 
and has had _ five Mary 
learned her “calling” from her mother, 
who was a midwife of the dark ages of 
midwifery. Up to six years ago Mary 
had no training whatever and just did 
what she thought was right. Today she 
has a midwife bag. She knows how to 
wash her hands and knows too the 
danger signs in pregnancy. 


abortions. 


Her little house has nearly fallen in. 
The beds are made, and in one drawer 
of the dresser is the sacred midwife bag. 
The midwife has been taught that this 
bag must be kept clean. We sit near 
the door to escape some of the smoke 
and dust of the dilapidated cook stove. 
Mary draws up two chairs. She sits on 
one, and the bag, which must be ready 
for inspection at any time, is placed on 
the other. At least twice a year it is 
cleaned out. Though Mary has been 
told repeatedly that nothing but the 
midwife articles should be kept in the 
bag, so precious does she hold it that 
all insurance papers, government 
papers, and other important documents 
find their way into it. We again explain 
why these papers cannot remain in the 
bag and she takes them out. But in our 
hearts we suspect that before we get 
back to the main road Mary will place 
them back in the bag. They are safe 
there. What can we do? 

The bag examined, we have a friendly 
chat. Mary tells strange tales about the 
neighborhood in general. We ask about 
Mrs. Smith only to be told that she 
died. It seems the mother walked 
under a clothes line and this caused 
hard labor. A doctor was called but it 


(Continued on page 462) 
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NURSE TEACHES MIDWIFE 
(Continued from page 461) 

was too late. The Jones baby died too. 
It was sickly, and all of Mrs. Jones’ 
babies die anyway. Mrs. Jones really 
caused it herself, says Mary. She made 
too many baby clothes—planned for 
the baby too much. God doesn’t like 
that. He wants us just to accept the 
baby and not to “place too much store 
by it.” After leaving Mary, we will 
hunt up the Smith and Jones families. 

As we leave Mary’s home we notice 
the flowers growing outside the back 
door. We start to go out that way to 
gather a few. We only start. Mary 
bars the door firmly. Oh, yes! We may 
have all the flowers we want. Mary is 
happy that we noticed them. She will 
gladly give them to us. But we can’t 
bring bad luck to her home by not going 
out the same door that we came in. You 
can’t tell her that such things do not 


MIDWIFE TEACHES NURSE 
(Continued from page 460) 
tor. After examining the patient, he 
told the midwife and the nurse to go 
home and get some rest as the baby 
would not be born until the ‘rising of 
the sun.’ There was only the patient’s 
mother to be left with her. The nurse 
left. The doctor left. The patient and 
her mother began to cry. Although the 
midwife was very tired, she decided to 
stay with the patient. Due to a fibroid 
tumor, the baby was born dead two 
hours after the doctor left. No one can 
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bring bad luck. Didn’t the old man 
break a mirror just a week before he 
lost his leg? And he laughed when 
Mary scolded him. Yet when he was 
only slightly tipsy didn’t he fall against 
the fan belt at the saw mill and cut his 
leg so badly that he had to be carried 
to the hospital? And didn’t Mary lose 
a baby because of it? No one can tell 
untrained midwives that these things 
are not true. For too many years they 
have believed in them. 

The midwife is necessary in the rural 
district. She can and will go where 
doctors cannot or will not go. No night 
is too cold, no swamp too big to cross. 
Her work is her love. She goes to aid 
a fellow sister in pain. Her pay is small 
if she gets any at all. Yes, ignorance 
and superstition go hand in hand. They 
are our problems with the untrained 
midwife. Only in time, through edu- 
cation, can we hope to solve them. 


estimate how much it meant to the pa- 
tient and her mother to have the mid- 
wife standing by and helping to comfort 
them in such a trying experience. It 
meant more than soap and water, more 
than techniques, more than the arrange- 
ment of the table and bed.” 

The nurse who keeps an open mind 
and is willing to learn from the midwife 
develops qualities of understanding and 
improved performance. These quali- 
ties not only enrich her personal life 
but enhance her value in any nursing 
program. 


A completely revised loan folder on “Policies and Practices in Home Delivery 
Nursing Services” has been prepared by the N.O.P.H.N. on the basis of data from 
94 urban and rural agencies which have such services. The folder, which is listed as 
“Delivery Service” in the Publications List, is available to members free of charge 
except for the cost of transportation; to nonmembers, for 50 cents plus transportation 


costs .. 


.. A handbook on volunteer service, with suggestions on the selection, 


training, and use of volunteers, particularly in relation to the needs of the present 


emergency, is in preparation and will be ready in August. 


National Organization for 


Public Health Nursing, 1790 Broadway, New York, N.Y. 


The Negro Nurse in 17 Agencies 


Reported here is a little study 
of the Negro nurse in 17 urban 
public health nursing agencies 


RGANIZED visiting nurse serv- 
Ox dates back 55 years to 1885, 

when the public health movement 
was in its infancy. Public health nurs- 
ing became a recognized force in this 
movement in 1912 with the founding of 
the National Organization for Public 
Health Nursing in which the Negro 
public health nurse participated. 

The first Negro nurse was appointed 
to the Chicago Visiting Nurse Associa- 
tion staff in 1905, and to the Henry 
Street Visiting Nurse Service in New 
York in 1906. When the N.O.P.H.N. 
made its census in 1931, there were 549 
Negro public health nurses, of whom 177 
were employed in private agencies, 
mainly visiting nurse associations. Seven 
years later the United States Public 
Health Service made another count 
which showed the trend toward official 
support of public health nursing for all 
nurses, as well as for Negro nurses. In 
this group there were 604 Negro nurses, 
of whom 143 were employed in private 
agencies and 461 in public agencies. 

Negro nurses comprise 2.8 percent of 
all the public health nurses in this coun- 
try, but in the 17 urban public health 
nursing associations studied they com- 
prise 9.5 percent of the total number of 
nurses. 

The Negro public health nurse has 
helped to raise the level of health and to 
lower the death rates in these 17 cities. 
She has of course shared these accom- 
plishments with many other workers in 
the broad field of human welfare. The 
United States Census Bureau gives the 
death rate for the white population as 
12.0 per thousand in 1920 and 10.8 in 


1930, while the Negro death rate for the 
same years was 18.0 and 15.6 per thou- 
sand respectively. These figures show 
decreases for both the white and Negro 
populations, but the Negro rate con- 
tinues to be higher, which is a constant 
challenge to everyone. 

The Detroit Visiting Nurse Associa- 
tion is proud of the record its staff of 
Negro nurses has made throughout the 
past 21 years and welcomes the oppor- 
tunity presented by the 75 Years of 
Negro Progress Exposition,* not only to 
tell something of their achievement, but 
also to describe the status and contribu- 
tion of the Negro nurse in the nursing 
agencies studied in 16 other cities. This 
information was secured by letter from 
the director of each organization and is 
presented in tabular form. 

The directors of these 16 agencies all 
mentioned the contribution of the Negro 
nurse in community activities beyond the 
daily care of patients. The Negro public 
health nurse lends her efforts to bring 
about better housing, to participate in 
clean-up programs, and particularly to 
assist with Negro Health Week pro- 
grams. 

The Detroit Visiting Nurse Associa- 
tion has found that the contribution of 
the nurses can be extended by a sponsor- 
ing citizens’ committee. The plan for a 
special substation advisory committee 
was suggested by the Negro nurses them- 
selves. A branch office was established 
in 1934 and the credit for its success 
belongs to the nurses and their com- 
mittee. They feature two public meet- 
ings a year on health subjects and these 
command a truly representative attend- 
ance. Last year they showed the film, 





*This Exposition, held in Detroit, was pro- 
moted in order to present some of the advance- 
ments made by Negroes in the last 75 years. 
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“Let My People Live.”’* Detroit is 
particularly pleased with the lowered 
tuberculosis death rate among its Negro 
population, which has been the goal of 
the Department of Health’s tuberculosis 
campaign. 

It was encouraging to find that em- 
ployment policies for white and Negro 
nurses were uniform in 14 of the 17 
public health nursing agencies and that 
the same educational qualifications were 
required of all applicants. Many cities 
require previous public health prepara- 
tion or an agreement to complete a post- 
graduate program of study in public 
health nursing within five years after 
appointment to the staff. 





*Released by National Tuberculosis Asso- 
ciation. Can be obtained from state or local 
tuberculosis associations. 
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The Negro physicians have given their 
full support to the work of the Negro 
public health nurses in Detroit. Last 
year 108 of the 120 Negro physicians in 
the city referred patients for visiting 
nurse service. 

The facts which have been collected 
for this brief review of the work of Negro 
visiting nurses in 17 American cities 
have been encouraging both for the 
worker and for the race. Surely with 
the social forces now at work to improve 
housing, education, and employment of 
the Negro, his health status should con- 
tinue to improve. 


Reprinted with slight modifications from the 
leaflet, “The Negro Nurse in Urban Visiting 
Nurse Service,” prepared for the 75 Years ol 
Negro Progress Exposition, May 10-19, 1940, 
Visiting Nurse Association of Detroit, Michigan 





Courtesy of Department of Health 


Tennessee 


Memphis, 


Negro nurses make a great contribution to the health of their communities 
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The Cathedral in Arequipa, against Peru’s snow-covered mountains 


My Latin-American Trip 


By ROSE ABRAMSON, R.N. 


Last month we traveled with the author, a 
North American nurse, from San Francisco 
to Venezuela, then through Brazil and Argen- 
tina to La Paz, Bolivia. In this issue we 
continue her travelogue of a nine-months’ 
trip through South and Central America 


HE trip from La Paz to Peru was 
To train to Quaqui on Lake Titi- 
caca; then by boat overnight to 
Puno, on the Peru side of the lake. Are- 
quipa, an important commercial town in 
the southern part of Peru with a back- 
ground of snow-covered mountains, was 
reached after a 10-hour train ride. 
After an overnight stay at Arequipa, 
I left by car for Lima. I had been told 
that it was madness to travel by auto- 
mobile, the plane being the only safe 
and quick means of transportation. The 
trip by car took 36 hours, but was 
worth it. The mountain drive was 
along steep precipices, through fertile 
valleys and sandy desert along the 
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coast. Often there were stretches of 
country where there seemed no road at 
all, the car following ruts plowed in the 
sand by other cars. The coast of Peru 
was barren and rocky. 

Accommodations along the route were 
meager, the bright spot being the town 
of Nascla, an important cotton-growing 
center, where we found a restaurant 
equipped with toilets and showers. As a 
rule, the eating places had no running 
water and the wide open spaces served 
as toilets. I soon stopped asking for the 
toilet and looked about for a secluded 
spot. Soap and toilet paper were lux- 
uries rarely found along the road. 

Traveling by car in Peru is quite an 
adventure. There are schedules but 
they are never adhered to. The starting 
time may be posted as 6:00 a.m., and 
if the car leaves two hours later, it is 
doing well. Again, one never knows 
when one will arrive. The uncertainty 
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Indians of Otava‘'o, Ecuador, are 


is not always due to engine trouble. 
Oftentimes we had to stop because a 
part of the road had disappeared due to 
a mountain slide or other cause. At 
one place on the way to Lima we had 
to wait in the car from 4:00 p.m. until 
1:00 a.m. because the road was narrow 
and there was one-way traffic only. 

I was struck by the extreme poverty 
of the people in the small villages 
threugh which we passed. They evi- 
dently worked the land for some wealthy 
person or company as there were acres 
of cotton, orange trees, and banana trees 
to be seen. The huts in some places 
were Of bamboo only, while in others 
there was a covering of mud. 

LIMA’S HOSPITALS 

I found Lima a lovely city with quite 
a cosmopolitan population. A new gen- 
eral hospital is in charge of a French 
nursing order of nuns. Here there is 
a four-year training course for nurses. 
As usual, the entrance requirements are 
six years of elementary schooling. Be- 
sides the general hospital, there is a 
children’s hospital which has a train 
ing course for children’s nurses. This 
hospital gives the students a varied ex- 


skillful weavers 


perience in formulas, diet kitchen, medi- 
cine, surgery, clinics, and operating room. 

While in Lima, I took a trip into the 
Oriente or tropical portion of Peru 
which lies to the east of the mountain 
range. It delightful drive but 
not the kind one would recommend for 
anyone with a weak heart for it seemed 
to me we were almost over the edge of 
The cli 
mate varied from heat in the interior to 
extreme cold up among the snowy peaks 
This trip, which can now be made in 
ibout 16 hours, formerly took nine days 
by mule. The road was really opened 
up for military purposes and is now used 
to transport fruit, coffee, and othe: 
products from the interior to the coast 
It was at Merced that I saw my first 
coffee bean, anc the 
Indians. 


Was a 


the precipice most of the ride. 


Chunch 
Indians wore coarse 
brown and had their hair 
bobbed. The women painted their faces 
with vivid colors. 

Up among the high Andes there is a 
large mine, the Cerro de Pasco, which 
is owned by North American capital. | 
understand they have quite a large hos- 
pital and that the nurses are sent there 
from the United States on contract. 
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From Lima, I went by camionetta (or 
small bus) to Trujillo, one of the north- 
On this trip, we got stuck 
for 12 hours due to rear axle trouble. 
We were fortunate in locating a Chi 
nese engineer with excellent knowledge 
of car mechanics. We sat around in an 
insect-infested hut, waiting for the re- 
pairs to be done. 

While waiting in Trujillo for a bus, 
I visited a private museum in Chiclin, 
a town nearby. The owner, a wealthy 
Peruvian interested in archaeology, had 


ern towns. 


a collection of pre-Inca and Inca cer- 
amics. There was a large erotic col- 
dating back about 2000 
years, and another exhibit of that same 
period of pottery representing things 
medical—a figure of a woman in labor 
being delivered by a midwife while her 
husband stood by; a physician examin- 
ing a child; people with various skin 
ailments, and so forth. Peru is now 
doing intensive work in archaeological 
research and there are many Americans 
in the field. 


lection 


AN INDUSTRIAL HOSPITAL 


In Piura, there was an overnight wait 
for a truck to Talara, a large oil refinery 
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operated by a subsidiary of a North 
American company. It has a large com- 
pany hospital, and graduate nurses are 
sent out on contract from Canada. At 
the hospital, the Canadian nurses were 
in charge and took care of Anglo- 
American patients while Latin-American 
nurses worked in native wards and in the 
clinic. The hospital was well equipped. 
As seems customary in these countries, 
the nurses delivered the native babies. 
While the hospital appeared a very cheer- 
ful place, the clinic waiting room con- 
sisted of a bare room filled with benches 
where the workers waited. 

At Tombes, a town near the Ecuador 
frontier, I spent a restless night due to 
the fact that the room was the dwelling 
place of many bats. They had flown 
out when I entered in the evening, and 
I could not help wondering when they 
would return. However, their presence 
occasioned no concern whatever on the 
part of the hotel owner. I should prob 
ably have been more worried had | 
known what I learned later—that there 
had been some cases of bubonic plague 
in the town. 

With the help 
army truck, I 


f a truck, mule, and 
finally reached the 


D, hibbed tate 


Quito, capital of Ecuador, is a city of contrasts 
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border of Ecuador. Besides the bar- 
racks, there were just a few mud huts 
for the wives of some of the men. I 
spent the night on an army cot in the 
office of the assistant commander of the 
post, and the following day went by 
army truck to the next town to connect 
with a train for Port Bolivar. There, 
I caught a boat to Guayaquil, the most 
important port in Ecuador. 


ECUADOR—LAND OF CONTRASTS 


Guayaquil is a rambling town with 
attractive plazas and residential section, 
and a new modern hotel. On the Male- 
con, a wide avenue facing the river 
front, are the government buildings, 
commercial houses, and a park where 
twice weekly a beautiful fountain with 
constantly changing color is displayed. 
The water front is the most fascinating 
part of town. Here the ships come in, 
big and little, native and foreign. At 
the lower end of the avenue are an- 
chored native sailboats and steamships, 
which carry passengers and cargo to 
other countries as well as local ports. 

While Guayaquil lies flat and sprawl- 
ing along the Guayas River, Quito, the 
capital of Ecuador, is an interesting little 
town built on the sides of hills at 9000 
feet altitude. It has some beautiful 
churches dating from about 1500. with 
gold-covered wooden carvings, exquisite 
statues, and paintings. Large, colorful 
native markets are scattered through the 
town. There are also moving picture 
theaters, modern hotels, shops, and 
beauty parlors, with modern homes and 
apartments built outside of the town. 
Buses and streetcars are always crowded 
with people. 

Quito is indeed a town of contrasts 
with its Indian women scurrying along 
on bare feet, dressed in long voluminous 
skirts with shawls about their shoulders, 
and bent almost double under a heavy 
load which is carried on their backs sus- 
pended by ropes about their foreheads, 
while foreigners dressed in the latest 
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mode stroll about or sit on the benches 
in sunny plazas. 

There are many Indians to be seen 
after one leaves the coastal region and 
gets into the mountains. It seems that 
the Indians have always avoided the hot, 
humid, disease-ridden coastal plains and 
have made their homes high up in the 
hills. The Indians about Quito seemed 
a rather unhappy group. However, fur- 
ther north in the vicinity of the moun- 
tain lakes one comes across a different 
type of Indian—clean, intelligent, in- 


dustrious, wearing colorful costumes, 
the women with metal or bead neck- 
laces, earrings, and arm ornaments. 


These Indians have little farms and do 
skillful weaving. They hold a large 
weekly fair at Otavalo, one of the prin- 
cipal towns in this region where materials 
can be bought. I was told by Europeans 
that the woolens woven by these Indians 
are as good as any European cloth, but 
that Ecuadorians prefer foreign cloth to 
the native product. 


NURSES ARE GREATLY NEEDED 


I visited the Quito general hospital. 
The girls who train here first take a 
three-years’ course at the university, and 
then get their practice at the hospital. 
When they are through, they have the 
title of Enfermera Universitaria. The 
practical nurse who acted as my guide 
informed me she did everything the 
students did in the way of nursing care 
and treatments. These practical nurses 
live in the hospital in rooms just off the 
wards and are on call for emergencies. 

Another hospital, San Juan de Dios, 
which lies on the outskirts, is over 300 
years old. Here patients with com- 
municable diseases and tuberculosis are 
sent. The capacity is about 400 beds, 
and the nurses are not graduate nurses. 

In Ecuador, as elsewhere in Latin 
America, physicians who have studied 
in hospitals where there are graduate 
nurses do appreciate and long for their 
help. 
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TRANSPORTATION IS PROBLEM 

Along the coast of Ecuador, one can 
travel by car only during the dry sea- 
son. In the rainy season, the roads 
cease to exist. This means that the 
products of many areas cannot be trans- 
ported and sold during a large part of 
the year. Even in the dry season, the 
road does not quite extend to the most 
northerly section of the country, going 
only as far as Bahia. Here, boats which 
run about twice a week take one further 
north to Esmeraldas. There has been 
some controversy about a railroad to 
this region, the people in Guayaquil 
fighting the project because they fear 
it will take away some of their com- 
merce—though it would be of great 
benefit to the country at large. Roads 
also are being planned from the capital 
to this northern coastal region—but 
these progress very slowly due to poli- 
tical and engineering difficulties. 

Returning from Quito to Guayaquil, 
I took a bus to Manta, which has a 
beautiful little harbor. Large ships 
anchor a distance out from shore and 
many little sailboats take on the cargo. 
They are unloaded in turn by a group 
of stevedores who wade out to the boats, 
carrying the load to waiting trucks 
which drive down to the water’s edge. 
I watched them unload cattle, prob- 
ably much as they had done when the 
Europeans first came to these shores. A 
noose was put about the animal’s mouth, 
and it was fastened by the rope to the 
side of a small rowboat in which were 
several men. About eight cows were 
towed in at a time. There was quite a 
bit of excitement. The men in the boat 
kept calling out trying to get the cows 
—which were untied a short distance 
from the shore—to wade to land. 
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Further down the beach, people were 
hauling in their fishing nets while others 
stood about waiting to buy the catch. 
Many fishermen were busy repairing 
nets for the next day. 

Taking passage on a Dutch freighter 
from Bahia, I arrived at Esmeraldas 
after an overnight trip. There are 
many Negroes in this section of Ecuador, 
originally brought in to work on the 
railroad. The town is a sleepy little 
place along the mouth of a river. When 
I was there, a weekly plane service from 
Quito was being inaugurated. A railroad 
to this area was started many years ago, 
but not much was done on it because of 
lack of funds. 

Living in Ecuador is cheap, if one 
sticks to native hotels and food. On 
the other hand, at hotels for tourists one 
is likely to pay about what one pays at 
home. The country seemed to be hard 
hit just then because of the failure of 
its most important crop—cocoa. 

I left Esmeraldas for Panama City, 
paying only $13 for a four-day passage 
on a small ship. There was quite a 
family atmosphere on the voyage, and at 
night everyone gathered fore, sprawled 
on deck, and sang songs. The captain, 
an Ecuadorian of Italian descent who 
had learned his seamanship in Chile, did 
everything he could to make the trip 
pleasant, and the voyage was over all 
too soon. 

When we got to Panama City, it was 
very hot. Hotels and boarding houses 
were filled to capacity. Since the money 
used there is United States currency, I 
found the cost of living high. Only 
clothes were inexpensive. 


Pictures of Ecuador are by courtesy of 
Grace Line. 


(To be continued) 











National Survey of Registered Nurses 


HE survey of registered nurses 

officially closed in June and from 

the summary reports prepared by 
the several state representatives it is 
interesting to note that out of nearly 
460,000 forms mailed out, approximately 
75 percent were returned. Of this figure, 
67.3 percent were completed forms while 
only 7.5 percent were returned because 
of duplication of form, decease of the 
individual, or inability to locate the 
person concerned. Thus, to date, only 
25 percent of the questionnaires sent out 
have failed to be returned—an unusually 
gratifying average for a study of this 
type and size. Most of the credit for 
this fine showing, however, is due to the 
untiring work and diligence of the ‘“spe- 
cial agents” who represented the State 
Nurses’ Associations and who gave so 
generously of their time and resources. 

From the accompanying table it will 
be noted that unusually fine returns were 
obtained in Louisiana, Virginia, New 
Mexico, and Pennsylvania. However, 
these are only a few of the states with 
higher percentages; twenty-six others 
had averages of over 75 percent of ques- 
tionnaires returned, when both the com- 
pleted forms and those returned because 
they were unclaimed or duplicated are 
combined. 

Each State Nurses’ Association has 
kept a record of certain basic informa- 
tion about every nurse who filled out a 
questionnaire. This information will be 
useful to local and state defense councils 
and should give a general picture of the 
nursing resources for local needs. 

The information retained by the local 


The national tabulation of the ques- 
tionnaires has been somewhat delayed be- 
cause it has not been possible to secure 
as large a staff of WPA workers as was 
planned. However, when the material 
is tabulated, it will be possible to obtain 
mechanically lists of nurses who are 


N 


and state representatives of the survey 
has already been used in a variety of 
ways, including: 

|. Basis for planning refresher courses. 


. Information needed by Red Cross 


enrollment committees. 


3. Source of volunteer service for hos- 


pitals and clinics. 





available for specific emergency needs on 
very short notice. Accurate information 
on the number of inactive nurses who 
are qualified and willing to accept full- 
time or part-time work will be available 
states. Names and addresses of 
young nurses who are eligible for mili- 
tary duty and who are willing to serve 
may be sorted out mechanically. 

The material will be tabulated by 
states and an effort will be made to com- 
plete one or more states in each section 
of the country first so that a sample 
picture of nursing resources and needs 
will be available within the next couple 
of months, even though the entire tabu- 
lation will not be complete for at least 
three or four months. 


Prepared by Pearl McIver, Senior Public 
Health Nursing Consultant, Domestic Quaran 
Division, U. S. Public Health Servic 
Washington, D.C. This report also appears in 
The American Journal of Nursing for August } 
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Potal number of 
Percentage of questionnaires nurses resid 


ing 
States Total in state who 
and questionnaires Returned Unclaimed and Not completed the 
territories mailed out complete duplicated returned questionnaires 
Totals $59,913 67.3 na 5.1 295,871 
\labama 3,929 68.6 57 25.6 2,697 
Alaska 528 79.7 7.4 12.9 } 
Arizona 1,927 69.0 6.1 24.9 l 
Arkansas 2,449 65.2 7.5 a3 1,48 
California 33,477 67.5 8.6 ) 
Colorado 4.638 79.3 7 11. 3,677 
Connecticut 9,787 77.4 1.5 21.1 7 
Delaware 1,452 65.6 12.0 22.4 1,0 
Dist. of Columbia 5,110 63.2 7.1 29 3,297 
Florida 3,129 71.4 4.3 ; 2,316 
Georgia 6,25 68.8 9.9 21 $.44¢ 
Hawaii 1,643 76.2 6.7 17.1 1,238 
Idaho 1,554 72.6 no int 27.4 1,128 
Illinois 7,744 67.1 8.2 24.6 17,54 
Indiana 9,327 80.3 ‘7 15. 7,24 
lowa 10.5 62.1 ; 34 90 5274 
Kansas 5,804 82.5 3.1 14.4 3472 
Kentucky 3,251 77.3 3.7 19. 2,179 
Louisiana 5,278 00.8 $.5 + 4,787 
Maine $365 70.4 11. 18 { 
Maryland 6,609 74:7 7.4 8 $,51¢ 
Massachusetts 23,852 64.5 23 33.4 14,667 
Michigan 18,919 60.1 3.5 36.4 11,301 
Minnesota 8,935 83.3 4.8 11.8 6,922 
Mississippi 2,087 10.5 9.6 13.9 1,527 
Missouri 9,134 78.6 7.6 13.8 7,077 
Montana 2,639 80.6 no inf 19.4 2,127 
Nebraska +.200 48.7 8.4 12.8 1,92 
Nevada $50 $8.4 no inf S51. 218 
New Hampshire 3,807 65.6 13.0 21.4 2,394 
New Jersey 12,321 79.3 7 20. 9,768 
New Mexico 1,217 75.8 16.8 y 1,029 


New York 64.000 33.0 QO4 +e 30.417 


{ ) ) 30,41 

North Carolina 6,998 63.6 no inf. 36.4 4,449 
North Dakota 1,789 59.4 4.1 36.4 081 
Ohio 24,413 65.4 5.6 290, 14,911 
Oklahoma 3,413 70.3 no inf 29.7 2,398 
Oregon $983 64.8 14.8 0.4 3,166 
Pennsylvania 53,713 73.4 14.2 12.3 36,014 
Puerto Rico 1,394 (8.6 no inf. 31.4 956 
Rhode Island 2,847 69.2 no int 30.8 2,134 
South Carolina 3,085 53.6 72 2 2,071 
South Dakota 1,90¢ 73.3 no inf. 26.7 1.397 
lennessee 5.357 76.3 4.? 19.5 3,967 
Texas 10,592 66.4 7.2 26.3 5,431 
Utah 2,038 80.7 5.6 13.7 1,52 

Vermont 2.371 77.3 10.8 11.8 1,722 
Virginia 6,964 80.9 12.5 6. 5,738 
Washington 8,931 59.1 5.1 35.8 5,278 
West Virginia 5,620 56.5 18.9 24.6 2,973 
Wisconsin 11,393 63.8 9.6 26.6 7,368 
Wyoming 834 78.2 1.2 20.6 652 

Compiled from Summary Reports received from the states and tert 
I} s not the total number of questionnaires returned. It is the sum of those re ‘ 1 he 
vidu states. For the purpose of this study, the nurses are counted in the sta W t ¢ 








Cancer in a Public Health Nursing Program 


By MURIEL F. BLISS anp BOSSE B. RANDLE, RN. 


This article describes the way in which one com- 
munity has approached the problem of bringing the 
public health nurse into the cancer control program 


HE cancer control program in 

Nassau County, New York, began 

in 1928 with the formation of a 
Cancer Committee by a small group of 
medical and lay people. After five years 
of stimulating interest among physicians 
and improving facilities for diagnosis 
and treatment, the committee started a 
tumor clinic which now functions as a 
part of the county general hospital. This 
clinic has continued as a source of post- 
graduate medical education for over eight 
years with the result that the knowl- 
edge and participation of the medical 
profession in regard to cancer 
trol is above average. The clinic is 
staffed by specialists, general practi- 
tioners, and a consultant from Memorial 
Hospital in New York. The service is 
available to those people who cannot 
afford the services of a specialist, upon 
recommendation by a licensed physician. 
The present case load of two thousand 
includes practically all types of benign 
and malignant tumors. New cases are 
presented, and the progress of old cases 
summarized and studied at weekly staff 
nieetings open to all physicians. Since 
the inception of the conferences, 
attendance has included a majority of 
the physicians, enabling them, with a 
minimum amount of time and effort, to 
keep up with recent advances. 

Because it seemed desirable to have 
someone go into patients’ homes to ex- 
plain the necessity for returning to the 
clinic and to give nursing care, the 
Cancer Committee added a public health 
nurse to its staff. Demands for nursing 


con- 


service continually increased until they 
could not be met by this one nurse. 

The organization of a county Depart- 
ment of Health in 1938 was foreseen by 
the Cancer Committee as a significant 
factor in the future development of the 
cancer program. The first step taken by 
its Division of Public Health Nursing 
was to district the county and establish 
a generalized nursing service. 


NURSING EFFORTS COORDINATED 


Shortly after this, a public health 
nursing council came into existence 
which brought together all the agencies 
in the county actively engaged in public 
health nursing with the hope of coor- 
dinating services throughout this area. 
The membership includes, besides the 
Division of Public Health Nursing of 
the Department of Health, ten voluntary 
nursing organizations employing one to 
four nurses, two life insurance compa- 
nies, the tuberculosis association, the 
Cancer Committee, the county tubercu- 
losis sanatorium, and several professional 
organizations which are interested in 
public health nurs.ng. 

The attention of this council was 
drawn to the cancer control program by 
a request to furnish nursing personnel 
weekly at the cancer information booth 
at the New York World’s Fair. No one 
agency could have undertaken this alone, 
but by combined efforts, competent 
service was furnished with little effort 
on the part of any one agency. This 
experience awakened an interest among 
the nurses for more knewiedge of cancer 
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and a desire to do more in the prevention 
and control of this disease. 

The state legislation which made 
cancer a reportable disease gave further 
impetus to the need for coordination of 
activities since the increase in known 
cases would require additional service. 
The Cancer Committee, the Department 
of Health, and the tumor clinic jointly 
considered the need for increased nursing 
service if the full value of case reporting 
was to be realized. The solution seemed 
to be to utilize to the fullest extent all 
existing nursing services, the Cancer 
Committee placing emphasis on public 
health education. <A trained health edu- 
cation worker was added to the staff of 
the Cancer Committee and an intensive 
educational program in cancer control 
has since been conducted in behalf of 
the general public. 


STAFF EDUCATION BEGINS 


A plan was worked out to integrate 
the nursing care of cancer patients in 
all existing nursing services. This plan 
included intensive theoretical instruc- 
tion, practical experience in the tumor 
clinic, and the gradual transfer of the 
case load to the local public health nurses 
after consultation with the nurse em- 
ployed by the Cancer Committee. A 
similar plan had been used in the tuber- 
culosis field work of the previous year, 
and is now being followed in maternity 
nursing. 

The medical consultant from the 
tumor clinic assumed responsibility for 
guiding the series of 19 lectures, for 
which he secured some of the best spe- 
cialists in the county and adjoining area. 
The series was divided into three sec- 
tions. The first section, covering gen- 
eral aspects of the problem, included 
preliminary lectures by the medical con- 
sultant on the general philosophy of 
cancer treatment, lectures on laboratory 
methods of diagnosis by the resident 
pathologist and roentgenologist of the 
clinic, and lectures by the attending 
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roentgenologist and radiologist on the 
use of x-rays and radium in cancer 
therapy. The second section consisted 
of nine lectures by doctors of the clinic 
staff. These dealt with symptoms, 
methods of examination, use of biopsies, 
methods of diagnosis, indications for 
surgery or x-ray, problems of aftercare 
and follow-up of patients with cancer of 
special sites. 

The last four lectures on the general 
topic, “Cancer and the Community,” 
included the presentation of social serv- 
ice problems with emphasis on the part 
the public health nurse can play in help- 
ing to solve these problems in families 
enrolled at the tumor clinic. The popular 
education program of the Cancer Com- 
mittee, the handling of the cancer pa- 
tient, and the problems of cancer care as 
seen by the committee’s public health 
nurse were also discussed. The final 
lecture, given by the doctor who had 
organized both the Cancer Committee 
and the tumor clinic, outlined what may 
be expected in the form of tangible 
returns from a concentrated effort to 
control this disease. 


SUPERVISED EXPERIENCE PLANNED 


The practical experience program as 
outlined by the superintendent of nurses 
of the county hospital, the director of 
public health nursing of the Department 
of Health, and the Cancer Committee’s 
public health nurse includes eight days 
of planned observation and_ practice. 

For two days the nurse is in the 
social service department where she ob- 
serves the system of record-keeping and 
initial interviews with patients; reviews 
analyses of patients’ situations to deter- 
mine eligibility for clinic care and plans 
for social treatment. The next three 
days are spent in the tumor clinic. After 
an introductory conference with the 
clinic supervisor to learn about the set-up 
of the clinic and its organization, the 
nurse assists in the clinic. The sixth day 
is divided between observation of x-ray 
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and radium therapy. The last two days 
are spent on the wards where rounds are 
made with the medical consultant to 
observe treatment and special care. 

The nurse is given an opportunity 
to visit tumor patients who come from 
her own district. She is invited to the 
weekly conferences for physicians. The 
schedule that several 
nurses can be assigned for experience at 
the same time. 

Gradual transfer of the case load to 
the generalized service by the Cancer 
Committee’s nurse is accomplished 
through a case summary sheet. Each 
case is discussed with the public health 
nurse by the nurse employed by the Can- 
cer Committee, the latter thus becoming 
a consultant in cancer nursing. As a con- 


is staggered so 


sultant she attends the supervisory con- 
ferences to understand better the general 
public health nursing program, and the 
problem of cancer in relation to it. 
WHAT IS CANCER NURSING? 

The generalized service includes nurs- 
ing care and demonstration in the home, 
and education of the individual in his 
own hygiene and the value of examina- 
tion. Cancer nursing is thus considered 
a part of the basic family health work. 
Under the new program, when a case of 
cancer is reported to the health depart- 
ment, the services of a nurse are offered 
to the reporting doctor. 

The service which a public health 
nurse can render in a cancer control 
program is conditioned to some extent 
by the community facilities. Although 
she works alone there is much she can 
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do if she has the knowledge. She can 
demonstrate or give nursing care, and 
teach prevention that may lead the indi- 
The 
difference between a community such as 
Nassau and a remote county lies in the 
accessibility of facilities for treatment 
and diagnosis, and not in the oppor- 


vidual to a physician for diagnosis. 


tunity to teach prevention and to render 
nursing service. 

The for group 
preparation and in-service training may 


resources theoretical 
not exist in many communities but the 
nurse can secure materials for enriching 
her background from such sources as the 
state health department, the state cancer 
committee, or the state division of the 
Women’s Field Army of the 


Society 


American 
for the Control of Cancer. The 
following list of books and pamphlets 
was found helpful in the Nassau pro- 
gram: 


Society for the Control of Cancer 


the Public’s Questions on Cancer 


American 
Answers to 


The Society, New York. 12 pp 

American Society for the Control of Cancer 
Cancer and Its Care; a Handbook for Nurses 
The Society, New York, 1940 +8 pp 

Editors of Fortune Cancer: the Grea 
Darkness. Doubleday, Doran and Company 
Inc., New York, 1937. 80 pp 

Kress, Louis C. “The Nurse's Part in th 
Control of Cancer.” Pustic Heartu Nui 
ING, February, March, and April 1939 

Little, Clarence Cook. Civilization Against 
Cancer Farrar and Rinehart, New Y 


1939. 150 pp 

Little, Clarence Cook 
cer Public Affairs 
York, 1939, 31 pp 


The 
Committee, 


Fight on Can 
Inc., Ni ‘ 


Westchester Cancer Committee Yout! 
Looks at Cancer. Brookville Press, Brook 
ville, New York, 1940. 55 pp 











National Conference of Social Work 


66 EFENSE areas are a spotlit 
presentation of the problems of 
the United States.” This state- 

ment in an address by Jonathan Daniels, 

author of A Southerner Discovers the 

South, reflected the general emphasis at 

the National Conference of Social Work 

in Atlantic City, June 1 to 7. The 
impact of the national defense program 
on American life, revealing and accentu- 
ating all 
fabric, 


the weaknesses of our social 
was the dominant note through- 
out the meetings. The sixty agencies 
participating in the conference, differing 
widely in outlook and philosophy and 
viewpoint on the nation’s foreign policy, 
had a common interest in the effect upon 
the standard of living of the ‘“militariza- 
tion of our economy” and the needs of 
our people which have been forced into 
public consciousness by their intensifica- 
tion under the pressure of the prepared- 
ness program. 

rhese needs, particularly in relation 
to health and medical care, family wel- 
fare, and recreation, and what the fed- 
eral government is doing about them 
were summarized by Charles P. Taft, 
assistant to the Coérdinator of Health, 
Welfare, and Related Defense Activities, 
at a general session. Mr. Taft described 
the job of federal personnel as that of 
analyzing the needs, stirring up locali- 
ties to do the job in their own commu- 
nity, and using grants-in-aid to stimulate 
and supplement local effort. He recom- 
mended as an essential family welfare 
measure, legislation for relief based on 
equal treatment of transients and resi- 
dents. He stated that the venereal dis- 
ease problem is four times greater than 
any other single health hazard in the 
extra-cantonment areas, and hoped that 
the program for its control will be sound 
enough to carry over into civilian life 
after the emergency period. Mr. Taft 


stressed the value of a carefully selected 
and trained 
assisting 


volunteer service both in 


with welfare programs 
interpreting them to the public. 

This subject of volunteer service was 
stressed throughout the conference. Com- 
munity Chests and Councils had a round 
table on the volunteer in defense, which 
emphasized the importance of a coor- 
dinated volunteer program as a definite 
part of a council of social agencies. A 
day and a half was spent discussing the 
organization and activities of volunteer 
bureaus. These discussions showed how 
in certain parts of the country volunteer 
bureaus are enlarging their programs and 
widely registering volunteers to meet 
the needs of defense council activities. 
Again emphasis was placed on the neces- 
sity for volunteer bureaus to be ready 
to expand and adjust to community and 
national needs. 

A discussion of the relationship of the 
board of directors to the staff of an 
agency brought out the need for per- 
sonnel committees and better personnel 
policies. 

Both professional and lay speakers 
participated in a lively panel on the 
volunteer in the current 
social work. Volunteers must be utilized 
in significant activity, according to 
Wayne McMillen of the University of 
Chicago, and the agency must be pre- 


program of 


pared to set aside definite blocks of time 
for their training and supervision. He 
said that the volunteer does not pretend 
to have professional skills; she offers 
intelligence, energy, warmth of spirit. 
Both the volunteer and the professional 
must start out with attitudes of mutual 
respect and a belief in the contribution 
that the other is prepared to make. 

The value of rotating boards was 
stressed by Mrs. D. K. Rose, chairman 
of the National Committee on Volunteers 
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in Social Work, which sponsored the 
panel. This opinion is based, she said, 
on long experience in which boards come, 
and go—but mostly stay. She thinks 
that a board member who is growing 
stale should resign, but that he should 
then go onto a board of another agency 
where his previous experience in board 
membership will be of value. 

Mrs. Rose suggested that a volunteer 
ask herself: 

1. Am I trained enough to 
worth while to the agency ? 


off something 


Am I interested enough to give faithful 
work in dull periods? 

3. Am I responsible enough do things 

without always understanding the implica 


tions and reasons? 


She thinks that unless a volunteer’s 
contribution is satisfactory it is better 
to discontinue her work. <A volunteer is 
instantly the moment ‘made 
work” is given her, and she must only be 
given a job essential to the agency. 


aware 


Coming to grips specifically with the 
problems of our times, the Program 
Committee had arranged for special ses- 
sions on housing, rent control, group 
medical care plans, follow-up care for 
selective service men, the mental atti- 
tude of the soldiers in the army, and 
rehabilitation. 

Since public health nurses are growing 
aware that the health problems of middle 
and old age are apt to occupy more and 
more of their attention, with an aging 
population, it is not surprising that the 
session on this subject was particularly 
weil attended by nurses. The Program 
Committee selected for special empha- 
sis—as ills that vex body, mind, and 
soul—cancer, mental diseases, 
nomic insecurity. 


and eco- 
Questions from the 
floor testified to the general interest in 
this subject. A comment from a member 
of the audience that most of those 
present fell into the age group under 
discussion was pleasantly refuted by the 
entrance of a preschool child of four 
armed with notebook and pencil to take 
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notes on her father’s speech. She listened 
attentively for two long hours! 

rhe problems of youth today were 
discussed at one of the most challenging 
The economic difficulties of 
youth are due more to an increase of the 
middle-aged population than to other 
factors, according to Warren S. Thomp- 
son, director of Scripps Foundation for 
Research in Population Problems. For 
each new worker there are four workers 
from 45 to 64 years of age, who have 
tended to hold onto their jobs, accepting 


sessions. 


lower wages if necessary, and offering 
competition to youth—which is 
thrown back onto temporary jobs. 


thus 
This 
failure to find security and position and 
a significant part in the 
feeling of 


national life 
frustration and 
restlessness on the part of youth. Migrant 
youth moreover lacks roots in family 
and community life. Although the ad- 
justments of youth during the defense 
period will be less difficult because of 
greater work opportunities, the emo- 
tional and social problems of migrant 
youth and the demoralization attending 
constant change will remain. 


results in a 


The underprivileged lowest third of 
the farm population received considera- 
tion in a session on the work of the Farm 
Security Administration. Poor health 
was given as a frequent cause of the 
situation in which these families find 
themselves, and it was pointed out that 
their income does not make possible 
adequate medical care. Patterns of 
medical care programs worked out with 
state and county medical societies in the 
areas where the projects are located 
were described. Group medical plans are 
in effect in 833 counties, with 107,00( 
families participating. 

The great need for the protection of 
the rights of minority and underprivi- 
leged groups in the present emergency 
situation was vigorously emphasized at a 
session on civil liberties held under the 
auspices of the Joint Committee of Trade 
Unions in Social Work. A plea for equal 
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privileges and opportunities for Negroes 
in the defense program, in relief admin- 
istration, and in general employment was 
made by Marion Hathaway, executive 
secretary of the American Association of 
Schools of Social Work. Miss Hatha- 
way's appeal for democracy which pro- 
equal opportunity for all was 
Rockwell Kent, well known 
artist, whose eloquence and _ sincerity 
stirred his audience. Mr. Kent described 
culture as ‘the inner spiritual grace that 
is innate in every human being,” which 
should be developed in the 
masses of people in America. He urged 
that “a contented citizenry will be the 


vides 
ec he ved by 


he said 


NU 
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strongest defense that this or any other 
which is 


country ever had’’—a_ goal 


“your job and mine.” 


Throughout the 


sessions one caught a 
fresh spirit of activity and a deeper sin- 
yfes- 


SOC ial 


cerity of effort to meet, as one pr 


sional group, these hundreds of 
conditions and needs, old in their history, 
The goal of 


democracy today was well described by 


new in their urgency. yur 


Jonathan Daniels, after he had vividly 
“dramatized the problems of our democ- 


racy as we prepare to defend it,’—to 
make America “not a problem for wel- 
fare workers, but a decent home for 


per yple.”’ 


SADA 


GUIDE FOR ADVANCED COL 


[° RESPONSE to frequent requests for 
information concerning graduate 
courses in obstetric nursing to prepare 
nurses for teaching and supervision in 
both hospitals and public health nursing 
agencies, a joint committee of the Na- 
tional League of Nursing Education and 
the National Organization for Public 
Health Nursing was appointed to sug- 
gest a tentative plan for these courses. 
Verda F. Hickcox of The New York 
Hospital School of Nursing was chair- 
man of the committee. 

Subcommittees representing both the 
hospital and public health nursing fields 
were formed in various parts of the 
country to study and make suggestions 
regarding the administration and con- 
tent of the course. The results of this 
combined thinking were pooled and em- 
bodied in an outline which was ap- 
proved by the boards of the two na- 
tional organizations as a suggested guide 
for those planning to conduct advanced 
courses in obstetric nursing. 

The joint committee hopes that this 
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outline will be used experimentally, and 
it will welcome comments and sugges 
tions from those who use it. 

It is assumed that the course will be 
an integral the curriculum in 
nursing education as offered in an ap 
university. Recom- 
mended academic and professional pre- 
requisites for the nurses taking the 
course are defined, as are the qualifi- 
cations of the teaching personnel. The 
length of the course may vary from four 
to six months, depending 
upon whether the institution which ad- 


the 


part of 


proved college or 


somewhat 


ministers course operates on a 
semester or quarter plan. Desirable 
teaching and clinical facilities 
teaching methods as well as suggested 
content are also described in this out- 
line. 

The outline is published in The Amer- 
ican Journal of Nursing for August 1941. 
Reprints will be available from the Na- 
tional League of Nursing Education, 
1790 Broadway, New York, New York, 
for 15 cents. 


and 
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FUNDS FOR NURSING EDUCATION 


Ny APPROPRIATION of $1,200,000 for 
nursing education is provided for 
in the Labor-Federal Security Appro- 
priation Act, which was passed by Con- 
gress and signed by the President on 
July 1. The funds provided in this bill 
are to be used to 
power of the country so that there will 
be an adequate supply of well prepared 


increase the nurse 


nurses to meet the needs of the country, 
both military and civilian, during the 
To this end the bill 
provides for the allocation of funds for 
refresher 


present emergency. 


the 
preparation of retired nurses in modern 
methods; for supplementary courses to 
prepare additional instructors and super- 
visors, and nurses equipped for work in 
fields 
orthopedics ; 


courses to be used in 


and 
and for aid to schools of 
nursing which meet certain educational 
requirements, so that they can increase 
the number of students in their regular 
undergraduate The bill 
not provide money for cash allowances 


special such as maternity 


classes. does 
to students, nor does it set up a special 
school of nursing. 

This appropriation is to be adminis- 
tered under the United States Public 
Health Service, and consultants in nurs- 
ing education have been appointed to 
draw up requirements for the allocation 
of the funds and assist in the adminis- 
tration of the Act. 
ants are 


The three consult- 
Margaret G. Arnstein, con- 
sultant nurse, educational supervision, 
New York State Department of Health, 
New York, New York; Lucile Petry, 
associate professor of nursing, School of 
Nursing, University of Minnesota, Min- 
neapolis, Minnesota; and Mrs. Eugenia 
K. Spalding, assistant professor of nurs- 
ing education, Catholic University, 
Washington, D.C. These consultants 
have been released from their present 


Nation’s Health 


positions to serve full time under the 
U.S. Public Health Service. 

The Subcommittee on Nursing of the 
Health and Medical Committee of the 
Federal Security Agency, together with 
three additional consultants to the Sub- 
committee, will serve as the Advisory 
Committee to the Public Health Service 
for this program. The three consultants 
to the Subcommittee are Isabel M. 
Stewart, director, Division of Nursing 
Education, Teachers College, Columbia 
University, New York; Anna D. Wolf, 
director of the School of Nursing and 
director of nursing service, Johns Hop- 
kins Hospital, Baltimore, Maryland; 
Mrs. Elizabeth S. Soule, director, 
School of Nursing Education, University 
of Washington, Seattle. 


and 


Letters are to be sent to all accredited 
schools of nursing and to universities 
which offer programs of study in nursing 
education, giving the specifications under 
which funds can be allocated and the 
procedure to be followed in requesting 
such funds. Letters of information are 
also to be sent to state boards of nurse 
examiners, explaining the policies which 
have been adopted and asking for their 
assistance in interpreting the bill in their 
States. 
MISS HAUPT 


LENT FOR SERVICE 


A MA C. Haupt, director of the Nurs- 
ing Bureau of the Welfare Division 
of the Metropolitan Life Insurance Com- 
pany, has been lent by the Company to 
the Subcommittee on 
period of two months. Her new assign- 
ment in Washington began on July 1. 
Miss Haupt will serve as nursing con- 
sultant to the Health and Medical Com- 
mittee of the Federal Security Agency. 
Her function will be to assist in inter- 
preting nursing needs to the Committee, 
and to aid in the codrdination of plans 
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for meeting these needs on a nationwide 
scale. 

Miss Haupt is well known to public 
health nurses throughout the country. 
She was associate director of the Na- 
tional Organization for Public Health 
Nursing from 1929 to 1935, is a member 
of its Board of Directors at present, and 
has been a frequent contributor to this 
magazine for many years. Her period 
of two months in Washington is a “gift 
of service” from her organization. 

PUBLICITY FOR NURSING 

AMES W. STAPLES was appointed on 

July 1 as public information con- 
sultant to the Subcommittee on Nursing 
of the Health and Medical Committee 
of the Federal Security Agency. He 
will be responsible for the interpretation 
to the public of nursing needs and plans 
in relation to the national defense pro- 
gram. His first important task will be 
related to a program for the recruiting 
of qualified students for schools of nurs- 
ing. This is considered important to 
assure an adequate number of well pre- 
pared nurses to meet the country’s needs. 

Mr. Staples has been associated for 
the past seven years with Ruthrauff and 
Ryan, Inc., national advertising agency. 
DISASTER 


RELIEF PUBLICATIONS 


Sens PUBLICATIONS on disaster relief 
issued by the American Red Cross 
are of interest to nurses. ‘Introduction 
to Disaster Nursing’ was prepared as a 
result of a series of conference discus- 
sions of representative nurses, under the 
leadership of the Red Cross. It sum- 
marizes concisely the important things 
which every nurse should know about the 
general organization and administration 
of disaster relief, particularly in relation 
to medical care and nursing service, as 
well as the personal details in regard to 
luggage, clothing, travel expenses, and 
other matters on which the nurse will 
have questions. This release, ARC 1500, 
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is available in mimeographed form upon 
request from any nurse or agency, free 
of charge. 

A revised edition of ‘Disaster Pre- 
Relief,’ the 
manual for chapters, was published in 
January 1940. This handbook begins 
with a list of the first steps when dis- 


paredness and disaster 


then 
gives in detail the procedures and poli- 


aster strikes a community, and 


cies which have been evolved by the 
Red Cross out of its 60 years of expe ri- 
ence in meeting human needs in all types 


of catastrophes. 


HEADS NURSING AIDES PROJECT 

MI": Elmira Bears Wickenden has 

accepted a position with the Amer- 
ican Red Cross Volunteer Special Serv- 
ices as special nursing consultant on 
Red Cross Volunteer Nurses’ Aides. Mrs. 
Wickenden will National Head- 
quarters and the area offices with the 


assist 


development, organization, and guidance 
of this phase of the volunteer service, in 
which a year of carefully watched ex- 
perimentation has just been completed. 
(See “It’s Good of You to Want to 
Help,” by Lona L. Trott, The American 
Journal of Nursing, December 1940.) 
Mrs. Wickenden is particularly well pre- 
pared to fill this position, not only be- 
cause of her broad experience in public 
health nursing, but also because of her 
participation in volunteer activities in 
the Red Cross in Bronxville, New York. 
TRAINING CAMP FOR NURSES 

A TRAINING camp for college gradu- 

ates, similar to the Vassar Training 
Camp of the World War, was initiated 
on the Bryn Mawr campus on June 23, 
1941, under the joint sponsorship of the 
American Red Cross, the Woman’s Med- 
ical College of Pennsylvania, and Bryn 
Mawr College. Twenty-nine students 
are enrolled in the camp. The project, 
which is called the Red Cross Training 
Camp for College Graduates, will give 
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preliminary, preclinical courses for a 
tweive-weeks’ period to selected students 
who plan to enter regular schools of 
the fall. 
previous background in scientific courses 


nursing in Because of their 
and these intensive prenursing courses 
the students will be able to complete 
their basic nursing course in less than 
the The 
step 


usual three years. camp is 
initial 


increasing the supply of well qualified 


established as an toward 
graduate nurses to meet the needs of the 
national defense program. 


POSITIONS OPEN 


A NATIONAL defense examination for 
the position of Public 
Health Nurse is the 
United States Civil Service Commission. 
The salary for this position is $1800 a 
As in the case of the other nursing 
open, no written 
Applicants will be rated on 
They 


Junior 
announced by 


year. 
examinations test is 
required. 
their education and experience. 
must have completed a four-year high- 
school course which meets matriculation 
requirements of an accredited university 
Subsequent to January 1, 
1920, they must have been graduated 
from an school of nursing 
having a daily average of 100 or more 
patients. They must be 
graduate nurses, and have completed at 
least a year of study in public health 
nursing in a college or university whose 
program of study is approved by the 
National Organization for Public Health 
Nursing. 


or cf lege. 
accredited 


registered, 


Nurses who have had a year 
of supervised experience in general pub- 
lic health nursing may substitute this for 
one half of the academic year’s study in 
public health nursing. Maximum age, 
45 years; minimum height, 60 inches. 
Applications will be received till further 
notice. Additional information and ap- 
plication furms may be obtained at any 
first-class or second-class post office or 
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from the Civil Service Commission, 
Washington, D.C. 
The examination for Public Health 


Nurse at $2000 a year, announced in 
magazine in April 1941, page 254, 


is still open. 


] 


this 


For this position there is 


an experience requirement 


MEDICAL APPOINTMENT TO OCD 


fi Office of Civilian Defense and the 
United States Public Health Service 
jointly announced July 4 the appoint- 
ment of Dr. George Baehr of New York 
as medical director in the United States 
Public Health Service, in charge of the 
medical aspects of civilian defense. He 
will act as chief medical officer in the 
OCD, under director F. H. LaGuardia, 


and will coérdinate activities of these 
two agencies 
Defense, July 9, 1941, page 2 


TRAVEL EXPENSES 


following information regarding 


Te 


travel expenses will be of interest to 
prospective applicants for defense posi- 


tions under the U. S. Public Health 
Service: 

The nurse must pay her own expenses to 
Washington, D.C., when she reports for tem 
porary duty in the orientation class. During 


this orientation period she receives a per diem 
of $5 in addition to salary. Expenses will bi 
paid to the state health department where shi 
is next assigned for a period of weeks 
also a per 


She must 


two 
observation, and diem while on 
there 
the state health department t 
area within the state where she is 
given permanent assigr ment 

Travel allowance while working in a defens 
irea is paid by the state or local authoritic 
ind varies in different but it is usual] 
based on careful estimates of the cost of oper 
ating a car in that section of the country. I 
some 


temporary duty pay her ow: 
expenses 


the defense 


irom 


states, 


states the nurse is required to own a ca 
and is either allowed mileage when on officia 
business or a flat travel rate per month. A few 
furnish nurse a car and pay the 


upkeep, but this is not the usual practice. 


states each 


Advanced Orthopedic Courses 


ARTICULARLY challenging to 
nurses at this time are the advanced 
courses in orthopedic nursing to 
prepare nurses for positions of responsi- 
Increased 
interest in crippled children and facilities 
for their care followed upon the enact- 
ment of the Social Security Act in 1935, 


bility in this expanding field. 


with the appropriations which were made 
available to the United States Children’s 
Bureau for administration through state 
agencies responsible for orthopedic pro- 
grams. The number of adequately pre- 
pared nurses for this important work has 
lagged behind the development of public 
health and hospital programs in which 
nurses are needed to serve as teachers 
and consultants in agencies having ortho- 
pedic services. Moreover, there has been 


a dearth of university courses planned 


especially to meet the needs of nurses 
preparing for such positions. 

Special programs of study in advanced 
orthopedic nursing are offered at ‘Teach- 
ers College, Columbia University, New 
York City, Western Reserve University, 
Cleveland, Ohio, and the University of 
Minnesota, Minneapolis. 


Due to special 
grants from the National Foundation for 
Infantile Paralysis, these programs have 
been expanded and enriched, thus afford- 
ing opportunities for advanced prepara- 
tion in a coming field, which will appeal 
to both public health 
institutional nurses 
strengthen their professional equipment. 


nurses and 


who want to 


TEACHERS COLLEGE, COLUMBIA UNIVERSITY 


Dates 
The course in orthopedic nursing, which re 
quires at least one full term of four 
months, is usually included as a part ot 


the leading to a 


degree, but it 


one ol major programs 
can be taken 


unit of work by students who quality. In 


as a separate 


this case an extra month may be necessary 
to complete the unit satisfactorily. Of- 
fered in the winter and also in 
the spring if 10 students apply. 

Winter session: registration September 
22-24, 1941. Classes begin on September 
25 and last through January 1942. 

Spring session: registration January 29-30, 
1942. Classes begin on February 2, 1942, 
and last through May 1942. 


session 


Pur pose 

To meet the needs of experienced public 
health nurses, and supervisors and instruc- 
tors in hospitals or schools of nursing who 
wish to qualify as supervisors or consult- 
ants in orthopedic nursing in public health 
nursing or hospital services or as instruc- 
tors in orthopedic nursing. 
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The following information about the 
courses in these three institutions is 
summarized from data sent by the uni- 
versities: 
Prerequisiles 
Students admitted for the course in ortho 
pedic nursing must be eligible for matricu 
lation in the major program, Supervision 
of Public Health Nursing, or Supervision 
in Hospitals and Schools of Nursing at 


Teachers College \ very few non 
matricu‘ated students of exceptional ability 
are admitted to Teachers College, but the 
are not exempt trom any of the regular 
program requirements 
Description of courses 

Theory: Courses in orthopedic nursing, ortho 

pedic conditions and body mechanics, and 


community aspects of orthopedic care 


Field work: Practical experience in the New 


York Orthopedic Dispensary and Hos 
pital and in homes where patients are 
under the supervision of public health 


agencies. 


Inquiries 
For further information write to the Division 
of Nursing Education, Teachers College, 
Columbia University, New York, N.Y. 
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UNIVERSITY OF 


Date 5 


One program of study, six months in length, 
will be offered January 1 to June 15, 1942 


Prerequisites 


Graduation from an accredited school ol 
nursing; periods of experience either in 
public health or institutional work. For 
those interested in public health, post 
graduate courses in public health nursing 
as well as experience. 


Description of courses 


Theory (winter quarter): Courses in fun 
tional anatomy, orthopedic nursing pro 


cedures, public heaith problems of the 
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crippled child, and public health adminis 
tration 

Field work (spring quarter): Clinical prac 
tice’ on the orthopedic wards of Gillette 
State Hospital for Crippled Children, St. 
Pau!, at Minneapolis Curative Workshop, 
and with the field clinics for crippled chil 
dren under the auspices of the Minnesota 

Department of Social Welfare. 


In Juries 


For further information write to the Depart 
ment of Preventive Medicine and Public 
Health, 121 Millard Hall, University of 
Minnesota, or the School of Nursing, 
Medical Sciences, University of Minnesota, 
Minneapolis, Minn. 


WESTERN RESERVE UNIVERSITY 


Dates 


One program of study, six months in length, 
will be offered beginning September 1941. 
Purp SE 
lo broaden the background of public health 
nurses and supervisors of orthopedic nurs 
ing services and of teachers of orthopedic 
nursing in schools of nursing 
Description of courses 
Theory: Courses in anatomy and physiology 
advanced orthopedic nursing, public wel 
fare, psychiatry of the physically handi 
capped, principles of physical therapy and 
occupational therapy, and social aspects 
of orthopedic nursing 


Field work: Clinical practice in the Univer 
sity Hospitals, including Rainbow Hos 
pital, and observation in clinics, in special 
schools, in social agencies in this com 
munity, and with the state orthopedic 
nurse. Throughout the course an attempt 

is made to p:ace emphasis on the tctal 

welfare of the individual—physical, mental 
social, and emotional—with special atten 
tion to the family and community aspects 


! 


of care of the handicapped. 


For further information write to the Dean 
School of Nursing, Western Reserve Uni 
versity, Cleveland, Ohio. 


COURSES AT WESTERN RESERVE 


fies programs of study in advanced 
clinical nursing for graduate nurses 
are offered by Western Reserve Univer- 
sity in the semester beginning September 
1941. A program in tuberculosis is 
offered in affiliation with the City Hos- 
pital of Cleveland and the Anti-Tubercu- 
losis League of Cleveland and Cuyahoga 
County. It includes 12-15 semester 
hours of theory and clinical practice. 
An advanced clinical program in ob- 
stetric nursing of 15 weeks is offered, 
including classes, conferences, and care- 


fully planned and supervised practice, 
for which academic credit is given. The 
program is planned co meet the needs of 
the individual student, and enrollment is 
limited to a small group with special 
aptitude, interest, and experience in this 
field. 

The program of study in orthopedi: 
nursing for advanced students is 
described above. 

For further information write to th 
Dean, School of Nursing, Western Re- 
serve University, Cleveland, Ohio. 


NOTES /rom the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


EMERGENCY COMMITTEE MEETS 

A meeting of the Special Emergency 
Committee appointed by the N.O.P.H.N. 
Board of Directors in January, together 
with several members of the Board and 
three consultants representing federal 
and national agencies, was called by 
Grace Ross, president of the Organiza- 
tion, on June 26 and 27 in New York 
City. The two-day meeting was held 
for the purpose of considering the rela- 
tionship of the National Organization to 
the Nursing Council on National De- 
fense and the Subcommittee on Nursing 
of the Health and Medical Committee of 
the Federal Security Agency, and also 
the N.O.P.H.N.’s function in relation to 
developments in the 


national defense 


program. 
HEALTH 
A Statement on 


INSURANCE 

Health Insurance 
prepared by the Joint Committee of the 
A.N.A. and the N.O.P.H.N. to Study 
Health Insurance and Its Implication 
for Nursing as approved by the Boards 
of Directors of the two organizations is 
now available in mimeographed form. 
The statement defines what is meant by 
health insurance and discusses the place 
of nursing in prepayment plans for 
medical care. Single copies are available 
free upon request from either organiza- 
tion. 


ORTHOPEDIC CONFERENCE 

A conference on orthopedic nursing, 
conducted by Jessie L. Stevenson, con- 
sultant in orthopedic nursing, will be 
held at the convention of the American 
Public Health Association in Atlantic 
City, New Jersey, on October 11 and 12, 
1941. The number of registrants will 
be limited to thirty and will be open 
only to supervisors, including the gen- 
eralized supervisors as well as those who 
have specialized in orthopedics. Regis- 


tration will close September 15. Appli- 
cations should be addressed to Jessie L. 
Stevenson, National Organization for 
Public Health Nursing, 1790 Broadway, 
New York City. 


ORTHOPEDIC SCHOLARSHIPS 

The N.O.P.H.N. is happy to announce 
that the National Foundation for Infan- 
tile Paralysis has renewed the grant to 
the Organization providing for seven 
scholarships to assist nurses to prepare 
Fur- 
ther details and application blanks may 
be obtained by writing to Jessie L. Ste- 
venson, secretary, Committee on Ortho- 
pedic Scholarships, National Organiza- 
tion for Public Health Nursing, 1790 
Broadway, New York City. 

From this announcement and the one 
preceding it our readers will deduce cor- 
rectly that Miss Stevenson’s assistance 


themselves for orthopedic nursing. 


as consultant in orthopedic nursing has 
also been continued for another year 
through an appropriation from the Na- 
tional Foundation for Infantile Paralysis. 
Miss 
Stevenson plans to complete the manual 
on orthopedic nursing for public health 
nurses, to carry on the institutes, field 
advisory service, and preparation of edu- 
cational materials for use in this special 
field. It is hoped that a part of her 
service will be planned in codperation 
with a similar project for nurses in the 
institutional field to be offered by the 
National League of Nursing Education. 


We know this is welcome news. 


HONOR ROLL 
With great pride we add 300 agencies 
to the Honor Roll this month 
ing the total number of 100 percent 
services to over 900. Without a doubt 
this list would be even longer if all the 
agencies would notify us of their eligi- 


bility. 


bring 
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As soon as your nursing staff is 100 
percent enrolled in the N.O.P.H.N. let 
us know so that the name of your serv 
ice (one-nurse services included) may 
be added to this imposing list of 1941 
Honor Roll agencies. 


We want to make 1941 the best 
Honor Roll year ever and with your 
help we can do it! 

ALABAMA 

*Shelby County Health Department, 
Columbiana 

*Tallapossa County Health Department, 
Dadeville 

Kate Duncan Smith, D.A.R. School, 
Grant 

Hale County Health Department, 


Greensboro 
Metropolitan Life Insurance 
Service, Montgomery 
Dallas County Health Department, Selma 
*Pike County Health Unit, Troy 
Elmore County Department of 
Health, Wetumpka 


Nursing 


Public 


ARIZONA 
Phoenix Union High School, Phoenix 


ARKANSAS 
*Fort Smith School Board, Fort Smith 
Metropolitan Life Insurance Nursing 
Service, Jonesboro 
Howard County Health Unit, State 
Board of Health, Nashville 
Greene County Health Unit, Paragould 
CALIFORNIA 
*Metropolitan Life Insurance Nursing 
Service, Fresno 
*Metropolitan Life Insurance Nursing 


Service of Richmond, Oakland 
Metropolitan Life 
Service, Palo Alto 
Metropolitan Life Insurance 
Service, Sacramento 
*Visiting Nurses of 
San Diego 
San Jose Chapter American Red Cross 
Visiting Nursing Service, San Jose 
*Metropolitan Life 
Service, San Jose 
Santa Maria Union Valley High School, 
Santa Maria 


Insurance Nursing 


Nursing 


San Diego, Inc., 


Insurance Nursing 


COLORADO 
*Colorado Tuberculosis Association, Den- 
ver 
Morgan County Public Health Nursing 
Service, Fort Morgan 
*Colorado State College of 
Greeley 


Education, 


HEAL’ 
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*Weld County Health Department, Gree 
ley 

*Johnstown Public School, Johnstown 

Metropolitan Life Nursing 

Pueblo 


Insurance 
Serv ice, 


CONNECTICUT 
North Canaan. Visiting 
tion, Canaan 
*District Nurse Association of 
Derby and Shelton, Derby 


Nurse Associa 


Ansonia, 


East Windsor Public Health Nursing 
Association, East Windsor 

Groton Visiting Nurse Association, Gro 
ton 

Hamden Public Health and Visiting 


Nurse Association, Inc., Hamden 
*Naugatuck Chapter, 
Naugatuck 
*Newtown Visiting 

Newtown 
Norwalk Health Department, Norwalk 
*Old Lyme Branch, Red Cross, 

Old Lyme 
*Portland District Nurse and Welfare As 

sociation, Portland 


American Red 
Cross, 


Nurse Association, 


American 


*Red Cross Public Health Nursing Serv 
ice, Putnam 

*Metropolitan Life Insurance Nursing 
Service, South Norwalk 


*School Nurses 
Stamtord 


Board of Education 


Stonington Visiting Nurse Association, 
Stonington 

Stratford Red Cross Nursing Service, 
Stratford 

*Community Nursing Service of the 
Wallingford Tuberculosis and Relief 
Association, Wallingford 


Cornwall District Nurse 
West Cornwall 
*Visiting Nurse Association of 


of Windham, Willimantic 


Association, 


the Town 


Windsor Public Health Nurse Asso 
ciation, Windsor 
DISTRICT OF COLUMBIA 
*American Red Cross National Head 
quarters, Washington, D.C 
*United States Public Health Service, 
Washington, DC. 
FLORIDA 
Metropolitan Life Insurance Nursing 
Service, Jacksonville 
Metropolitan Life Insurance Nursing 
Service, Orlando 
Metropolitan Life Insurance Nursing 
Service, Pensacola 
Metropolitan Life Insurance Nursin 


Service, Tampa 
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GEORGIA 7 
Metropolitan Life Insurance Nursing 
Service, West Point 
ILLINOIS ; 
Fulton County Public Health Program, 


Canton 
Carlinville Red Cross, Carlinville 


Metropolitan Life Insurance Nursing 
Service, Centralia 
*Metropolitan Life Insurance Nursing 


Service, Chicago 
John Hancock Mutual 
Company, Cicero 
City Health Department Nursing Serv- 

ice, Freeport 


Life Insurance 


Freeport Board of Education, Freeport 
Stephenson County School 
Service, Freeport 
*Stephenson County 

Freeport 
John Hancock Mutual 
Company, Granite City 
Board of Education, Hinsdale 
City Health Department 
ice, Jacksonville 


Nursing 
Tuberculosis Board, 


Life Insurance 


Nursing Serv- 


Western Illinois State Teachers College, 
Macomb 

Clark County Public Health Nursing 
Service, Marshall 

*Moline Public Health Nursing Service, 
Moline 

*Metropolitan Life Insurance Nursing 


Service, Oak Park 
Wabash County 
Carmel 
J. L. Clark Manufacturing 
Rockford 
Winnebago 


Nursing Service, Mount 
Company, 


County 
ciation, Rockford 


Asso- 


Tuberculosis 


Shelby County Sanitarium Board, Shel- 
byville 

*DeKalb County Nursing Service, Syca- 
more 

Lake County Tuberculosis Association, 


Waukegan 
Iroquois County Public 
ing Service, Watseka 
*Winnetka Family Welfare Society, Win- 


Health Nurs- 


netka 
INDIANA 

Perry County Public Health Nursing 
Service, Cannelton 

*Elkhart Child Welfare Station, Elkhart 

*Tuberculosis Association of Allen 
County, Fort Wayne 

*John Hancock Mutual Life Insurance 


Nursing Service, Gary 
*Huntington Public Schools, Huntington 
*LaGrange County Health Nursing Serv- 
ice, LaGrange 


N.O.P.H.LN. 
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*New Castle Public Health Nursing 
ciation, New Castle 

*Hygiene Department, Terre Haute Cit: 
Schools, Haute 


Asso 


Terre 


IOWA 
Hygiene Department, Iowa State Col 
lege, Ames 
Boone Public Schools, 
Cherokee Board of 
Humboldt County 
kota City 
Indianola Board of Education, Indianola 
Bureau of Dental Hygiene, State Uni 
versity of Iowa, Iowa City 
Iowa City Public 
State University 
Iowa City 
Delaware County 
chester 
Marshalltown Independent 
trict, Marshalltown 
Cerro Gordo 


Boone 
Education, Cherokes 
Nursing Service, Da 


Schools, Iowa City 
Experiment 


Schools. 
Nursing Service, Man 


School Dis 


County 


Nursing Service 

Mason City 

Oskaloosa Public Schools, Oskaloosa 

Washington County Health Unit, Wash 
ington 

Hamilton County Nursing Service, Web 
ster City 

Webster City School Nursing Service, 


Webster City 


Winterset Public Schools, Winterset 
KANSAS 
*Arkansas_ City Nursing Association, 


Arkansas City 
Public Health Nursing 
feyville 
Great Bend Public Schools Nursing Serv- 
ice, Great Bend 
*Visiting Nurse Association, Kansas Cit 
Wyandotte County American Red Cross 
Chapter, Kansas City 
Salina Board of Education, Salina 
Wichita Tuberculosis Association, Wich 
ita 
*Winfield 


Association, Cof 


Board of Education, Winfield 


KENTUCKY 
Clinton County Health Department, 
Albany 
Scott County Health Department, 
Georgetown 

LOUISIANA 
Jefferson Chapter Nursing Service, 


American Red Cross, Gretna 
Ouachita Parish Chapter, American Red 

Cross, Monroe 
*Metropolitan Life Insurance 

Service, New Orleans 


Nursing 
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MAINE 
*Woman’s City Club of Calais, Calais 
Hancock County Health Service, Ells 
worth 
Maine State Bureau of Health, 
more Falls Nursing Service, Livermore 


Falls 


Liver 


Metropolitan Life Insurance Nursing 
Service, Waterville 
*Central Penobscot Public Health Asso 


ciation, Old Town 
*York County Chapter, 
Cross, Saco 


American Red 


MARYLAND 
Metropolitan Life 
Service, Cumberland 
The Federated Charities, Frederick 


Insurance Nursing 


MASSACHUSETTS 

*Arlington Board of Health, Arlington 

*Arlington Visiting Nursing Association, 
Arlington 

John Hancock Mutual Life 
Visiting Nurse Service, Boston 

*Canton Hospital and Nursing 
tion, Canton 

Visiting Nursing Association, Danvers 

John Hancock Mutual Life Insurance 
Nursing Service, Everett 

*Franklin County Public Health 
tion, Inc., Greenfield 

John Hancock Mutual Life 
Nursing Service, Haverhill 

*Milford, Hopedale, Mendon Instructive 
District Nursing Association, Milford 

John Hancock Mutual Life Insurance 
Visiting Nurse Service, North Adams 

Metropolitan Life Insurance Nursing 
Service, North Adams 

Sturbridge Community 
Sturbridge 


Insurance 


Assoc ia 


Associa 


Insurance 


Nursing Service 


MICHIGAN 
Metropolitan Life Insurance 
Service, Battle Creek 


Nursing 


*Public Health Nursing Service of the 
Civic League and City of Bay City, 
Bay City 

Benton Harbor Public Schools Health 


Service, Benton Harbor 

*Berkley Board of Education, Berkley 

Mecosta-Osceola County Health Depart- 
ment, Big Rapids 

Dickinson County Health Department, 
Iron Mountain 

*Bureau of Public Health Nursing, De- 
partment of Health, Lansing 

Metropolitan Life Insurance 
Service, Manistee 

Chippewa County Health 
Sault Ste. Marie 


Nursing 


Department, 


HEAL’ 
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MINNESOTA 
Carlton County Nursing Service, Carlton 
Chippewa Indian Health Unit, Cass Lake 
Olmsted County Public Health Nursing 


Service, Rochester 


MISSISSIPPI 


Choctaw Indian Agency, Philadelphia 


MISSOURI 
*Metropolitan Life 
Service, Cape Girardeau 
State Department of Health, Division ot 
Public Health Nursing, City of Jet 
ferson 
* Metropolitan Life 
Service, Clayton 
Cass County Health Unit, Harrisonvill 


Insurance Nursing 


Insurance Nursing 


Clark County Public Health Nursing 
Service, Kahoka 

Clay County Public Health Nursing 
Service, Liberty 

Ray County Public Health Nursing 
Service, Richmond 

Missouri State Trachoma Hospital 
Rolla 

*The Quaker Oats Company, St. Joseph 

MONTANA 
Ravalli County Nursing Service, Hamil 


ton 
Cripp'ed Children’s Division 
partment of Public Welfars 


State De 
Helena 
NEBRASKA 
Demonstration District Health Unit No 
1, Gering 


Visiting Nurse Association, Omaha 


NEW HAMPSHIRE 


Belmont School Nursing Service, Bel 
mont 
Canterbury School District, Canterbur 


*Ossipee Nursing Service, American R¢ 
Cross, Center Ossipee 

Derry Londonderry, Windam 
School District, Chestir 

*State Board of Ecucation, Concord 

Red Cross District Nursing Associatior 
Franklin 

*Groveton Public Health 
ciation, Groveton 

Union School Dis«rict, Keene 

Laconia Nursing Service, Laconia 

Newbury School District, Newbury 

*Pittsfield District Nursing Associatior 
Pittsfield 

Salisbury School District, Salisbury 

Warner School Nursing Service, Warn 

District Nursing Association, Winchest 


Chesti 


Nursinz Ass« 


NEW JERSEY 
Visiting Nurse Association 
Hills, Bernardsville 


of Somerset 
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*Bridgeton Chapter, American Red Cross, 
Bridgeton 

Metropolitan Life 

Jurlington 


Insurance Nursing 
oervice, 

*Camden County Tuberculosis Associa 

Camden 

Education, Clifton 

Board of Education, 


Education, Keyport 


tion 
Board of 
Dunellen Dunellen 


Board ot 


*Moorestown Visiting Nurse Association 
Moorestown 
Morris County Tuberculosis Association 


Morristown 
Visiting Nurses’ 

Brunswick 
‘Red Public Health 

ciation, Red Bank 
*Salem City Board of Education, Salem 


*Visiting Nurse Association, Woodbury 


Association, New 


Nursing Asso 


Bank 


NEW MEXICO 
Hobbs Municipal Schools Nursing Serv- 

ice, Hobbs 
Lindvith Parish Health 
*(Quay Health 


Center, Regina 
Count Department, 1 


cumcari 


NEW YORK 
*Cavuga Auburn 


Nursing 


Health Association, 
*Metropolitan Life 
Service, Auburn 
*Metropolitan Life 

Service, Batavia 


Insurance 


Nursing 


Insurance 


*Buffalo Tuberculosis Association of Erie 
County, Buffalo 

*East Aurora Branch, American Red 
Cross, East Aurora 

*American Red Cross Visiting Nurse 
Service, Geneva 

District State Health Office, Geneva 

*John Hancock Mutual Life Insurance 


Nurse Service, Hempstead 
Huntington Public Schools, 
al 
Queens 


Huntington, 


Metropolitan 
Jamaica 

*Kenmore and Tonawanda Town Health 
Department, Kenmore 

Metropolitan Life 
Service, Kingston 

Metropolitan Life Insurance Company 
Visiting Nurse Service, Mechanicville 

*Town of Marlboro Nursing 
Milton 

The Nassau and Suffolk Counties Com- 
mittee on Mothers’ Health 
Mineola 

*Judson Health 

*Metropolitan Life Insurance 
Office, Administrative Nursing 
New York 


Nursing 


Service, 


Insurance Nursing 


Service, 


Centers, 


York 
Home 
Staff, 


Center, New 


N.O.PLHLN. 
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*National Society 

Blindness, New 
National Surety Corporation, New Yorl 
*Metropolitan Life 

Service, Ogdensburg 
Metropolitan Life Ins 

ervice, Peekskill 
‘Village Welfare Society, Port Washin 
oni. 4 


lo! 


lrance Nursir 


‘ 


County He: 


Department f H 
in Hamilton County, 
Nurse Associatic 
Inc., Staten 
Life 
Tonawanda 
York State Department of He 
Utica District, Utica 
*Metropolit Life Insurance N 
rtown 


Saranac Lake 

yn of Staten | 
Island 

Insuran N nt 


Service at 


Service, Wat 
NORTH CAROLINA 
*Metropolitan Life Insurance  Visitin 


NORTH DAKOTA 
Pembina County 


Cavalier 


OHIO 
Metropolit in 


I Life Insurance Nursi 
Ashtabula 


Visiting Nurse 


Service, 


Association of Clevelan 


Branch No. 4, Cleveland 
Visiting Nurse Association of Clev 
land, Branch No. 6, Cleveland 
Metropolitan Life Insurance Nursing 


Service, Elyria 

Glendale Community 
Glendale 

*Metrops litan Life 

Zanesville 


Nurse Association 


Insurance Nursing 


Service, 


OKLAHOMA 


Carter County Health Unit, Ardmore 
*Metropolitan Life Insurance Nursing 
Service, Oklahoma City 


*Tulsa Public Health Association, Ti 


OREGON 

Lake County 
Lakeview 

*Umatilla 
ton 

Crippled Children’s Division of Univer- 
sity of Oregon Medical Port- 
land 


Public Health 


Service, 


County Health Unit, Pendle- 


S¢ hool, 
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Lincoln County Public Health Associa- 

tion, Toledo 
PENNSYLVANIA 

Metropolitan Life Insurance Nursing 
Service, Allentown 

Metropolitan Life Insurance Nursing 
Service, Beaver Falls 

*Giant Portland Cement Co., Egypt 


Lansdale Community Service, Lansdale 
Milton Nurse Service, Milton 
*Morrisville Red Cross Community Nurs 
ing Service, Morrisville 
*Mount Pleasant Chapter 
Cross, Mount Pleasant 
*Montgomery County Tuberculosis and 
Public Health Society, Norristown 


American Red 


Bethlehem Chapter, Northampton 
Branch, American Red Cross, North- 
ampton 

*Henry Phipps Institute, Philadelphia 


*Negro Bureau of the Philadelphia 
Health Council and Tuberculosis Com 
mittee, Philadelphia 


*Chester Valley Red Cross Community 

Nurse Association, Whitford 
RHODE ISLAND 

Warwick District Nursing Association, 
Apponaug 

*Barrington District Nursing Association 
Barrington 

*Richmond Visiting Nurse Association, 
Carolina 

*Cranston District Nursing Association 
Cranston 


Town of Lincoln School Nursing Serv 
ice, Lincoln 

*American Red Cross, Portsmouth Chap 
ter, Portsmouth 

*Gorham Manufacturing Co., Providence 

Nicholson File Company, Providence 

*Providence District Nursing Association 
Providence 


Providence Health Department, Provi 
dence 

*Warren District Nursing Association, 
Warren 


*Woonsocket Public Health 
sociation, Woonsocket 


Nursing As 


SOUTH CAROLINA 


*Beauport County Health Department, 
Bluffton 

Metropolitan Life Insurance Nursing 
Service, Charleston 

Edgefield County Health Department, 
Edgefield 

Florence County Health Department, 
Florence 

*Metropolitan Life Insurance Nursing 


Service, Greenville 


HEALTH 
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SOUTH DAKOTA 


Harding County Health Unit, Buffalo 


Hutchinson County Public Health Unit, 
Freeman 
Pennington County Public Health Unit, 


Rapid City 


TENNESSEE 
*Metropolitan Life Insurance 
Service, Chattanooga 


Nursing 


TEXAS 
Brazoria County Nursing Service, Angle 
ton 
Runnels County Nursing Service, Ball 
inger 
Corpus Christi Neuces County Health 


Unit, Corpus Christi 
Dallas Day Nursery and Infant Welfare 
Association, Dallas 


larrant County Health Unit, Fort 
Worth 

Southern Pacific Lines, Houston 

San Angelo Public Schools, San Angelo 

rexarkana Bowie County Health Unit, 


lrexarkana 
Ivler-Smith County 


Health Unit, Tyler 


VERMONT 
*Brattleboro 
Brattleboro 
*Visiting Nurse Association of 
ton, Burlington 
Montpelier Visiting 
Montpelier 


Mutual Aid Association, 


Burling- 


Nurse Association, 


VIRGINIA 
*Metropolitan Life Insurance Nursing 
Service, Alexandria 
Clarke County Public Health Associa 
tion, Berryville 
*Charlotte County Health Department, 


Charlotte 
*Metropolitan Life 

Service, Danville 
*Fairfax 


Insurance Nursing 


County Health Department, 


Fairfax 

W ASHINGTON 
Asotin 

Asotin 


County Health Department, 


WEST VIRGINIA 
*Huntington 
Huntington 


Tuberculosis Association 


WISCONSIN 
*Board of 
pleton 
*Walworth County Public Health 
ing Service, Elkhorn 


Continued on page 499 


Education City Schools, Ap 


Nurs 


*Agencies which have 
five years or more, 


been on the Honor Rol 





INDUSTRIAL AND VISITING NURSES COLLABORATE 


NGLAND’S plan for the use by 
industry of visiting nurse associa- 
nursing and 
health supervision to sick employees in 
their homes is already found in many 
American communities. Under pressure 
of emergency needs in England, the 
soundness of the plan has become evi- 
dent. We are therefore reprinting in part 
this article which appeared in The Medi- 
cal Officer, London, August 24, 1940, in 
the hope that it may suggest a pattern 
that is applicable in this country on a 
much larger scale than has yet been de- 
veloped. The plan is outlined here by 
the Public Health Section of the Royal 
College of Nursing, a professional nurs- 
ing organization in England, ‘‘to set out 
reasons why it would recommend that in 
the plans which are being discussed for 
the care of industrial workers during ill- 
ness or disability due to accident, consid- 
eration be given to the part which can be 
played by the district nurse working in 
collaboration with the industrial nurse.” 
Excerpts from the article follow: 
District nursing associations are or- 
ganized and exist to serve the sick in 
their own homes in every part of the 
country. In each community the asso- 
ciation depends upon local effort for its 
support and development, but weaving 
the service into an organized whole are 
the county nursing associations, to 
which the vast majority of these indi- 
vidual associations are affiliated, and 


tions to give care 


the Queen’s Institute of District Nurs- 
ing* which is responsible for the train 
ing and inspection of nurses engaged 
in this work. Here, then, is a national 
service, ready to meet a national need. 
At the outbreak of war, district nurses 
were given plainly to understand by 
those in authority that their best con 
tribution to the country’s need was to 
remain at their rather than to 
transfer to other forms of service. Being 
‘at the front” for them meant readiness 
to deal with the effects of the anticipated 
air-raids and helping in the many 
adjustments called for by evacuation in 
its broadest sense. 


posts 


There has for a considerable number 
of years existed a liaison between indi 
vidual factories and their local nursing 
association, whereby absent workers re- 
their own homes, which 
has proved invaluable in helping to re- 
store them more speedily to health and 
fitness. 


ceive care in 


Such a service is doubly important at 
the present time when the hospitals are 
so seriously disorganized. In some in 
outpatient departments are 
closed and inpatient treatment is ex- 
ceedingly difficult to obtain. 


stances 


This service is organized from various 

*A central nursing organization in England 
for the administration of visiting nurse asso- 
ciations—in contrast to the United States 
where each voluntary visiting nurse agency 
has local autonomy. 
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angles and is financed to operate in sev- 
eral different ways**. 


EXISTING NURSING AGENCIES USED 


It is strongly felt that the wider de- 
velopment of such a health 
service now foreshadowed may best be 
made similar \dvantage 
can thus be fully taken of all existing 
machinery further 
lines, 


national 


along lines. 


and development 


made along the same so avoid- 
ing the costly and unnecessary setting 
up of a new system. 

The following imaginary case will, it 
is hoped, serve to illustrate the 
the 
which a worker may thus be served: 

In X : the 
ployment ich day at 
absent 


method 


of notification as well as way in 


works there is made out in em 


manager's office ¢ noon 


a list of the workers who ind who 
are known to be ill or likely to be needing at 
tention injury. This list is 
together with any rtificates re 


are 


tor some sent, 


lating 


medical ce 


to these cases, to the medical department anc 


is at once seen by the nurse in charge 


are added the names of any workers who may 


have been sent home from the ambulance 
room* during the morning with instructions 
to send for their own doctor on account of 
unfitness for work, e. g., a high temperature, 
sore throat, rash, or other disabling symptom 

The works being situated in the center of 
a large town, many of the employees are 
known to be living in various outlying dis 
tricts or suburbs, served not by the nursing 
association which covers the main part of the 
town, but by several smaller associations. To 
sort the names of sickness absentees accord 


ing to their addresses and report each one to 


*First-aid room. 
**Several plans for financing 


this 
England 1 i 


nursing 
prepay 

whereby 

the 


sery ic e 


service used in 
ment plan of the 
small weekly deductions 
employees’ to 
worker or an\ 


are 
nursing agency 


are made from 


wages nursing 
needed the 
his family dependent upon him 


cover 
member of 
inclusion 
benefit 
com 


by 
of nursing service in plans of certain 
societies (3) contracts with insurance 
panies for nursing service to the worker and 
members of his family insured (4) 
annual payment by the industry of a flat sum 
to the nursing agency to cover nursing serv 
ice to employees 
families also. 


who are 


and in some cases to their 
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the appropriate district nursing association 
with a request to visit would make it neces 
sary to have a carefully marked map of the 
whole area, with street index, and would take 
1» a good deal of the firm’s time each day. 
It can, therefore, be arranged that the large 
nursing associations, whose central and branch 
homes serve a great number of these workers, 
shall receive all calls from the works each day 
in the early afternoon and will then relay to 
the appropriate branch home or outlying as 
sociation each case with which it is to deal 
For such service a “call office fee’ is usually 
paid to cover telephone expenses, et cetera 
he actual passing of the calls to the nursing 


iation may be done by the switchboard 
rator or some other appropriate clerical 
rker, but great care must be taken to en 

e that addresses and other partic ilars are 
given correctly or much tiresome confusion 

time may result. 

It is 4 p. m. at the . . . Nursing 
Association, and the nurse has been asked to 
call on Mr. B., who is reported to have been 

home that morning after being seen at 
works ambulance room, suffering from 


ncle on his right forearm. The diagnosi 

was made by the medical officer at the works 
ho referred the man to his panel doctor fe 

itment 

Mrs. B. opens the door and a look of in 
ter relief comes over her face. Her “man’ 
has been complaining bitterly of the pain in 
his arm and she has not known what to d 
for him. He had seen his doctor on his way 
hon who has given him a note to give 
to the nurse when she called, telling her what 
treatment was to be carried out, and a pre 
cription to be made up by the chemist. When 
the arm had been dressed and supported 
comfortably in a sling, the nurse gave son 
good advice to Mrs. B. about locking after 
her husband until the next morning, when sh« 
would call again He was to see his doctor 

ain in two days’ time 

The nurse visited M~. B. daily, and some 
times twice a day, for about ten days. Thi 
doctor was afraid at one time that he might 
have to send his patient to the hospital, b 
the regular and skillful care which he was re 
ceiving at home from the nurse and from hi 


wilt 


under the nurse’s directions made _ thi 
unnecessary and he was ready for work agai 
in record time, considering how bad his arn 
was at first. 


The question may quite properly aris 
here regarding the nurse’s position whe! 
she calls on a patient who either ia 
not been attended by his doctor ot 
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whose doctor has not given instructions 
for the nurse. Professional ethics enter 
into both situations. 

1. The British Medical Association 
has endorsed a ruling to the effect that 
any responsible person may ask a nurse 
to make a first visit, but she may not 
continue to visit registered 
medical practitioner is in attendance. 
The nurse, therefore, who on visiting a 
worker at the request of his family or 
his employer finds that he has not con- 
sulted a doctor, will note the conditions 
and symptoms and advise him to do so 
if in her opinion he requires medical at- 
tention. She will then return the fol- 
lowing day to find out if this has been 
done and to out any 
which has been authorized. 


unless a 


carry treatment 
As the ma- 
jority of firms require a medical cer- 
tificate when a worker is absent more 
than one or two days this situation 
seldom arises. 

2. In cases where the patient is al 
ready being treated by his doctor, the 
nurse will get in touch with him, either 
by telephone or by calling upon him if 
this is convenient, to let him know that 
she has been asked to offer her services 
to the patient. The majority of medi- 
cal men are familiar with such arrange 
ments and welcome the benefits which 
their patients receive thereby. The dis- 
trict nurse is their strongest ally and 
her attendance on 
comed. 


their cases is wel 


For those workers who may require 
rehabilitation treatment following frac- 
tures, et cetera, it is suggested that 
schemes be worked out for the wider 
establishment of special clinics or the 
use of a visiting masseuse or masseur in 
the homes, in collaboration with the dis- 
trict nursing associations .. . 


METHOD OF REFERRING CASES 
Lastly, a recommendation as to the 
best method of notification of illness 
irom the factory to the nursing associa- 
tion. Attempts to discriminate between 


INDUSTRIAL 
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types of cases to report for nursing fol- 
low-up, selecting only those which on 
the evidence of a medical certificate or 
verbal report would seem to require it, 
have not, according to experience al- 
ready gained, succeeded in their aim. 
It is felt that the only really satis- 
factory method to adopt is that known 
as automatic notification; 7. e., every 
case of sickness absence is reported to 
the nurse without discrimination, unless 
of course the patient is known to be in 
the hospital. 
sult in a number of apparently unneces 
sary visits being made, e. g., to a pa- 
tient who has had only a slight indis 
position 


This does, of course, re 


and who is expecting to 
return to work on the following day. 
But to these, if they are at home, the 
nurse can give some good health teach- 
ing and may possibly achieve work on 
preventive lines, the value of which can 
never be estimated. 

The success of such a service as out 
lined above can be much enhanced by 
means of intelligent, active codperation 
between the nurse in the factory and the 
nurse on the district. Each can do much 
to help the other to help the worker 
more, and neither should be content to 
work along parallel lines which never 
meet. 


SUMMARY 


1. That in any plans for the health 
of munition workers the fullest possible 
use be made of . . . district nurses. 

2. That factory managements be ad- 
vised to report by means of automatic 
notification all cases of absence on ac- 
count of illness or disability, direct to 
the appropriate nursing association or 
call office. 

3. The experience of the last war 


demonstrated the need for morbidity 


statistics among munition workers. The 
district nursing associations are in the 


unique position of being able to collect 
such valuable data. It is recommended 
that the district nursing associations be 
asked by the Ministry of Labor to keep 
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such statistics. . . . It should be stressed 
that these records are confidential and 
no report would be made by the nurse 
to the management. 

4. That the personnel of the Civil 
Nursing Reserve* supplemented by 
‘home helpers” should be used for those 
duties on the district which can be al- 
lotted to nursing auxiliaries.** These 
workers should be attached to the dis- 
trict nursing associations and their work 
supervised by the superintendent. 

5. These recommendations could be 
implemented if codperation could be de- 
veloped between the factory and the dis 
trict nursing associations. 

Moreover the cost of such a service 
could be largely met if a more exten 
sive use made of the 


were existing 


*A corps of nurses organized in England an¢ 
Wales to supplement the regular civilian nursing 
services of communities, in meeting the nursit 
needs of the civilian population in time of wat 

**Nonprofessional nursing attendants 


REPORTS OF IMPORTANT 


"pean nurses wanting up-to-the- 
minute material on their problems will 
find a rich mine of information in the 
report of the Symposium on Industrial 
Public Health Nursing Services held in 
Milwaukee, Wisconsin, February 20-22, 
1941. Included in the papers are dis- 
cussions on dermatoses, dental programs, 
cancer control, administration of com- 
pensation laws, and industrial nursing 
service. Especially interesting are the 
papers on absenteeism and the panel dis- 
cussion: “After the Injury, What?” 
Two copies of the report are available 
on loan for a two-weeks’ period from the 
National Organization for Public Health 
Nursing, 1790 Broadway, New York, 


See also pages 
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sources of payment. (Described in foot- 
note, page 492.) 


6. That facilities for physiotherapy 
should be made accessible to the in 
dustrial worker. 

7. The Royal College of Nursing 
realizes it is not within its competence 
how these recommendations 
may be implemented. It can, however, 
state with assurance that if the factory 
department could recommend 
inspectors and welfare 
officers that these suggestions should be 
acted upon, the willing codperation of 
the district nurse, encouraged by Gov- 
ernment support, will develop a wide 
spread national service which will have 
far-reaching effects upon the health and 
welfare of the workers. 


to suggest 


through 
the fac tory 


Excerpted from an article, “District Nursing 
in Relation to the Welfare of Munition Work 
ers,” The Medical Officer, London, August 24, 
1940, page 61. 


MEETINGS AVAILABLE 


N.Y., free of charge except for postage. 

Special problems of health, safety, 
and medical care in industry are dis- 
cussed in the papers published in the 
Proceedings of the Third Annual Con- 
gress on Industrial Health, which are 
available from the Council on Industrial 
Health of the American Medical Asso- 
ciation. Subjects included in the sympo- 
siums of this Congress, held in Chicago 
on January 13 and 14, 1941, were hand 
injuries, industrial ophthalmology, acute 
respiratory industry, and 
availability of trained industrial health 
personnel. The Proceedings may lb 
secured from the Association, 535 North 
Dearborn Street, Chicago, Ill., for 25c. 


diseases in 


455, 472, 480, 497 
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AMERICA ORGANIZES MEDICINE 


M el M. D 3 ) | iH 


What is adequate medical care? What 


aoes it cost? 


How much free choice of 





doctor or of nurse have we?) How much 


should we have? How do we use it? 
Does the patient’s confidence in his 
doctor depend on how the doctor is 
paid? Is group practice more econom- 


ical than private practice? 

Ever since the report of the Committee 
Medical Care was de- 
nounced by our leading medical journal 
as “socialism and communism— inciting 
Michael Davis has been 


on the Costs of 


to revolution” 
medically unpopular for his persistent 
and uncompromising analysis of medical 
He marshals his facts and 


: economics. 


pronounces judgment with an assurance 


that must irritate those who disagree 
with him. Yet in the end he is no revo- 
lutionist. He asks only that we learn 


by working together, that democracy 


may be fulfilled as well as defended. 


j ]. Rosstyn Earp, M.D. ( Posthumous 


f ilbany, New York 


ORTHOPEDIC SURGERY FOR NURSES 


Philip Lewin, M.D. 462 pp. W. B. Saunders 


, Philadelphia, third edition, 1940, $3.5 


Company 


> SRI 


In the third edition of his book, Dr. 
Lewin has included additional sections 
on some of the newer treatments and on 
illied fields relating to orthopedic care. 
This new material includes a more com- 


EDITED BY ANNA C. GRING 








plete discussion of orthopedic nursing 
care and touches briefly on the fields of 
nutrition, occupational therapy, intra- 
venous and intravenous 
It also discusses the National 
Foundation for Infantile Paralysis and 
the social security program. 

Public health feel that 
more emphasis could have been placed 
on the that the 
public health nurse can make to the 


anesthetics, 
therapy. 


nurses may 


contribution general 
social security program and orthopedic 
nursing. However, for the many nurses 
and especially public health nurses 
who are called upon to give orthopedic 
nursing care but are remote from ortho 
pedic hospitals or do not have ortho- 
pedic surgeons as consultants, a book 
of this kind is certainly helpful. 
MARGARET M. CoLeMAN, R.N. 


Boston, Massachusett 
EDITH CAVELL 
B Helen Judsor 88 pT The Macmillan ¢ 
pany, New York, 1941, $2.50. 


This simple, chronological account of 
Miss Cavell’s life offers much interest 
ing material and undoubtedly helps to- 


ward a clearer understanding of her 
character. Few readers will feel, how 
ever, that the question, “‘Who was 
Edith Cavell?” has been answered. 


Whether her execution was legal is im 
material; how she saw her duty is 
vague; but withal, the author manages 
to leave the reader with the feeling that 
whatever she was, she was bigger than 


495 








496 PUBLIC 


this account of her. However, by de- 
duction, this book offers both an inspir- 
ing and humanly endearing picture of 
Edith Cavell. 
GERTRUDE ZURRER, R.N. 
Hartford, Connecticut 
PREPAYMENT PLANS FOR MEDICAL CARE 
wD. @on. ont ( 
of the Twentieth Century Fu 
Good Will Fund; and Medical A 
Service, Inc., New York, 1941 
The underlying principles which pro- 
vide for the pooling of risks and re- 
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sources in any prepayment plan for 
medical care are presented clearly and 
concisely. A comparative 
services and the costs of 


study of 
five different 
plans in operation at the present time 
are discussed in explicit detail. Nurses 
will find this publication helpful in 
answering their own questions regarding 
prepayment plans, in addition to finding 
it a useful tool for the interpretation of 
this much discussed question to other 
individuals and community groups. 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


ORTHOPEDIC 
Mopo pe Cumar A LOS PACTENTES DE Paral 
Isis INFANTIL. (The Nursing Care of Pa 
tients with Infantile Paralysis Jessie L 


Stevenson. Copies either in Spanish or Eng 
lish available free upon request from The 
National Foundation for Infantile Paralvsis, 
Inc., 120 Broadway, New York, 62 pp 
SPLINTS: THEIR DISTRIBUTION AND Ust The 
National Foundation for Infantile Paralysis, 
Inc., 120 Broadway, New York. 9 pp. Free 


This booklet is a new 
Foundation. 


publication of the 
It describes in detail the method 
of distribution and proper use of the 
pedic appliances. The National 
for Infantile Paralysis, Inc 


iree. 


ortho 
Foundation 
is distributing it 


MATERNITY 
PREPARING FOR A DELIveERY AT Homi Ma 
ternity Center Association, New York 
American Journal of Nursing, December 
1940, p. 1313. 


Excellent illustrated article 
Center Association. 


from Maternity 


SUGGESTED MATERIAL FOR TEACHING MOTHERS’ 
CLASSES. 
Visiting 
is. Bs 


Maternity Center Division of the 
Nurse Brooklyn, 
1941. 


Association of 
33 pp. 50c. 


The material assembled in this pamphlet is 
intended as a guide to the nurse in planning 
lessons for mothers’ classes. Its value is en 
hanced by the references at the end of 
unit, and a useful bibliography. 


each 





A.C.G. 

STATISTICS 
Live Birtus BY PERSON BY ATTENDANCE. Livi 
Births Occurring in Cities of 10,06 Oo! 
More, by Person in Attendance: 1938. Vital 


Statistic Special Report 
Bureau of the Census, 
ington, D.C., February 29, 1940, 


No. 24, p. 157. 


Department ot 
Wash 


Volume 


Commerce, 


With anp Witnovt 
Part I. Analysis and 
mary Tables: United States, 1935. Vital Sta 
istics—Special Reports Department o! 
Commerce, Bureau of the Census, Washing 
ton, D.C., October 7, 1940, Volume 9, N 
66, p. 921. 


IVE BIRTHS 
ATTENTION 


MepIcA 


Sum 


Live Birtus WitH ano WitHout Mepical 
ATTENTION. Part II. Distribution of Births 
by Medical Attenticn by States, Counti 
and Cities, 1935. Vital Statistics—Specia 


Reports. Department of Commerce, Burea 
of the Census, Washington, D.C., Octobi 
7, 1940, Volume 9, No. 67, p. 983 


The data are of particular interest to publi 
health nursing administrators because they in 
dicate the places in which home delivery serv 
ices of nursing agencies would be most us¢ 
ful. The material shows whether the births 
occurred in a hospital or home, and whethe: 
a physician or someone else was in attendanc 
both by place of occurrence and by place 
residence. 


WHAT THE NEW 


Census Means. Stuart 
Chase. Public Affairs Pamphlet No. 
Public Affairs Committee, 30 Rockefeller 


Plaza, New York, 1941. 30 pp. 10c. 




















® \ nationwide survey of medical service 
facilities in industries is to be made by 
Dr. W. J. McConnell in codperation 
with the Division of Industrial Hygiene 
of the National Institute of Health, 
United States Public Health Service, 
according to an announcement in the 
Division’s monthly bulletin for June 
1941. Dr. McConnell has been released 
by the Metropolitan Life Insurance 
Company, with which he is connected, 
to accept an appointment as consult- 
ant to the Division of Industrial Hy 
The purpose of the survey is 
“to obtain information upon which 
standards for health maintenance pro- 
types and 


giene. 


grams in various sizes of 


industry may be based.” 


® A survey of industrial nursing prac- 
tices is being made under the auspices 
of the Committee to Study the Duties of 
Nurses in Industry of the Nursing Sec- 
tion of the American Public Health Asso- 
ciation. A report of this study and 
recommendations will be made at the 
annual meeting of the A.P.H.A. in At- 
lantic City, New Jersey, in October. 


* The National Association for Nursery 
Education will hold its biennial confer- 
ence at the Book-Cadillac Hotel in De- 
troit, Michigan, October 24-27. The 
veneral theme of this conference is ‘Life, 
Liberty, and Happiness for Children 
Now.”’ The membership of the Associa- 
tion is made up of persons representing 
all phases of nursery education, and it is 
planned to have official representation 
at the conference from various organiza- 
tions whose program touches upon work 
with young children. 


* The Biennial Convention of the New 
York State Nurses Association will be 
held in Brooklyn, New York, at the St. 
George Hotel, October 20-24, 1941. 


NEWS NOTES 





® Anna M. Taylor, formerly a member of 
the faculty of the Massachusetts General 
Hospital School of Nursing, joined the 
staff of The American Journal of Nursing 


in August as assistant editor. 


® At the recent annual meeting of the 
Oregon State Organization for Public 
Health Nursing, the following officers 
were elected: 
President—Aileen Dyer, Portland 
Ist Vice-president—Mae Dwyer, Portland 
2nd Vice preside nt Ruth Boed Id, P 
land 
Secretary—Mrs. Margaret Payton, Portland 
Treasurer Johanna Eggers, Portland 
®* The Twenty-Sixth National Recrea- 


tion Congress will be held in Baltimore, 


Maryland, September 29- October 3, 
1941, 
® The following officers of the Public 


Health Section of the New Hampshire 
Graduate Nurses’ Association were elect- 
ed at the annual meeting of the Associa- 
tion at Durham in June: 


Chairman-—F‘orence Clark, Cone 


Vice-chairman—Helena Connolly Man 
chester 

Secretary-Treasurer—Mrs. Lurline McCook, 
Tilton 


® Mrs. Betty Eckhardt May has been 
appointed director of the National Citi- 
Committee of the White House 
Conference on Children in a Democracy. 
Mrs. May will assume her duties as a 
full-time director on August 16. She 
succeeds H. Ida Curry, who has 
acting director since June 1940. 


zens 


been 


© After 25 years of service, Miss M. 
Evelyn Walker has resigned her position 
as superintendent of The Instrvctive Vis- 
Nurse Baltimore 


iting Association of 


City, Maryland, and retired from active 
Miss Walker is now 


professional work. 
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living in Philadelphia. Her many 
friends extend to her their warmest good 
wishes for the enjoyment of her well 
earned retirement. 

Ethel Turner, formerly educational 
supervisor of the organization, has been 
appointed superintendent to 
Miss Walker. Miss Turner has 
with the organization since 1935, except 
for a year’s leave of absence to take 
postgraduate work in the program of 
study in public health nursing at the 
University of Pennsylvania. She for- 
merly studied midwifery in England and 
was a nurse-midwife in the Frontier 
Nursing Service in Kentucky for a year. 


succeed 
been 


® At the annual meeting of the New 
Jersey State Organization for Public 
Health Nursing on April 23 the follow 
ing officers were elected: 

Evelyn T. Walker, Red Bank 


President 


First Vice-President—] eannette Snyder, 
Elizabeth 

Second Vice-President—Elizabeth Curtis, 
Trenton 

Corresponding Secretary—-Gertrude Eck 


hardt, Hackensack 


NEW APPOINTMENTS 
(For N.P.S. appointments, see page 499) 
Mary Bernice Cain, Consultant, American Red 
Cross Nursing Service, Washington, D.C. 
Mrs. Nellie P. Cuenco, Assistant to the Direc- 
tor, American Red Cross 
Washington, D.C. 


Nursing Service, 


The United States Public Health Serv- 
ice announces the following 26 appoint- 
ments to the National Institute of 
Health, Bethesda, Maryland, for the 
orientation program: 


Public health staff nurses 


Martha M. Ball, Elizabeth Vanden Bossche, 
Gladys Bowery, Mrs. Doris Woodward Boyce, 
Amy L. Cawley, Mary T. Collins, Mrs. Edith 
K. Davenport, Genevieve E. Finnen, Beryl E. 
Graham, Catherine M. Healy, Virginia Dare 
Hines, Elma M. Huttu'a, Ruth E. McGlone, 
Alice E. McKay, Gertrude E. McNally, Anna- 
bel Mooney, Catherine A. Morgan, Edna Oddy, 
Dorothea O. Schwendeman, Louise C. Smith, 
Jeannette E. Westlake, Ellen M. White, 
Felicia Whyte. 
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{ssistant public health nursing consultants 
Alison K. MacBride, Lorena Jane Murray 

ciate public health nursing consultant 
Margaret J. Nichols. 


The following 34 assignments have 
been made by the United States Public 
Health Service: 

To States Relations Division, Public Health 
Washington, D.C., Mrs. Florence Cal 
lahan and_ Lily Maryland, 


Service, 


Hagerman; to 


Frances Buck, Lottie Chaiken, Grace Riegel 
Spray; to West Virginia, Bertha Allwardt; to 
District of Columbia, Jeanette Snyder; t 


Pexas, E‘eanor M. Company, Harriett T. Rapp 


Margaret P. Henry, Emilia Wisneski, and 
\udres L. Olson; to Kansas, Gertrude E 
Mehner; to Virginia, Grace I. Larson, Haze 
Higbee, Irene Thompson, and Helene A. Ma 
honey; to Florida, Lillian Kennedy; to Missis 


sippi, Mrs. Zona C. Browne; to North Caro 
lina, Loretta Parsons, Mary John Brown, Mr 
Madelyn Hartman, and Genevieve Burton; to 
Georgia, Jane Leiter, Bertha Putikka, and 
Mildred G. Ragent; to Oklahoma, Helen M 


Culp; to New Jersey, Marguerite Rogers; t 
De‘aware, Miriam Christoph; to Wyoming 
Dagny K. Lillquist and Ruth Ann Johnson; 


to South Carolina, Mildred Woodcock, Mrs 
Rocia Dority Butts, and Doris Peeples 


® The American Occupational Therapy 
Association will hold its annual meeting 
in Washington, D.C., September 1-5, 
1941, in conjunction with the American 
Physical Therapy, 
headquarters at the Mayflower Hotel. 
For information, write to the chairman 
of the Committee on Program, Mrs 
Arvilla D. Merrill, O.T.R., St. Eliza- 
beth’s Hospital, Washington, D.C. 


Congress of with 


@ Announcement wi!l shortly be made 


examinations to be given ! 


the following positions in the West Virginia 


unassembled 


State Health Department: Director, Public 
Health Nursing, sa ary $220-$270 a month; 
Public Health Nursing Supervisor (state 

salary $160-$200; Public Health Nursing 


Supervisor (local), salary $150-$164; Director, 
Pubtic Health Education, salary $220-$270. 
Residence in West Virginia has been waived 
in consideration of the applications for these 
positions. However, residents of this state 
may be given preference in making appoint 
ments. Complete information may be obtained 
by writing directly to the Merit System Coun 
cil, Morgantown, West Virginia. 




















announces the _fol- 
placements 





_/). lowing 

and assisted place- 

ments from among 
appointments made in various fields of 
public health nursing. As is our cus- 
tom, consent to publish these has been 





secured in each case from both nurse 
and employer. 
PLACEMENTS 


*Frances Orgain, Instructor in Nursing Edu- 
Public Health Nursing, Indiana 
School of Education, Bloom 


cation, 
University 
ington, Ind 

*Jane Barbara Taylor, Venereal Disease Con 
sultant, State Department of Health, Co 
lumbus, Ohio 

*Gertrude Marie Church, Supervisor, Instruc 
tive Visiting Nurse Association, Washing 
ton, D.C 

Mary Ellen’ Drew, National 
Youth Administration of Illinois, Chicago, 
II! 

Esther F. Ohman, Assistant School Health 
Supervisor, Oak Park Health Department, 
Oak Park, Ill 

Hazel F. Kandler, County 
State Board of Health, 
Nursing, Phoenix, Ariz 

Annie M. Wall, County Nurse, Department 
of Health, St. Joseph County, Centreville, 
Mich 

Mrs. Dolores G. Wininger, County Tubercu- 
losis Nurse, California Tuberculosis Asso- 
ciation, San Francisco, Calif. 

Orida Olds, Staff Nurse, Visiting Nurse As 
sociation, Dubuque, Iowa 

Helen R. Kilduff, Staff Nurse, Visiting Nurse 
Association, Waterbury, Conn 

Verna M. Halbasch, Camp Nurse, Camp Al 
gonquin, Algonquin, III. 

Susan Helen Connelly, Camp Nurse, Camp 
Tyrone, Y.W.C.A., Flint, Mich. 

Anne W. Metlar, Camp Nurse, Girl Scouts, 
Inc., of Genesee County, Flint, Mich. 
*Marcella Knudsen, Camp Nurse, Camp Mis- 
saukee, Lake Missaukee, Mich., King’s 
Daughters Camp for Girls, near Lake City, 

Mich. 
Beunice Rapert, Camp Nurse, Rogers Park 


Y.M.C.A., Lake Villa, Il. 


Supervisor, 


Nurse, Arizona 
Public Health 


*The N.O.P.H.N. files show that this nurse 
Is a 1941 member. 


Nurse Placement Service 


*Lenell Gibson, Camp Nurse, Y.M.C.A 
McLean, Burlington, Vt 


Camp 


ASSISTED PLACEMENTS 
*Dorothy N. Kelly, Staff Nurse, Bureau of 
Public Health Nursing, Montclair, N. J 
*Flora Williams, Director, Visiting Nurse As 
sociation, Rockford, Il 


Many whose _- vocational 
records were on file with Joint Voca- 
tional Service, which was discontinued 
in 1938, have responded to the notice 
appearing in a recent number of PuBLic 
HeaLttH Nurstnc by asking the Na- 
tional Organization for Public Health 
Nursing to transfer their records from 
Nurse Placement 
Chicago. N.P.S., as the approved bu 
reau of N.O.P.H.N., offers a safe reposi- 
tory for records and references that 
might be difficult or impossible to re 


nurses 


storage to Service, 


place. There is no registration fee. Re- 
ferrals are not made to vacancies nor 
references collected on current work 
unless the nurse gives authority to do so. 
ANNA L. TITTMAN, R.N. 

Executive Director 


Continue ? page 490 


Wisconsin Sanitary District No. 6, 
Green Bay 

Dodge 
Juneau 

*City Health Department of LaCrosse, 
La Crosse 

*Metropolitan Life 
Service, Marinette 

*Board of Education, Menasha 

*Wisconsin Anti-Tuberculosis Association, 
Milwaukee 

Clark County Public 
Service, Neillsville 

Metropolitan Life 
Service, Racine 

Sheboygan County Nursing Service, She 


County Health Department, 


Insurance Nursing 


Health Nursing 


Insurance Nursing 


boygan 


WYOMING 


Park County Public Health Nursing 


Service, Cody 
ALASKA 
Alaska Territorial Department of Health, 
Juneau 
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Visiting Nurse Bag 
Adopted by Visiting Nurse Association of Chicago 


Made of Genuine Seal Grain Cowhide, 
Cowhide lined, double-stitched and ar- 
ranged for black rubber or white wash- 
able interchangeable linings the Visiting 
Nurse Bag combines the utmost in 
smartness and utility. 


The lining is equipped to hold in place 
six two-ounce saddle bag bottles fitted 
with ground glass stoppers together with 
nickel-plated screw caps. Loops for two 
thermometers, pen and pencil, hand scrub 
brush, soap box, scissors and pocket for 
report book are provided. 


The bag is twelve inches long, six 
inches wide and six inches deep. Rings 
and shoulder straps can be furnished on 
special order. Prices quoted upon request. 





Best attention given to repair of bags 
and linings. 


ERPENBECK & SEGESSMAN : CHICAGO : 417 N. STATE ST. 











By Rath (¢ Farmer, Detroit, Michigan 


Humming Factories, 
Straining Nerves! 


The price of world disunity is written woefully on the page of every 
day’s activity. Non-preparedness in any emergency takes disastrous toll. 
Membership in the National Organization for Public Health Nursing 
offers solid support in which every nurse is an essential unit. To maintain 
close touch with you and give you reliable information is our duty. 

Please renew your membership in the N.O.P.H.N. TODAY! 


NATIONAL ORGANIZATION FOR PUBLIC HEALTH NURSING 
1790 Broadway, New York, N. Y. 


I wish to apply for membership 
r I wist enew bershiy 
NAME 
ADDRESS 
Dues for year ending December 31, 1941... . $3 











8 In responding to an advertisement say you saw it in Public Health Nursing 














PUBLIC HEALTH NURSING 


Official Organ of the 


National Organization for Public 


Health Nursing, Inc. 





School Nursing 


HREE trends in school nursing 

today appear and recur in the arti- 

cles in this issue. These are not 
new trends. They have been long in the 
making, but they are accentuated by the 
urgency of bringing school health work 
to its highest possible effectiveness under 
the pressure of the present emergency 
situation. 

First, the public health nurse increas- 
ingly sees the school child not as a pair 
of tonsils or a case of myopia or a be- 
havior problem, but as a whole child— 
an individual whose health and 
chances for happiness and usefulness 





“All the Children’ 


Courtesy of 


in These Times 


have many facets, closely interrelated. 

Next, the nurse sees the child not in a 
vacuum but part of his whole 
environment, especially his home and 
family. She realizes that she cannot 
understand Johnny and his needs unless 
she sees the other members of his family 
whose health or illness, well-being or 
difficulties inevitably affect him. She 
knows that the pregnant mother, the 
unemployed father, the tuberculous 
grandmother, the delinquent brother all 
touch Johnny’s life in significant ways, 
and that any plan for his health must 
include a consideration of the entire 


as a 
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family picture—even though the nurse’s 
functions in a specialized program may 
not permit her to give direct service to 
the whole family. 

Finally, the nurse sees the child and 
his family as an integral part of the 
community in which they live, pro- 
foundly affected by its opportunities and 
its limitations. Any time of 
reveals the weaknesses in our social 
structure, and the pressure of present 
needs is showing our failure to achieve 
unification of health and nursing services 
in communities as well as on state and 
national levels. The school health serv- 
ice is a part of the total community 
health program. 
the community 


stress 


It serves one group in 
the school-age group. 
Unless it dovetails closely with other 


READY TO MEET 
pee to be ready to meet emer- 
gencies of illness accidents is 
sweeping the country. ‘‘Nursing,” a 
human need as old as the race, has be- 
come a magic word. “First aid,’ which 
is one of the oldest activities of the 
American Red Cross, is suddenly a field 


or 


in which everyone is interested. 

The preparation of mothers and girls 
to take care of ordinary sickness in the 
home is not new. The Red Cross has 
recognized this need since 1908, and in 
the interval between 1914 and June 1941, 
1,136,695 certificates have been issued 
in home nursing. Nor is training in 
first-aid treatment a child of the present 
emergency. In the face of a mounting 
toll of accidents in home and industry 
and highway the Red Cross had trained 
a total of 2,936,824 persons from the 
time its program was started before the 
first world war, to May 1941. 

A new motivation for these classes is 
furnished at present, however, by the 
emergency due to the shortage of nursing 
personnel growing out of the needs of 
the defense program; the increased pos- 


HEALTH NURSING 


ANY 





Vol. 33 


programs for the school child and his 
family, it realizes only a fraction of its 
possibilities. 

In ordinary times a program that is 
not integrated is wasteful and incom- 
plete. In times of stress, when there is 
increased need for emphasis on the health 
of the nation’s children coupled with a 
growing shortage of medical and nursing 
personnel, it may be catastrophic. The 
school nurse with vision is stepping more 
and more outside the circle of her own 
job and establishing a working 
relationship with all the forces in the 
community that affect the lives of the 
children 


cle Se 


she She is evaluating 
her work in terms of total community 
nursing needs and how effectively these 
are being met. 


serves. 


EMERGENCY 


sibility of accidents in the use of new 
processes, new workers, and speed-up in 
industry; the accentuation of hazards in 
mushroom defense communities; and the 
general uncertainty of the times. 

To meet this increased 
need, many public health 
teachir 


interest and 
nurses 
g home nursing classes as a part 
of their program. Others are taking 
in methods of teaching, which 
them some preparation in group 

Still others are stimulating 
local Red Cross chapters to arrange for 
home nursing classes. 


are 


courses 
will give 
teaching. 


( These courses in 
home nursing are not to be confused 
with the Red Cross course for volunteet 
nurses’ aides.) 

Similarly, many nurses are taking the 
elementary course in first aid to bring 
themselves up to date on newer methods. 
Others are enrolling for the advanced 
course which will prepare them to be 
instructors. 

Public health nurses can contribute to 
the health and safety of their communi- 
ties through these first-aid 
nursing classes. 


and home 











Meeting the Needs of Atypical Children 


By DORIS D. KLAUSSEN anp GEORGIA ROTHBERG, R.N. 


In this school all those 


child 


who 
work closely together for his best 


the 
in 


are concerned with 


interests, 


order to give him opportunities for a normal life situation 


LEASANTLY situated on one of 

the residential in Battle 

Creek, Michigan, the Ann J. 
Kellogg School. The building, a fine 
example of modern school architecture, 
houses one of the unique and outstanding 
schools of its kind in the country. 

The scope of the school’s program and 
its objectives embody the ideals set forth 
in the 1930 White House Conference on 
Child Health and Protection, which de- 
clared that the handicapped child is 
entitled to as vigorous a body as human 


streets 


is 


skill can give him; to an education so 
adapted to his handicap that he can be 
economically independent and have the 
chance for the fullest life possible; to 
be brought up and educated by those 
who understand the nature of his handi- 
cap; to grow up in a world which does 
not set him apart, but gives him a life 
which is filled day by day with worth- 
while love, work, play, and comradeship. 
The philosophy underlying the organ- 
ization of the Ann J. Kellogg School is 
one which demands a normal life situa- 
tion for every child in accordance with 
his capacities or limitations. It pro- 
poses to give all children an equal oppor- 
tunity to discover and develop under the 
most favorable conditions the powers 
which will enable them to meet most 
effectively the obligations of life. 
Organized as part of the public school 
system with the financial and advisory 
aid of the W. K. Kellogg Foundation, 
the school was dedicated in October 
1931. It aims to develop a comprehen- 


sive plan for the selection, treatment, 
and instruction of all types of children, 
normal and atypical alike. The atypical 
children enrolled include the blind, the 
deaf, the hard-of-hearing, the speech- 
defective, the orthopedic, the cardiac, 
the undernourished, the epileptic, the 
socially maladjusted, the retarded, and 
the gifted, 


PROGRAM IS FLEXIBLE 


The special education program is or- 
ganized and coordinated with the work 
for the normal groups. For instance, a 
child who is learning Braille receives this 
instruction with a Braille teacher, but 
at the same time he is enrolled with a 
regular group where he participates in 
normal classroom activities. A child 
who is classified as a sight-conservation 
pupil is a member of a regular group in 
the school. He participates in the nor- 
mal classroom activities of the group but 
goes to the sight-saving room and sight- 
saving teacher for his eye work. 
rollment in a special class does not, 
therefore, mean total even partial 
segregation. Assignment is made strict- 
ly on the merits of the case. The pro- 
gram is so flexible that any child may 
receive the benefits of any one or more 
of the departments or special classes of 
which he may be in need. 

We find it desirable to follow the 
cooperative plan in the sight-saving class, 
even if many changes of program are 
necessary. The teacher must have her 
program so flexible that she can make 


En- 


or 
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Children with visual defects preparing an arithmetic lesson at the dictaphone—use of 


dictaphone aids in conserving vision and trains children to become audio-minded 


adjustments. She must be prepared to 
have children come and go at different 
intervals. The sight-saving class children 
enter into the unit work being carried 
on in the regular class, and contribute 
something, especially in the way of hand 
work which can be done in the sight- 
saving classroom. 

Our children join the regular grade 
class for oral work in English, literature, 
science, dramatics, and music. They 
take part in gymnasium work unless the 
ophthalmologist advises restrictions. We 
have one girl in our class who excels in 
all types of gym work, in spite of her 
difficulty. She was a very shy child and 
through her gym activities has made a 
fine social adjustment. 

Glee club and orchestra are two oppor- 
tunities open to these children. One boy 
while still in the Braille class entered the 
class in orchestra. After eye surgery 
had improved his vision sufficiently he 
no longer memorized his music from the 
Braille but had it copied in large and 
bold notes. His interests were very lim- 
ited until he entered the class with chil- 
dren of normal vision. After being dis- 
charged from sight-saving class he con- 


tinued his music during high school and 
was able to play at graduation exercises. 

The enrollment of the school is about 
900 pupils, of which there are some 300 
classed as atypical. The range of grades 
is preschool through the eighth grade. 
Special children needing additional help 
are supervised through the high-school 
period, and every effort is made to place 
a child in a vocation suitable to his 
handicap. The atypical children are 
transported daily in buses owned by 
the city schools. A cafeteria oper- 
ated by a director and assistants pro- 
vides noonday lunches. A _ noon-hour 
program of recreation or rest takes care 
of the many pupils who remain at school 
all day. Children are selected for the 
special groups by careful medical exam- 
inations, intelligence and achievement 
tests, staff recommendations, and anal- 
yses of individual needs 

Such an organization of a school re- 
quires a very fine spirit of codperation on 
the part of health counselor,* principal, 
specialists, teachers, bus drivers, cafeteria 


*This is the title given to public health 
nurses who work in services sponsored by the 
W. K. Kellogg Foundation in Michigan. 
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ATYPICAL CHILDREN 





A typical situation in a sight-saving class—two children reading from large 
type books, one manuscript writing, and another typing by ‘“‘touch” system 


workers, and attendants. There can be 
no separation of departments or extreme 
segregation of functions. The health 
counselor must function and aid in every 
department of the school. She works 
with the sight-saving teacher, the visual- 
hearing teacher, the Braille teacher, the 
regular classroom teacher, the bus 
drivers, the cafeteria workers, the rest- 
room attendants. The specialists* in the 
sight-saving, Braille, visual-hearing, and 
orthopedic departments must work 
closely with the regular classroom teach- 
ers, for the children are spending part of 
every day in the regular classroom. The 
specialists must know what is going on 
in the classrooms, must advise the teach- 
ers on what the special children can or 
cannot do, must assist in planning a 
program of work suitable for the atypical 
child, and must help to see that the child 
is making a satisfactory adjustment in 
the normal life of the school. 

This means that conferences need to 
be held in which the specialist and the 
classroom teachers discuss specific chil- 

*The word, “specialist,” as used here refers 
to teachers of special rooms in the school. 


dren. The specialist visits the classroom 
and observes the children at work. The 
regular teacher visits the special room 
and sees the children there. In order to 
make the plan work out successfully, 
there needs to be explanation of the 
handicap of the child, joint planning for 
his program of work, and an understand- 
ing on the part of all concerned with the 
individual child. All must work together 
for the best interests of each child. 


NURSE AND TEACHER JOIN EFFORTS 


A specific example of health counselor 
and teacher working together is found 
in the routine eye-screening program 
each year. The teacher gives a visual 
acuity test to each child in her room, 
using the Snellen chart. The teacher 
should be aware of the limitations of any 
screening method used in the school and 
should also observe and record any 
symptoms indicating eyestrain which she 
notices in working with the child or 
which the child complains of. Some of 
the symptoms which might indicate eye- 
strain are red lids, styes, headaches, 
blurring, losing the place while reading, 
turning the head to one side, and holding 
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the book in peculiar positions. The 
teacher records the results of the Snellen 
test and also any symptoms of eyestrain 
on a form which is provided for this 
purpose. All children whose visual 
acuity is not normal or those who show 
any symptoms of eyestrain are referred 
to the health counselor for rechecking, 
and form letters are sent to the parents 
recommending that the child be taken 
to their physician for an eye examination. 

Another typical example of this work- 
ing together is shown in the way arrange- 
ments are made for the children who 
have reading difficulties. It seems ad- 
visable in our school to place children 
of average intelligence having reading 
difficulties in small remedial reading 
groups. The teacher, principal, health 
counselor, and parents help in selecting 
the children to work in these groups. A 
letter is sent to the parents explaining 
that the child needs special help in read- 
ing and asking their permission for the 
child to be placed in the group. 

The program of the remedial reading 
group also includes rest periods, rhythms, 
music, and art, which tend to keep ner- 
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vous tension at a minimum. A light 
meter is used by the teacher and children 
to determine the correct amount of light 
needed and to aid in the arrangement of 
seating. Before a program of reading 
can be engaged in, the children’s eyes 
need to be examined by an ophthalmolo- 
gist. Financial aid is given for both 
The 
ophthalmologist is asked to send the 
school a copy of his findings and recom- 
mendations. 


refraction and glasses if necessary. 


Besides the eye examina- 
tion, a thorough physical examination for 
each child is recommended. 

A prerequisite for entrance into the 
sight-saving and Braille group is that 
the child must be examined by one of 
three ophthalmologists holding certifi- 
cates of the American Board of Ophthal- 
mology. 

These examinations are arranged so 
that the parent, teacher, and health coun- 
selor may be present in order better to 
understand the findings of the eye exam- 
ination and to follow the recommenda- 
tions of the doctor both at home and at 
school. The program planned for these 
groups must be a joint responsibility, and 





Building independent movements in blind by use of music and rhythms 
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to obtain best results it must be shared 
by all who work with the child. The 
responsibility of home calls and follow- 
up work is shared by the sight-saving 
and health counselor. They 
often make home calls together and join 
in conferences with parents at school. 


teacher 


Record-keeping is of importance in 
this setup. For each child in the school 
there is a folder. This folder contains 
medical, physical, academic, and social 
records. All pertinent information re- 
garding any child may be found in his 


NURSES SERV 


The nurses draw no color lines. They 
serve all faiths. They are not concerned 
with bank accounts. Those who have 
need of care have only to ask and the 
nurse will come. They have been in my 
own home to help care for a very ill 
member of my family. And I want to 
express publicly my appreciation for the 
cheerful, skillful, devoted service for 
which the small fee was no more than a 
token payment. 

I have seen the same service rendered 
in the same way in the most desolate 
of the alley dwellings which still lie in 
the shadow of the magnificent structures 
of Washington. If every doctor were 
able to avail himself of such skilled vis- 
iting nurse assistance for patients who 
are cared for at home, I am convinced 
that 
would be greatly improved. 

There is no discounting of the work 
of expert pediatricians, alert family doc- 


our sickness record, as a whole, 


tors, and hard-working health officers, 
when I say that it is the public health 


( 


E 
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folder. These folders are kept in the 
central office, available at all times for 
the of 
teachers, health counselor, and principal. 


use regular teachers, special 
Besides these general records each teach- 
er keeps individual records for each child 
in her room. 

Cooperation and coordination of the 
various services of the school are prac- 
ticed daily in the Ann J. Kellogg School. 
The spirit of understanding and working 
together is of necessity a primary factor 
in carrying out the school’s philosophy. 


ALL FAITHS 


nurse, and perhaps most of all the visit- 
ing nurse, who has contributed greatly 
to the fact that our infant death rate in 
this country has dropped from 99.9 in 
1915 to the present, still declining level 
of 47 per 1000 live births. For in the 
great public health problems of today, 
what government is able to do for the 
citizen is important, but it is less im- 
portant than what the citizen 
taught to do for himself. 


can be 


. . . + 


To the public health officer, the visit- 
ing nurse is his strong right hand. I am 
sure that every private physician who 
has worked with our visiting nurses 
would say that the nurse contributes no 
less toward carrying out his instructions 
and teaching the family how to coop- 
erate. For both, she puts scientific medi- 
cine into active practice, 

Excerpts from radio speech of Dr. Thomas 
Parran, Surgeon General, United States Public 
Health Service, over Station WOL, Mutual 
Broadcasting Company, Inc., April 20, 1940, 


at the fortieth anniversary of the Instructive 
Visiting Nurse Society, Washington, D.C 








Dental Health in 


About a year ago the executive committee 
of the School Nursing Section invited school 
nurses to prepare material which would 
prove helpful to the nurse in her home visits. 
Ruth TeLinde was appointed chairman of 
the committee. Eleven groups volunteered. 
This article on dental health is the product 
of a committee of the New Jersey State 
Public Health Nursing, 
chairman. The 
members of her committee are Zilpah At- 


kins and Zelle Pattee. 


Organization for 


Marion Stevens as other 


66 ENTAL CARIES is the most 
prevalent of all diseases. Very 
few persons now escape its at 

tacks. It begins in early childhood and 
usually continues until most teeth have 
been affected. Despite the universal 
incidence of caries and its deleterious 
consequences, the causes of caries have 
not been completely established, and its 
general prevention has not been at- 
tained.” 

This quotation shows some of the 
difficulties the public health nurse faces 
as she deals with this huge problem af- 
fecting the school population with whom 
she works. Nevertheless, although the 
causes of dental caries unknown, 
school nurses can do a great deal to pro- 
mote better dental health. In fact, the 
whole problem of dental caries is a part 
of the problem of appreciating and se- 
curing better health. 


are 


OUR PROBLEMS 


Some of the major problems we meet 
when urging the practice of adequate 
dental care fall into the following 
groups: 

1. Ignorance of what constitutes ade- 
quate care. Many people have erro- 
neous ideas as to what comprises good 
dental care. Too many parents still feel 
that deciduous teeth do not count. 

2. Neglect and indifference of parents 
in accepting the findings of dentistry. 





the Nurse’s Visit 


We could prevent much destruction that 


now ravages teeth if these attitudes 
could be overcome. 
3. Emotional problems. The child 


who allows shocking dental conditions to 
exist because he is afraid to visit a den- 
tist presents a problem. Perhaps he has 
lived in an atmosphere where fear has so 
crowded into his life that he cannot face 
the reality of the dentist’s chair. 

4. Lack of proper facilities for care. 
There is the sad truth that those wishing 
proper dental care too often find limited 
facilities. The clinics are crowded, and 
often are strange, frightening places, es 
pecially to children. These factors may 
prove to be greater obstacles to health 
than the destruction and loss of a tooth. 

5. Basic economic factors. This prob- 
lem leads into the very roots of our so- 
cial structure. People must be em- 
ployed, and employed at an income suf- 
ficient to maintain minimum standards 
of living which provide adequate medi 
cal and dental service. 


APPROACHES TO THE PROBLEM 


How can we meet some of these prob 
lems? It seems clear we must work 
with the parents of today’s children as 
well as with the parents of tomorrow’s 
children. Parents need some of the 
knowledge we have and we can give it 
to them through many avenues. The 
school health examination should be an 
experience in education for the parent 
as well as one for the child. Here scien- 
tific information can be given—for ex- 
ample, facts such as the importance of 
the sixth-year molar, and the value of 
regular dental care. In conferences at 
home or at school an actual inspection 
of the mouth can be made to find the 
child’s specific problem. Graphs, mod 
els, and other visual aids can be used to 
develop an appreciation of what is nor- 
mal. The economic asset of proper 
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dental care, such as the increased like- 
lihood of vocational placement, can be 
stressed. Parents share indirectly in all 
the health instruction carried on in 
school activities. 

Many public health nurses have op- 
portunities apart from school activities 
to extend an influence. Some will make 
their greatest contribution through ma- 
ternal, infant, and preschool programs 
and other community health projects. 
Whatever the program—whether the 
school nurse is giving a generalized or 
she has vitally im- 
portant contacts through which to con- 
vey needed information. 

The contacts with the pupils are im- 
portant. For while planning menus, 
preparing food, and paying for dental 
services are responsibilities of parents, 
the pupils have an influence in the home 
in bringing new knowledge to parents 
and requesting the care they need. Thus 
proper dental guidance often can be 
initiated and carried through into a 
constructive dental program. For i 


specialized service 


in- 
stance, it is quite as easy for parents to 
supply whole wheat bread white 
bread; as easy to buy whole grain 
cereals as those which are finely milled. 
Yet if children do not contribute to the 
family’s knowledge of the relative sig- 
nificance of food values, they may con- 
tinue to use food which is poor in some 
of the essential elements for tooth-build- 
ing. Therefore, the approaches at the 
disposal of the school seem very im- 
portant. Some of these lie in the areas 
of: 


as 


1. Health instruction program. 

2. Health examination of pupils. 

3. Classes in home nursing and child care. 

4. Communicable control — which 
lessens the danger of interference with growth 
and nutrition through the ravages of serious 
illness. 


disease 


5. Contribution of the sciences of biology 
and nutrition, and the domestic arts. 

6. Conferences with individual pupils in 
which individual problems can be discussed 
from various standpoints, such as appearance 
and vocational implications. These confer- 
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ences should provide help in building emo 
tional stability, which will permit the child to 
face situations. 


SCIENTIFIC FACTS ON DENTAL CARE 


What scientific facts do parents need 
to know which the nurse can share with 
them? 

Certain detrimental results arise from 
neglect of proper dental care. 
teeth create an unfavorable appearance 
and indicate lack of training in mouth 
hygiene. Serious dental decay and ab- 
scesses can retard the child’s progress in 


Unclean 


school with consequent far-reaching in 
fluence on his health and social relatior 


ships. Toxic effects are manifested by 
such symptoms as headache, malaise, 
dizziness, slight fever, diarrhea, and 


general feeling of lassitude. High-school 
students suffering from badly decayed 
or extremely crooked teeth and mal- 
formed jaws frequently become sensitive 
and in some cases this sensitivity causes 
extreme shyness and moroseness which 
results in antisocial behavior. The con 
dition of the teeth is an economic factor 
not only from the standpoint of appear- 
ance but from a health standpoint. 
Dental infection will affect the general 
health to an extent depending on the 
severity of the infection and the resist 
ance of the individual. These detri- 
mental results can be largely avoided if 
a clean, healthy mouth is maintained 
through preventive dentistry. This in- 
cludes (1) frequent examination and 
cleaning of the teeth by the dentist 
(2) filling of small cavities (3) preser- 
vation of healthy deciduous teeth until 
they are normally lost. 

We cannot overestimate the impor- 
tance of the so-called baby teeth. This 
first set should be regarded as a founda- 
tion and it is important to keep them 
in a healthy condition until they are re- 
placed by their permanent successors. 
They are necessary for mastication. 
How often a parent complains of a 
child’s poor appetite when an inspection 
of the mouth shows that he cannot en- 
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joy eating with the broken-down, carious 
teeth that have been neglected. They 
are also necessary for speech and to 
give form and symmetry to the face. 
They act as guides for the permanent 
teeth that are forming beneath them 
and that will later replace them. Tooth 
development begins between the thirty- 
fourth and thirty-eighth day of fetal 
life. By the time the permanent teeth 
are ready to erupt, the roots of the de- 
ciduous teeth have completely resorbed 
and only the crown remains. 
something prevents the resorption of 
these and the permanent teeth 
may erupt in front or behind the baby 
teeth. This is one of the important fac 
tors in crooked permanent teeth. The 
dentist can advise concerning care when 
these events occur. 


Sometimes 


roots 


The development of the teeth is one 
of the most interesting growth processes. 
The calcification of the permanent teeth 
begins at birth with the upper and lower 
first permanent molars, sometimes called 
sixth-year molars. Others soon follow 
so that the jaws of an infant and the 
school child are veritable tooth-building 
machines. They not only contian 20 
baby teeth; they are manufacturing 32 
permanent teeth as well. 

The importance of the sixth-year 
molars cannot be overemphasized. They 
appear at about six years of age or about 
the time the child is losing the front 
baby teeth. Each of these molars is the 
sixth tooth back from the center front of 
the mouth. They do not replace decidu- 
ous teeth; they erupt behind the last de- 
ciduous teeth. The best way to pre- 
serve these teeth is to provide the child 
with early dental care. 

As soon as the full set of baby teeth 
has erupted at two or two-and-one-half 
years, the child should have a thorough 
dental examination and thereafter a 
visit to the dentist every six months. If 
the child’s teeth are subject to decay, he 
should visit the dentist every three to 
four months. The early visits are very 
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important in preventing fear of the den- 
tal office and give the child an oppor 
tunity to make friends with the dentist. 
Older members of the family should 
never place the idea of fear in the child’s 
mind. Friendly feeling the 
child to accept future service 
without apprehension. 

Teeth should be brushed regularly 
and thoroughly at least twice a day—in 
the morning and in the evening before 
going to bed. The dentist can demon 
strate the tooth-brushing method 
the individual mouth. Regular 
brushing does not remove the necessity 
for having the teeth cleaned regularly 
by the dentist once or twice a year. 

Although the exact role that food 
plays in the prevention and control of 
dental decay has not been determined, 
most authorities agree that dental health 
can be improved by the inclusion in the 
diet of all the food essentials and by the 
reduction or exclusion of highly refined 
carbohydrates. “Most of the research 
studies on this subject seem to indicate 
that destruction of the enamel and the 
dentin is caused by the action of a par 
ticular type of bacterium which has 
ability to ferment sugar and other car- 
bohydrate foods and convert them into 
acids. These acids, in turn, attack those 
surfaces with which they come in con- 
tact. Decay always begins on the ex- 
treme surface of a tooth; it never arises 
from within the tooth.’ 

The highly refined carbohydrates to 
be kept at a minimum are refined sugar, 
candy, pastry, and other highly sweet- 
ened During the tooth-forming 
period it is especially important for the 
diet to include a sufficient amount of 
food containing calcium and phosphorus, 
plus adequate amounts of vitamins. 
These essentials are required daily and 
their sources should appear prominently 
in the diet. They may be found in: 

Milk and milk 
cheese, and cream. 


enables 
dental 


best 
for 


foods. 


products such as butter 
Fresh fruits, especially oranges, grapefruit, 
and tomatoes. 
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Fresh 
leafy ones. 

Eggs, lean meat, and fish. 

Vitamin D, to be found in codliver oil and 
haliver oil. 

Whole grain cereals and whole wheat bread 


vegetables, particularly the green, 


Poorly shaped and irregular 
teeth are unsightly and do not function 
properly. The growth of the permanent 
teeth in the jawbone is stimulation to 
normal development of the jaws. 
of baby teeth prematurely or decay of 
these teeth so that the roots do not re- 
sorb may interfere with this growth and 
cause irregularity of the permanent 
teeth. The correct use of the teeth 
helps the jaws to develop properly while 
the normal action of the tongue, lips, 
and cheek muscles help guide the teeth 
Any habit—such 
as prolonged thumb- or finger-sucking, 
use of pacifiers, pillowing the face on 
the arm, or resting the chin on the hand 
that interferes with 
the normal action of these muscles may 
result in irregularity of the teeth and 
malformation of the jaws. Mouth- 
breathing, lip-biting, lip-sucking and 
tongue and cheek-biting are habits that 
“Public health 
nurses can inform parents that the cor 
rection of these habits should be at- 
tempted if possible by removal of the 
physical or emotional underlying causes, 
without calling the child’s attention to 
the undesirable habit.’ 


jaws 


Loss 


into proper position. 


for long periods 


may cause malocclusion. 


The presence of adenoids and diseased 
tonsils may interfere with normal jaw 
development. Crooked teeth, dental 
authorities say, can be best straightened 
it some time between the ages of five 
and twelve, the most favorable age de- 
pending on the individual case.” The 
teeth of children over twelve may be 
straightened and it is not infrequently 
possible to correct dental irregularities 
in adults. The dentist can advise par- 
ents when orthodontic treatments should 
be started. 

A public health nurse who is armed 
with knowledge and alert to new scien- 
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tific advances should be able to inter- 
pret dental health needs to parents and 
children. In all her contacts the nurse 
should be individual and concrete. She 
loses an opportunity when she talks 
about Johnny’s bad tooth but does not 
actually show the mother where the 
tooth is located. It is always surprising 
how many parents fail to look in their 
children’s mouths. An excellent manual 
on preventive dentistry is ‘Teeth, 
Health, and Appearance,” published by 
the American Dental Association, Chi 
cago, Illinois, in 1940. 

Courtesy and understanding on the 
part of the nurse toward the parents and 
a sensitivity to all the relationships that 
may exist help to build confidence in 
her advice. must 
be mindful of the opportunities that are 
present in any home contact for teach 
ing scientific facts. Any successful con- 


As an educator she 


tact, at school or in the home, is based 
on the ability to get along with people. 

Books have been written and courses 
given on the subject of the family inter 
view. Acquaintance with these books 
and courses will help those who feel in- 
secure in their visiting. The 
school nurse must know each family and 
plan her visit according to their indi- 
vidual There will be a great 
variety. There are the families who 
want help in solving their problems. 
Others are perfectly satisfied with in- 
accurate information and feel 
for assistance. 


home 


needs. 


no need 
The economically under- 
privileged family may be proud, and un- 
willing to admit they cannot meet the 
their children. They may 
cover this financial inability with cloaks 
of resentment, apparent indifference, or 
outright hostility. Finally, there are 
those who are willing to have something 
done but need encouragement to do the 
planning and assume the responsibility 
themselves. The successful nurse must 
be able to adjust to these situations, 
using all her available skill to impart 
accurate information and secure needed 
services. 


needs of 
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REQUENTLY the public health 

nurse needs simply written instruc- 

tions and literature that can be used 
in home visiting or group teaching of 
families, especially those with a limited 
educational background. For the prep- 
aration of this kind of tool the hecto- 
graph can be put to admirable use, and 
if homemade its -about 
can fit the purse of the poorest nursing 
organization. Even a part-time clerical 
assistant or volunteer can in a very short 
time prepare dozens of copies of any 
material that may be needed. Therein 
lies the beauty of the hectograph—it is 
a veritable printing press at the behest 
of local community needs. 

In our own organization the hecto- 
graph has been used for suggestions in 
regard to the baby’s toilet tray, supplies 
for home delivery, layettes, and the mak- 
ing of bed blocks; and for test questions 
to be used in classes in home hygiene 
and care of the sick. The hectographed 
instructions appear to have a personal 
appeal which the more formal type of 
printed matter lacks. This material is 
seen thumbtacked to the kitchen walls 
when the nurse makes her visits and it 
seems to meet an actual need. 

Instructions for hectographing are as 
follows: 


cost $1.55 


Pusitic HEALTH NURSING, 


Teeth.” Pusiic Heattn Nursinc, January 
1941, p. 10. 
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“What Is the Truth 
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Hectograph 


y 
»/ 
p plies 


Su} 
\ shallow pan about one-half inch deep, 


1 x 10’ 
Hectograph pencil or ink (25 cents) or 
hectograph typewriter ribbon (20 cents) 
Hectograph carbon paper for copies (5 cents 
sheet—one sheet makes many copies) 
Ingredients 
One-half pint cold water 
12 ounces glycerine—10 cents an ounce 


ounces sheep gelatin—15 cents an ounce 


1 dram sugar 


Fill the pan with the hectograph jelly 
which is made as follows: Cut sheep 
gelatin with a sharp scissors into a kettle 
to prevent it from flying about the room. 

Pour the water over the sheep gelatin 
and let it stand over night. In the 
morning add one dram of granulated 
sugar and the glycerine and bring the 
mixture to a boil. Pour it into the pan. 
Let it stand one minute. Then carefully 
remove bubbles, drawing them toward 
the edges of the pan. If all the bubbles 
are not removed there will be areas on 
the copies in which words are missing. 
Proportions must be exact or the mixture 
will not jell. If the surface becomes 
rough it can be reheated to the 
melting point and allowed to cool, when 
it again solidifies. 

The original copy must be made with 
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First-Aid Care for Fractures 


By L. M. THOMPSON, M.D. 


Application of 


the proper splints to a 


be- 


fracture 


fore an injured person is moved will prevent further 


damage, which often is worse than the original accident 


HEN a fracture occurs and no 
physician is present, the in- 
jured person and his friends 
naturally look to the nurse with the ex- 
pectation that she will have knowledge 
covering the first-aid care of 
fractures. Graduates of some schools of 
nursing will had that 
others will not, unless they have taken 


pre dy eT 


have training; 
a course in first aid after graduation. 
The nurse or the layman faced with 
the care of a fracture before the phy- 
sician arrives must immediately assume 
several responsibilities. First comes the 
fractures as such. 
fractures are so that 
they can be seen readily at a_ glance. 


recognition of the 


Many obvious 


Others may be so obscure that even 
with x-ray plates there may be some 
argument about the diagnosis. But in 


first aid that makes no difference; for 
if we suspect a fracture, we must handle 
the injury as though the bone were 
broken, regardless of whether or not 
there is an actual break.* It is much 
better to be careful, even though mis- 
taken, than to make a snap judgment 
of “no fracture’ and permit careless 
handling that will result in additional 
injury, 
HOW RECOGNIZE A FRACTURE? 

How then shall we recognize frac- 
tures? There are always pain and ten- 
derness. There may be deformity, loss 
of function, and the sound or feeling of 
the snapping bone. A false point of 
motion or a protruding broken bone 
would, of course, make the diagnosis 
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certain, Discoloration will be present 
later but may not appear for several 
hours. On gentle examination, one may 
feel the crepitus or grating together of 
bone fragments. Do not try to produce 
this, but it may be the first thing you 


notice as you touch the injured part. 
PREVENT FURTHER INJURY 


Having suspected the presence of a 
fracture, our next responsibility is to see 
that no further injury is added to that 
which the victim already has. People 
are prone to become excited when they 
know a bone is broken, and as in the 
case of most other injuries, the first im- 
pulse is to rush the injured person to 
a hospital. But fractures need care be- 
fore the patient is moved, or the dam- 
age may be doubled. Do not let any- 
body move a fracture victim until 
splints are applied. 

If a physician is available and the 
pain is not too severe, it may be well to 
wait for the physician. But in most 
fractures, the pain causes the victim to 
move. Motion increases the pain, and 
muscle spasm is thus induced with a re- 
sulting contraction which may force the 
sharp points of the broken bone into 
the muscle and soft parts. This adds to 
the pain and therefore increases the 
shock. Remember also that there are 
large blood vessels and nerves lying 


*The layman often does not understand 
that a break and a fracture are the same. A 
simple fracture is one in which the skin is 
not broken; a compound fracture, one in 
which the skin is broken. 
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Traction splint improvised from board—outside view 


and these 
may be cut by the shearing action of 


close along the large bones, 


the edges of broken bones, resulting in 
severe bleeding or paralysis, and pos- 
sibly death. When a sharp edge of bone 
is pressing against an important soft 
structure, even the motion of rolling the 
victim into a comfortable position may 
have tragic results. We must remove 
that pressure of sharp points and edges. 
Firmly grasp the arm or leg, usually at 
the wrist or ankle, and commence to 
pull steadily before any rotation is at- 
tempted. This pulling will in time relax 
the spasm of the quivering muscle, and 
will relieve the pain. When it is felt 
that relaxation has begun, the limb may 
be rotated and straightened into a nor- 
mal position. But don’t slacken that 
pull! Hold it steadily until the doctor 
arrives, or until splints—traction splints 
have been applied. 


APPLY TRACTION SPLINTS AT ONCE 


While theoretically we might safely 
say, “Wait for a physician,” the best 
thing for the victim is to have fixed trac- 
tion splints applied as promptly as pos- 
sible if there is anyone present who 
knows how to do it. Traction appara- 
tus has been used in the hospital care 
of fractures for many years. Probably 





every nurse in her student days has 


helped to set up and adjust various 
types of frames and poles and weights 
ropes, and pulleys to keep a firm, 
steady pull on the fractured limb so that 
the bones may unite in correct position 
will not be distorted by muscle 
But until the first world war it 
was not thought practicable to appl) 
traction splints at the spot of injury 
lhe crude board splints or wire splints 
that were lashed fast to a broken limb 
might keep it from lateral motion at the 
break, but there was nothing to over- 


and 
spasm. 


come that muscle spasm and overlapping 
of broken ends of bone caused by thi 
endways pull of the muscles in pain. 
The nurses in the admitting ro 
will remember many fracture patients 
who arrived in such profound shock, in 
spite of board splints, that they had | 
have hours of shock treatment before it 
was possible even to take an x-ray pic- 
ture. The public do not see what hap- 
pens at the hospital. They think that 
fracture patients have their bones set 
and casts applied immediately on ar- 
rival there. Probably that is the reason 
they are in such a hurry to get injured 
people into the hospital, without wait- 
ing for splints. 
The commercial 


type of traction 
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splint, such as the Keller-Blake half- 
ring leg splint and the Murray-Jones 
arm splint are the most satisfactory 
ones to use, but as a rule they are not 
available at the scene of an accident. 
In some cities the ambulances and police 
cars are equipped with traction splints, 
and the men trained in their application. 
recent first-aid 
Red Cross 


ards, 


If you have taken a 
course under the American 
you have learned how to “tr 
handled 
similar objects as improvised traction 
splints when the regular manufactured 


poles, long implements, and 


splints are not available. 

Space does not permit a full descrip- 
tion of the variety of hitches and bind- 
ings used in the application of impro- 
vised traction splints, and unless one has 
done-#t—under trained supervision it 
would be-better_not to attempt such an 
operation. But the procedure is not dif- 
ficult to learn and is much safer for the 
victim than_lashing padded boards to 
his leg so as—to_keep it motionless. 
Traction splints are simple to apply, 
shock. The 
Time and ef- 
fort in the hospital are decreased. Con- 


reduce 
mortality rate is lowered. 


relieve pain, and 


valescence is shortened, Fewer person- 
the the 
patient. During the first world war, the 
mortality resulting from compound frac- 
tures of the femur was reduced from 80 


nel are required in care of 







Application of 
half-ring leg 


Keller-Blake 
splint, the 
most satisfactory one to use 
at the site of the accident 


FRACTURES 





wn 
— 
uw 


percent to 20 percent when stretcher- 
bearers began to apply Thomas splints 


in the front lines. 


SPLINTS TO CARRY IN THE CAR 


For nurses who travel by car, a very 
simple traction splint may be made with 
two pieces of pine board, 3 feet long, 
3'4 inches wide, and 5/16 inches thick. 
(See illustration.) Each of these boards 
has a deep U-shaped notch cut in one 
end about 2 inches wide. The other end 
is drilled with 
the median line at 3-inch centers, so that 


of each board holes on 
the boards may be bolted together with 
quarter-inch bolts and wing nuts, mak- 
ing a splint adjustable in length to suit 
the size of the victim and one that will 
fit either his arm or leg. 

The application of this splint to main- 
tain the manual traction that 
been established depends somewhat on 
Half a dozen 
triangle bandages folded in cravat form 
should be carried with the splint. One 
the knee, 
worked upward to the groin, and tied 


has first 


the available materials. 


of these is slipped under 
loosely in a loop at the crest of the hip 
bone, just below the waist. This loop 


corresponds to the ring of a Thomas 


splint. Into this, on the outside, is 
slipped the notch at one end of the 
splint. 


The ankle hitch, to which traction is 
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The ankle hitch, reversed, 
to which traction is ap- 
plied in a fracture of the leg 
is put on over the shoe 


applied, must be smooth and avoid 
wrinkles that will cut into the tendon at 
the heel, It is put on over the shoe. 
The sprained ankle bandage may be 
used in reverse, or one of several other 
trick knots, which when tied permit of 
two long traction ends which can be 
made fast at the end of the splint and 
when tightened will draw the foot down- 
ward, exerting the same traction which 
is applied by hand until the splint is 
adjusted. 


KEEP TRACTION TILL SPLINT IS ON 


The important thing to remember is 
that once traction is established, it 
should never be released until splints 
are in place. This means that the ankle 
hitch must be put on at the same time 
that someone else is pulling on that foot. 
This can be done if the person pulling 
will place one hand behind the heel and 
the other over the instep, so that the 
ankle bandage can be applied between 
his hands. 

When the traction bands have been 
drawn tight and made fast at the end of 
the splint, all the slack can be removed 
and additional traction maintained by 
putting a short stick between the trac- 
tion bands and twisting, in the manner 
of the Spanish windlass. The lower end 
of the splint must then be elevated so 
that the heel of the injured leg does not 
rest on the ground. 

Supporting bandages are next tied 
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about the leg and splint at frequent in- 
tervals, so that there will be no motion 
of the fracture during transportation. 

The results of traction splints on the 
injured person are decidedly of im- 
portance. The first and most important 
thing is the relief of pain. The average 
victim is apt to exclaim when traction 
has been established: “Why, that feels 
Shock is prevented or reduced. 
The journey to the hospital is made 
with relative comfort. And the victim 
arrives ready to begin to get well. 
Statistics show a reduction of hospital 
time of about three weeks for patients 
with fractured femurs which have re- 
ceived immediate splinting with traction 
splints before transportation. 


good!”’ 


The sooner traction splints can be 
applied the better, as they will prevent 
the shortening and distortion caused by 
muscular contraction. But they must 
be applied where the accident occurred, 
not after the victim is rushed to the hos 
pital. Moving the injured person even 
a few feet without splints may turn a 
simple fracture into a compound one! 
If the victim is in a position where his 
life is in danger and he must be moved 
at once to save his life, have someone 
pulling on the fractured limb while he 
is moved, and then apply the splints 
later. But be sure splints are applied, 
and when possible, splint them wheré 
they fall. 

One of the leading fracture specialists 
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says that if one of his nurses slipped 
and fell in the operating room and sus- 
tained a fracture, he would insist on the 
application of traction splints before she 
was lifted from the floor. 

Many of the long-drawn-out bone in- 
fections following compound fractures 
could have been prevented if traction 
splints had been applied before the 
patient was moved, thus preventing that 
sharp point of bone jabbing 
through the skin. It may seem strange 
until one has seen the results that the 
most merciful and humane thing you 
can do to a broken leg is to pull on it. 


from 


But you must know how and you must 
never release that pull until you have 


FRACTURES 517 


finished the first-aid job with traction 
splints. 

First-aid instructors trained by the 
American Red Cross will be glad to give 
a demonstration on the proper applica- 
tion of traction splints. But better yet. 
why not arrange to take a full course 
of first-aid training, specially adapted 
to meet unexpected injuries in unex- 
pected places when you are far from 
the equipment and help of a_ hospital 
and when you will be expected to know 
what to do? Let us equip ourselves not 
only by knowing first aid, but by be- 
ing certified as instructors by the Red 
Cross so that we may teach others in 
the most modern methods. 
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Is the School Nurse a Teacher? 


By JEANIE M. PINCKNEY 


Guidance is one of the chief functions of teaching, 
and the public health nurse who guides the child 


to broader fields of 


VERY SCHOOL SYSTEM with 
a qualified public health nurse on 
its staff becomes acquainted with 
certain educational opportunities which 
arise out of the 
nurses. 


activities of school 
Teachers and children broaden 
their learning experiences if they work, 
plan, and discuss problems with the 
school nurse, and her work 
habits and skills. For what successful 
nurse does not demonstrate orderliness, 


observe 


sanitation, and accuracy of technique? 
And does she not exhibit self-control, 
patience, and tact? Does she not adapt 
herself to difficult situations in which 
differences in race, creed, and economic 
status are involved? Is she not a good 
leader, and also a good follower? In 
schools where there is a public health 
nurse, administrators, teachers, and 
children alike look to her as a person 
with certain helpful scientific informa 
tion and a stabilizing, adaptable per- 
sonality. 

The school nurse has certain pro- 
cedures that are recognized as her func 
tion. She has become quite versatile 
and thorough in inspections of indi 
vidual children; weighing and measur- 
ing; testing for hearing and vision; ex- 
clusion of children from school; assist- 
ing in immunization and other measures 
for the control of communicable dis- 
eases; class inspections; home visits: 
and first-aid procedures. These are 
situations in which the nurse makes 
available to the child such special infor- 
mation as is part of her equipment. 
This article will discuss teaching oppor- 


experience 


is a_ teacher 


tunities arising out of these procedures 
that the nurse should recognize. It will 
consider the teaching opportunities 
which the nurse has in cooperation with 
the teacher and point out how the two 
may work codperatively. And it will in 
a small way evaluate the 
teacher in these situations. 


nurse aS a 


Changes are taking place constantly 
in the medical these 
occur the school nurse adapts her work 
to them. 


sciences and as 
Improved educational princi- 
ples and practices are being evolved 
continuously and the school nurse will 
grow professionally if she understands 
and applies them also. 


NEWER CONCEPT OF EDUCATION 


The number of school administrators 
who are following the traditional text 
book procedure with the aim of giving 
the child all the knowledge he can retain 
is decreasing. And some who are not 
making changes would like to see them 
made and are looking forward to having 
the total school personnel coéperating in 
the improvements. The administrator 
who encourages the teacher to vitalize 
her procedure by 
ences 


introducing experi- 
interesting to children and by 
meeting their needs is taking steps to- 
ward the appreciation of the concept 
that the individual is an organism in in 
teraction with the environment. He 
means by organism the total biological 
and psychological individual, and by 
environment, the total geographical and 
social factors which may change the in 
dividual. 
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Today general education is concerned 
with the growth, development, and mat- 
uration of the individual. The physi- 
cal, social, emotional, and mental ex- 
periences of the child are a part of this 
of education, which is 
different from the traditional practice 
of having the child memorize numbers, 
words, stanzas, and Formerly 
the child’s mental ability was measured 
by whether he could remember words as 
spelled, and he was passed or failed in 


newer concept 


dates. 


the performance chietly on the degree of 
correct accomplishment. Recognition of 
the pupil's interest in words, the growth 
of his vocabulary, his use of words in 
his personal-social relationships, or his 
ability to use creative words were not 
taken into consideration. 

In a certain nursery school where the 
health service staff inspected each child 
on arrival in the morning for colds and 
other communicable diseases, the stetho- 
scope was used regularly by the doctor. 
Without exception, each child inspected 
was interested in the instrument. He 
would feel it, twist it, put it up to his 
own ears, and at the same time would 
ask the assisting nurse, ‘““What’s this?” 
After a short time some of the twenty 
children would report on arrival to the 
assisting nurse and ask, ‘‘Where is the 
stethoscope?” They used make-believe 
stethoscopes in play. They described 


the stethoscope to their parents. The 
stethoscope held an interest for the 
child. 
TEACHING BY GUIDANCE 
What took place in this learning 


ituation? The experience offered an 
opportunity for the child to become ac- 
quainted with instruments used in ex- 
iminations without fear and to accept 
the daily inspection with a sense of 
satisfaction. The child’s interest led 
him to get acquainted with a_three- 
syllable word. Was any of the staff 
trying to teach a four-year-old a difficult 
three-syllable word? No. The staff 
Was using this opportunity for enriching 
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the children’s experience. This is a 
simple illustration of how one guides 
and encourages children in their learning 
experiences. Guidance is one of the 
chief functions of teaching, and the 
nurse who guides the child to broader 
fields of experience is a teacher. These 
experiences may be those of feeling, ap 
preciation, information, or practices. 

The nurse who during the health ex- 
amination or a first-aid treatment or the 
isolation of a sick pupil from class 
makes that experience one that arouses 
in the chiid a desire for further informa- 
tion, better emotional control, or im- 
proved social relationships with others, 
is teaching by guiding that individual. 
Frequently these health experiences 
have tended to create anxieties in chil- 
dren. 

The health examination may be of the 
right sort from the child’s standpoint if 
the nurse and teacher prepare him for 
the experience. This may be done by 
discussing with him what the examina 
tion will be like, how he may conduct 
himself, and how the examination may 
help him to understand his own abilities 
and limitations. The nurse may help 
to develop a more desirable personality 
by injecting practical mental hygiene 
into the health experience. She may 
give the child a feeling of security by 
offering him an opportunity to ask ques- 
“Will the 
“Do I have to 

For the child 
to say to the examining doctor, “good 
morning,” “thank you,” “this is my first 
examination,” not only creates a whole- 
some attitude but shows an adjustment 
The nurse may 
develop the child’s ability to stand alone 
during his examination by suggesting 
that he introduce himself to the doctor 
and see that the physician has the right 
examination record by giving his name, 
age, and grade. 


tions and to answer them. 
doctor vaccinate me?” 
swallow a rubber tube?” 


to a new experience. 


Every child should leave the examin- 
ing room with an enthusiasm for his 
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present good health or his ability to 
grow into a wholesome person. The staff 
should be ready to make replies to chil- 
dren’s questions that will give them a 
better understanding of themselves. 


THE HEALTH EXAMINATION 


Several valuable suggestions for im- 
provement of health examinations in 
schools have been made by the Commit- 
tee on School Health and School Health 
Education of the American Academy of 
Pediatrics. One suggestion is that the 
school medical programs are attempting 
too much and that this is reacting un- 
favorably on the child. The pediatri- 
cian says: 

He [the school physician] feels he must 
examine all the pupils. He faces a limitation 
of the time spent on each pupil. This limita- 
tion interferes with his best medical judgment 
He has not time to advise regarding the 
child’s needs in his school environment. He 
cannot take time to explain to the nurse or 
the parent the possibilities of medical service 
that might benefit the child nor to interpret 
the signs and symptoms so as to lend convic- 
tion to his recommendations and guidance in 
the use of medical facilities. An over-em- 
phasis, then, upon the routine examinations 
interferes with medical standards, it interferes 
with education for proper attitudes about 
medical service, and with the actual advice 
and guidance which is essential to avoid medi- 
cal neglect. “Next to the educational contri- 
bution of the examination service the chief 
purpose of the service and outcome of the 
examination should be that the adverse con- 
ditions revealed are brought to medical atten- 
tion so that relief for these conditions may 
be obtained.”! 


It is interesting to note the emphasis 
the pediatrician has put upon the value 
of guidance by the school physician in 
reference to the child’s needs. 

The school examination does not al- 
ways reveal individual characteristics, 
such as sensitiveness to certain foods, 
accelerated growth, or excessive timid- 
ity. Individual differences generally call 

1The Committee on School Health and 
School Health Education of the American 
Academy of Pediatrics. ‘The Improvement 


of School Medical Service.” The Journal of 
School Health, February 1941, p. 52. 
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for individual counseling if the students 
are to be helped to make adjustments to 
these deviations. The doctor gives medi- 
cal advice to the school child and parent, 
but much interpretation and guidance 
must come from the school nurse and to 
a certain degree from the teacher. The 
nurse in helping the child to make ad- 
justments assists him to gain a feeling of 
security, and in this way promotes the 
development of his personality. 

This function of guidance is well ex 
pressed by Dr. Marion Brown, vice- 
principal in charge of guidance in the 
University High School, Oakland, Cali- 
fornia, who has been very successful in 
developing a health program conducive 
to the growth and development of indi- 
vidual pupils: 

Guidance has three functions: (1) to study 
the abilities, interests, and needs of each 
student (2) to help him understand his abili 
ties, or disabilities, special interests, and ap 
parent needs, and to evaluate them so that 
he may learn to live satisfactorily within his 
limitations and to develop his capacities to the 
optimum (3) to make available to him the 
resources and experiences in the school and 
community which will enable him to develop 
himself and to attain his goals. In short, 
guidance is directed toward helping each stu- 
dent make the best possible investment of his 
time, interests, and abilities. It is concerned 
with health, intellectual attainment, vocational 
and recreational interests, home conditions, 
financial and social pressures as they are r 
flected in the student’s life in the school? 


THE NURSE’S ROLE IN GUIDANCE 


Let us consider the role a nurse plays 
in such guidance, how she applies guid- 
ance principles to the problems of health 
examinations in which she participates, 
and how the examination may be de 
veloped to encourage the pupil to seek 
guidance concerning his interests as well 
as his problems. 

It should be remembered that not just 
one persor is involved in a pupil’s health 
problem, but several persons, including 





“Brown, Marion. “The Health Program in 
University High School.” University High 
School Journal, October 1938. 











September 1941 


the pupil himself. It is through co- 
operation and collective effort that the 
problem is understood and met. The 
nurse is in a position to help the teacher 
become interested in the examination 
and to understand how the recordings 
should be of value to her in dealing with 
the individual child. Take, for example, 
this child. 


Jane, aged ten, in the fifth grade, had trans- 
ferred from another town. Her 
progress was good. No physical defects were 
recorded at the time of the routine examina- 
tion, and no home visit has been made to date. 
The following additional facts became known 
as the term progressed. Jane frequently re- 
fused to change to her gym suit for the gym 
class, saying she did not feel like participating. 
She would not participate in the WPA 
lunches. She had never sought help on any 
problem, although the homeroom 
teacher and others had observed her tendency 
toward withdrawing from group activities. 
These were observations made by the physical 
education teacher, the lunchroom supervisor, 
and the homeroom teacher. It was not until 
after the nurse, when in Jane’s neighborhood, 
observed the socio-economic home conditions 
and made an occasion to talk with the mother 
that Jane’s difficulty was revealed. The 
mother reported that Jane had very large 
freckles on her back and chest and felt them 
to be so ugly that she had become timid, not 
only about removing her dress, but about 
associating with anyone. She did not want 
to eat with the children who teased her. 

A case conference was called, in which the 
school doctor, nurse, physical education 
teacher, and Jane’s homeroom teacher dis- 
cussed the problem. They considered the best 
method of getting her to feel differently about 
the freckles, and to help her understand why 
the doctor could not remove them and that 
they would gradually disappear. The con- 
ferees wanted to help her to learn to live with 
her difficulty satisfactorily. They considered 
Jane a sensitive, timid child and they planned 
to get her to participate gradually in the ac- 
livities from which she had been withdrawing. 
This was accomplished largely by discovering 
Jane’s interest in movies, cooking, and music. 
Through these interests they were able to 
help Jane develop herself and extend her in- 
terests, 


school 


personal 


rhis is an example of collective effort 
and understanding in which each mem- 
ber of the conference was especially re- 
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sponsible for Jane’s welfare and was 
equally challenged to find a sound solu- 
tion of the difficulty. Certainly the 
school nurse should fit into such case 
conferences. 

THE SCHOOL COUNCIL 

Many schools have organized health 
councils, the purpose of which is to 
bring about this collective effort and to 
insure progress for each student. In 
fact, there is no reason why the nurse, 
as well as any other health education 
staff member, should not help initiate 
the school health council. This council 
is an organized group of representative 
health-minded school people whose aim 
is to work and plan collectively so that 
the school child may benefit to the 
greatest possible degree from the school 
health program. Furthermore, the 
school nurse has been chosen to fill her 
position not only because of her prepara- 
tion but because of certain desirable 
qualifications that fit her for such par- 
ticipation, namely, “an interest in and 
ability for working with people; good 
physical health and emotional stability ; 
initiative, good judgment, and resource- 
fulness.””* 

When an accident occurs at school, if 
the school nurse is nearby she is apt to 
be called in and everyone watches as she 
maintains emotional control and carries 
out good technique in first aid. Many 
other such occasions arise in which the 
nurse has opportunities to teach. Fre- 
quently, in such learning areas as “‘mak- 
ing a home” or “family living,’ when 
several instructors contribute  collec- 
tively to the study, the nurse is expected 
to participate. She may show the boys 
and girls how to bathe a baby. This 
may be a mechanical process or it may 
involve many learnings for the boys and 
girls. The way in which she handles the 
baby may express love, sympathy, and 





3 National Organization for Public Health 
Nursing. How to Enter the Field of Public 
Health Nursing. 1790 Broadway, New York, 
N. Y., 1940, p. 4. 
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understanding. She may give the baby 
a feeling of security, of being wanted 
and responded to. And all of this may 
be done so that the class understands. 

The school nurse, then, like the class- 
room teacher, has opportunities that call 
for both specialized information and the 
use of guidance, which she must recog 
nize if she is to be a successful teacher. 
In many 
studying, and evaluating her own prac- 
tices. It may mean taking in-service 
courses in educational guidance, meth 
ods of teaching, and methods of evalua- 
tion. It probably will mean having 
someone evaluate her services from time 
to time. 


instances, this means reading, 


In considering her teaching tunction, 
let the school nurse realize that all ot 
her routine procedures provide oppor- 
tunities for guidance and that her teach 
ing can be and should be as education- 
ally sound as that done by any class- 
room teacher. Learning experiences take 
place out of the classroom as well as in 
it. Therefore, all school plans for im 
proved teaching or in-service training 
should include the school nurse as well 
the teacher. Using the 
scientific approach in problem-solving: 
learning to participate in community 
experiences, especially work  experi- 
ences; encouraging the democratic way 
of living; learning to evaluate one’s pro 
cedures—these are other examples of 
improved teaching. 


classroom 


as 


NURSE’S PART IN HEALTH TEACHING 


The nurse also has a role in co- 
operation with the teachers in their 
health teaching. Traditional textbook 
procedures do not meet the needs of the 
total personality of the child. There is a 
need for improving instructional prac 
tices so as to meet not only individual, 
but social, governmental, civic, and 
other needs. A transition from teaching 
topics to broader areas of learning based 
on large areas of 
process. 


living is now in 
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THE SCHOOL’S FUNCTION TODAY 


Both educators and citizens today are 
interested in preparing young people to 
take their places in an adult society. 
This is the following 
(1) preparing students for pro- 
fessional careers which are appropriate 
to their interests (2) preparing students 


being done in 


ways: 


for highly skilled trades (3) preparing 
them for citizenship (4) preparing them 
for home life. These are the steps in- 
and an 
the present-day cur- 


reconsideration of 
of 


vo'ved in a 
improvement 
riculum. 
Many children drop out of school and 
many who graduate never enter college 
What kind of these 
youths have? cul 


education should 
Should the 
riculum be organized so a 


school 
to take care 
of the majority of those who will not 
enter college, but who will go immedi 
itely to 
homemakers? 


will b 
Is it the school’s function 
'o provide training that will enable thes 


work and who soon 


boys and girls to become better citizens, 
h memakers, and individuals? 

Many have chosen to improve. the 
curricula so that the procedure will meet 
the present and on-coming needs and in 
terests of the pupils. Some have chosen 
problems of living for study, such as: 
protecting life in our community; get 
ting along with people; getting a living 
securing an education; and coéperating 
What has the 
school nurse to do with these problems 
ind how can health understandings con 
tribute to meeting them? 


in social and civic action. 


VOCATIONAL GUIDANCE 


Let us take a familiar area—home 
hygiene and care of the sick. It is one 
that dovetails into the larger area, fam- 
ily life. Frequently this study stimu- 
lates an interest in nursing as a vocation. 
The school nurse is able to contribute 
interesting information on opportunities, 
qualifications, salaries, and the social 
aspects of this work. She would be i! 

terested in putting at the disposal of the 
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virls such books as: Nurses at Work,' 
Short Life of Florence Nightingale,° 
idventures With a Lamp,® Nurses on 
Horseback,’ Lillian Wald, Neighbor and 
Crusader,’ and Penny Marsh, Publi 
Health Nurse.” All these books will 
vive the student an insight into the field 
The school nurse may 
check with the school librarian to see 
that biographical books and vocational 
material nursing 
made available. 
There may be students who will want 
to consult with the school nurse about 


of nursing. 


on education'” are 


their interest in such vocations as nurs 
ing. medicine, dentistry, and sanitary 
And in answer to the stu- 
dent’s request, “I'd like to go through 
i hospital,” the nurse may codperate 
with the teacher in planning a_ tour 
through a local hospital. 

In the preparation for the visit to the 
hospital, various questions are raised: 
What hospital do you choose if you have 
Why? 


have in a hospital? 


engineering. 


to go to one? How d> you be 
What do you have 
'o pay for hospital service? Should 
everyone have health insurance? Is it 
particularly for the bread- 
winner? Is health protection as much 
i civil right as police protection? How 
get medical 
Is nursing hard work? Is it 


necessary 


can low-income families 


service ? 


' Keliher, Alice. Nurses at Work 
and Brothers, New York, 1939. 57 pp. 

* Nash, Rosalind. Short Life of Florence 
Nightingale. Macmillan Company, New York, 
1925. (Abridged from The Life by Sir Edward 
Cook.) 

® Partridge, Ruth. Adventures With a 
Lamp, The Story of a Nurse. E. P. Dutton 
and Company, Inc., New York, 1939. 351 pp. 

*Poole, Ernest. Nurses on Horseback. 
Macmillan Company, New York, 1932. 168 pp. 

* Duffus, R. L. Lillian Wald, Neighbor and 
Crusader. Macmillan Company, New York, 


Harper 


1938. 371 pp. 
* Deming, Dorothy. Penny Marsh, Public 
Health Nurse. Dodd, Mead and Company, 


Inc., New York, 1938. 
10 Vocational 


266 pp. 

information on nursing is 
ivailable from the Nursing Information Bu- 
reau, 1790 Broadway, New York, N. Y. 
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A TEACHER? 


its 


What 


an adventurous career? are 
advantages? Disadvantages? 
There are many community resources 
related to health with which the nurse 
is familiar. She is challenged to enrich 
the pupil’s experience by guiding him in 
the understanding of some of the health, 
social, economic, and political implica- 
tions, thereby contributing to his knowl 
edge in the field of social studies. 
Today many schools plan to give stu- 
dents work-opportunities for the purposs 
of providing work with the hands and 
of developing the social attitude that 
such work is a highly respectable and 
desirable experience for everyone, es 
pecially youth. There are activities in 
the school today that could with a little 


more thought and planning, be de 
veloped as valuable work-experiences 
Here are some that the school nurse 
might be on the watch for: clean-up 


campaigns, evaluation and improvement 
of schoolhouse and playground: prepa- 
ration and school 
making of surveys of the extent of milk 
consumption; birth registration; diph 
theria immunizations, or and 
water services in low-income areas. 

A new learning has 
created in the school and community, 
and the teacher is called upon to make 
the fullest use of every educative situa- 
tion in and out of the classroom. The 
teacher today must possess high intelli 
gence and wide resourcefulness. She 
must have an interest in children and an 
understanding of the nature of these 
children. She must have health, per- 
sonal and social qualities, and a philoso- 
phy that contributes to living in a de 
mocracy. She is challenged continually 
to improve herself and her services to 
the school. It is largely through such 
improvement that both the teacher and 
the nurse get a feeling of security and 
of belonging to the school group. 

The school nurse (1) who makes sci- 
entific knowledge from her field avail- 
able and effective in the lives of school 
children (2) who finds opportunities 


serving of lunches; 


sewage 


situation been 
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through her routine procedures to guide 
students in healthful living (3) who 
plans for counseling boys and girls on 
the basis of individual problems, es 
pecially those that cause anxiety (4) 
who gives a clear interpretation of her 
work so that the school personnel bene 


HEALTH 
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fit by 
she 


and understand it—may feel that 
health teaching 
effectively and that her teaching is in 
keeping with educational improvements. 


contributes to 


before the School 
State 


Presented 
of the Texas 
Health Nursing 


Nurses Section 
Organization for Public 


Houston, Texas, April 16, 1941 
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Why Not Support Your Profession? 


By BYRON ENGLAND 


The 


your own professional organization 


advantages of belonging to 


are discussed by an_ educator 


VERY confronted 
with problems peculiar to the type 
On the other 
hand some problems occur generally in 
all professions and because of their prev- 
should command the 
thought of every professional man and 
woman regardless of the occupation 
followed. 

In the first place, preparation for one 
profession in terms of time and expense 
will yield incomparably larger financial 
returns than a corresponding amount of 
preparation in time and expense will 
yield in another profession. Generally 
speaking, there is no capital investment 
in the professions except during the 
period of preparation. The investment 
of one’s life and services is common to 
members of all professions. It therefore 
seems to follow that a close correlation 
should exist between preparation for and 
return from any of the multitude of pro- 


lessions, 


profession is 


of services rendered. 


alence serious 


A second problem common to the pro- 
fessions is the individual’s contribution 
in service. Some are never willing to 
meet more than the minimum demands 
for time, effort, and self-improvement 
while others are eager to share their 
experiences, to lengthen their hours, to 
increase their efforts for the benefit of 
the entire profession. 

Another consideration is the establish- 
ment of ethical standards to govern one’s 
relationship to a profession. Closely 
allied to this last thought is the question 
of advancing the cause and ideals of a 
particular profession. A high degree of 
intelligence and training is required to 


place any profession on a favorable foot- 
ing with the public it must serve. 

What better way is there to approach 
and solve these and many other problems 
than by banding together for the mutual 
exchange of ideas through all-inclusive 
organizations for professional growth 
and advancement? How is the least 
informed in a group to learn about the 
common purposes and the interpretation 
of the ethical ideals of his profession 
unless he becomes an integral part of 
the group? Those who by gift and 
studious preparation have much to offer 
for the general good of a profession must 
find some means of sharing their experi- 
ences with their own group. Member- 
ship in professional organizations is the 
only satisfactory answer yet devised to 
these and other important questions. 

Students of education have long 
known that professional organization has 
been responsible for the major advances 
made by several of the leading groups 
during the past few decades. The med- 
ical profession has almost completely 
assumed control of the number of new 
doctors graduated into its ranks each 
year. Medical and premedical schools 
have by no means voluntarily raised the 
requirements of professional training. It 
may be true, of course, that these same 
schools have not been the sole arbiters 
in establishing the difficulty of courses, 
once set up. 

Closely following the example of the 
medical profession have been the law- 
yers. The trend toward requiring a 


degree from a recognized law school in 
addition to passing state bar examina- 
tions is an evidence that the professional 
standards of that profession are being 
The lawyers have a distinct ad- 


raised. 
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vantage in raising their standards, since 
most lawmaking bodies in our various 


states are composed principally of 
lawyers. 

Also, the teachers of the nation 
through professional organization are 


beginning to be heard in matters deter- 
mining what the teacher shall know 
before being allowed to practice on the 
youth of the land. Incidentally, a dis- 
tinctly wholesome trend toward more 
adequately supported schools has re- 
sulted from the efforts of the teachers. 
The great advances in our American 
civilization have been instituted by or- 
ganized minorities. It, therefore, is 
fallacious to contend that professional 


NEW JERSEY SETS SCHOOL 


yes New Jersey State Board of Edu- 
cation has adopted the following 
qualifications for issuance of 
nursing certificates as of September 1, 
1942. Nurses now in service will not be 
affected by the changed regulations. 
They will apply only to personnel be- 
ginning employment after September 1, 
1942, 


sche AN )] 


A. The limited certificate 
I. Validity 
This certificate is valid for three years 
It authorizes the holder to serve as a 
school nurse in any New Jersey public 


s¢ hool. 


II. Basis for issue 


After September 1, 1942, applicants 
must satisfy the following require 
ments: 


a. Graduation from an approved high 
school or its equivalent. 


b. Graduation from a school of nursing 


approved by the New Jersey State 
Board of Examiners of Nurses. 
c. Registration as a nurse in New 


Jersey. 
d. Completion of at least two semester 
hours’ credit in three of the following 


HEAL’ 


rH 


organization, however small, is a waste 
of effort and funds. 
the organization 
strength; the better reason is its unity. 

There is no good reason why profes- 
sional men and women should not belong 
to their own professional organizations. 
On the other hand, those who refuse to 
become thus identified hardly merit the 
benefits accruing to the efforts of those 
who have been more zealous. 
talents and interests guide him to cast 
his lot in a certain profession, his pride 
ambition should compel 
use his influence and good will for the 
furtherance of 


and 


through his professional organization. 


B. The 





NURSING 


NURSE QUALIFICATIONS 


courses in a college approved by the 
tion 


School nursing procedures or school 


Child growth and development or 
the understanding, care, and 
guidance of children. 

permanent certificate 
Basis for issue 
limited certificate may be mack 


The 
permanent when the applicant present 
evidence of: 


a. Completion of 


». Completion of a 
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It is not the size of 
that accounts for its 


If one’s 


him to 


the ideals of service 


New Jersey State Board of Educa 


Principles of public health nursing; 





health problems ’ 


three years of ap 


proved experience as a school nurst 


minimum of tw 
semester hours’ credit in at least six 


of the following courses in a colleg 





approved by the New Jersey Stat 
Board of Education: 

Sociology ; 
Principles of education 

Safety education including first aid j 


Educational psychology 

Mental hygiene 

Biology 

Chemistry 

Dental health education 
Nutrition 

Home hygiene and care of the sick 

















Health-Room Assistants in a High School 


By MARIE POWERS, R.N., AND ROBINA KNEEBONE, RN. 


This program for student experience as assistant in the 
high-school health room offers an unusual opportunity 


for health learning and practice in community service 


OUTH DESIRES 
responsibility — in 


and needs 
order to feel 

independent and assured of grow- 
ing up. The high-school health program 
offers many opportunities for experiences 
which lead to responsibility and growth. 
Assisting in the health center is one such 
outstanding opportunity. For several 
years a cooperative program of theory 
and practice in health has been in effect 
at the Paseo High School, Kansas City, 
Missouri. The honor of being a health- 
room assistant receives as much attention 
in the school “annual” as the athletic 
heroes receive, and mothers have been 
known to ask for this experience for 
their daughters in their freshman year. 
Not every girl may have the opportunity 
and not every girl is qualified for such an 
experience. Hence, the first task of the 
school personnel is to plan together what 
the experience should provide and set up 
a desired list of qualifications for the 
applicants. 

The objectives of the program, as set 
forth in the Manual for School Nurses, 
are: (1) to provide the students with a 
practical opportunity to participate in 
health experiences (2) to utilize youth’s 
desire for responsibility (3) to render 
service to the school.' 

The qualifications required of assist- 
ants, who to date have all been girls, 
cover a wide field of abilities and coop- 
erative understanding. 

The qualifications required of assist- 

'Manual for School Nurses, Public Schools, 
Kansas City, Missouri, June 1940. 


un 


~ 


ants are listed in the school manual as 
follows: 


1. Pupils of superior 
citizenship should be selected 
trom permanent record 
the principal’s office.) 


scholastic rating and 
(Information 
card to be found in 

2. There should be a desire on the part of 
the student to spend one hour per day in the 
health center. 


4 


Assistants should be senior students 

+. A connection with a regular curricular 
science class, such as physiology or psychology 
or biology, shou'd be maintained 

5. Written consent 
serve in the health 
trom the home. 

8) 


to permit a 
center 


student to 


must be obtained 


Health and social attitude of the student 
must warrant her selection. 


These qualifications mean a great deal 
in cooperative planning between home, 
school, and community. 

The preparation of the chosen student 
assistants is the responsibility of the 
school nurse. The following list of items 
to be included in this preparation is sug- 
gested in the school nursing manual: 


1. Adequate training in simple first aid and 
in temperature and pulse taking, must be 
given by the nurse before the student is quali 
fied to give assistance to other students. 
Bed-making. 

Telephone etiquette. 

. How to approach students and visitors 
The cultivation of: 

Courtesy 


me wm & 


Poise 

Dignity 

Respect for the confidence of others 

Appreciation of the use and 
their position 


abuse of 


Leadership and teaching opportunities 
6. Wide readings in the field of health 
7. How to use the records of the department 
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Checking the records for 


THE DUTIES PERFORMED BY STUDENT 


The school nurse carefully inducts the 
students to their work. Duties do not 
begin until this teaching has been done. 
The duties performed vary with each 
day and require increasing ability and 
skill. Duties that may be performed are 
listed in the school manual: 


1. To receive visitors or students reporting 
to the health center; to determine and record 
the reason for the visit. 

2. To become familiar with all health center 
equipment and to be responsible for keeping 
it in order. 

3. To learn when to refer the student imme 
diately to the nurse. 

4. To render first aid within 
prescribed and the limits of the 
training, knowledge, and the _ responsibility 
involved. 

5. To take temperature, pulse, and respira- 
tion, and record the same routinely for students 
who appiy for re-admittance and those com- 
plaining of illness. 

6. To prepare to interpret 
exclusion and re-admittance. 

7. To assist the school nurse in giving visual 
acuity tests. 

8. To record important facts on each stu- 
dent’s health history card. 

9. To keep the beds in the health center 
made up before and after use. 


the limits 
assistants’ 


the rules for 
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cA 


y 


be 


readmission after illness 


10. To become interpreters between the 
health center and other departments within 
the school 

11. To be prepared to give health campaign 
talks in classrooms. 

12. To 
smocks.) 

13 


wear suitable attire (Uniform ot 


To read suggested bibliography 

The nurse is always in the building 
during the hours of the morning when 
admissions are heaviest. She may be 
teaching the girls in the physiology class 
how to take a pulse rate or read a mouth 
thermometer. She may be giving a 
demonstration of the baby’s bath in the 
home economics room, or conferring with 
the counselor about a program for a 
pupil who needs help in adjustments. 
But she is available if a situation arises 
that the student assistant on duty in the 
health room cannot handle The student 
knows when to call the nurse and the 
nurse trusts the student to the limit of 
her ability. Sometimes when the super- 
visor has brought visitors to the health 
center she has been glad to find the nurse 
absent and an assistant in charge. The 
very wealth of detailed explanation that 
came pouring from the student revealed 
her growth in poise and understanding 
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as she told the guest about “our pro- 
gram.” 


MEASURING THE RESULTS 


No program is effective until it 
achieves the objectives set up in the 
planning. A list of possible questions for 
evaluation of this experience is _pre- 
sented in the manual: 

1. Did the student’s personality develop with 
the experience ? 

2. Were the affairs of the health center con- 
ducted with efficiency and dignity ? 

3. Were specific health facts as designated 
by school nurses recorded on the health history 
record ? 

+. Does the faculty respect the opportunity 
afforded the student ? 

5. Did the students do acceptable work? 

6. Is provision made for discontinuing the 
service when the student fails to desire it or 
proves not to be an acceptable assistant ? 

But the best evaluation is found in 
the reactions of the student. Each year 
the school nurse at Paseo secures a 
written report from the assistants. Not 
every student is articulate enough to 
report all the effects of the experience, 
but a sufficient number of repetitions 
occur in the reports year after year 
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“Turning the corners”—the nurse’s way 
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to make possible a measurement of 
progress. 


“MY YEAR IN THE HEALTH ROOM” 


The report of one health-room assist- 
ant, Mary Anne, is given here. Mary 
Anne is a high-school senior. 


A great deal of stress is laid upon extra 
curricular activities in high school. It is in 
special projects that the student displays to 
the best advantage his personality and his 
ability to codperate with others. 
the pupil has an opportunity to add the finish 
ing touches which more fully equip him for 
the tremendous responsibility of being the 
citizen, taxpayer, and voter of tomorrow 

I can think of no better example of an extra 
curricular activity than being an assistant in 
the health room at our school, for from this 
honor I have received many, many benefits 

First of all benefits was the learning of 
simple first aid. I know that the experience of 
the past year has better prepared me for any 
home emergency that might arise. I shall be 
head. Learning to 
remain calm under all circumstances was one 
of the most important lessons I was taught. 
The supplementary reading course included in 
our preparation not only helped me to get a 
better grade in physiology, but 


Moreover, 


less likely to lose my 


also it has 

given me a fund of knowledge from which to 

draw when necessary. 
From observing at first 


hand what our 
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school has done in the tuberculosis campaign, 
I realize better what can be done toward 
extinguishing this and other preventable dis- 
eases. I have been given sound health instruc- 
tion and shall now be more willing to codperate 
in all health movements. 

The things I have derived most benefit 
from, however, are somewhat more personal 
than those already listed. Perhaps the most 
interesting and amusing part of my duty was 
the observation of the different mental atti- 
tudes of the students. I found that after a 
short time I could tell when a pupil was 
‘playing off’ or was really ill. This study was 
quite amazing in its revelations 

The experience I enjoyed most was the asso- 
ciation with the other assistants, all of them 
outstanding members of the senior class. I 
entered our school in my junior year and did 
not know the boys and girls of the school. 
Through working with the assistants I became 
acquainted with a great many students 
thereby made a number of friends. 

I vatue the companionship I have had with 
the nurse. From our conversations I have 
gained knowledge; but more important, I have 
learned to reason things out for myself quickly 
As I review the experience, I believe it helped 
more to improve my personality than any other 
phase of my school life. 


and 


OBJECTIONS ANSWERED 


The questions and doubts about the 
plan raised sometimes by administrators 
when the idea is first presented to them 
are best answered by a review of the 
qualifications required of the student. 


The following objections have been 
made: 
It takes the time that the student 


should spend on her school work, and it 
implies that the school nurse needs help 
in her work or is planning to shift 
responsibility to students’ shoulders. A 
review of the duties and qualifications 
clarifies this question. Each student 
spends one hour a day in the health 
center, if she desires the opportunity; 
in fact, she must seek it herself. The 
student must be of superior scholastic 
rating and citizenship, and the home 
must provide a written permit for her 
to receive consideration. 

Another drawback suggested is the 
fact that students pass judgment upon 
students and that there may be a back- 
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fire from students or parents—as for 
example, when a student is excluded for 
symptoms of communicable 
Here again the forces of community 
coéperation and understanding play an 
important part. Students who are 
acknowledged leaders with the desire to 
the school, with the 
codperation of the home, the support 
and understanding of the principal, and 
the community viewpoint in health, do 
not often give offense or have their judg- 
ment questioned. 


disease. 


give service to 


These girls are a 
selected group of the senior class and the 
school spirit of pride in their ability and 
the school history of pioneering in health 
are equipment for their work. 

The opinion of the principal at Paseo 
High School is significant: “The plan of 
using health-room assistants as it has 
been practiced in Paseo High School has 
seemed to me an admirable piece of pro- 
education. The plan con- 
tributes in an important way to the per- 
sonal development of the girls who act 
as assistants. It also offers the oppor- 
tunity for valuable training in com- 
munity service. I believe there is a gen- 
eral effect from this plan which spreads 
through the entire student body. We 
have felt no harmful effect from it.” 

The assistant’s term of duty is two 
semesters, so one group of seven assist- 
ants has the work each year. It would 
be of value to increase the number of 
students who may ave such an experi- 
ence and the writers believe it would be 
worth while for boys as well as girls. 
The program is in effect in other high 
schools in Kansas City and its effective- 
ness does not change with the location 
of the school though local adaptations 
are made to suit the personality of the 
school nurse, the principal, or the neigh- 
borhood differences. 

Surely our program for better health 
in the home and in the community and 
nation can be promoted if the school 
nurses will use opportunities within our 
schools for student experiences in com- 
munity service. 


gressive 




















The County Nurse Visits the Rural School 


By GERTRUDE E. CROMWELL, R.N. 


How can the county nurse who visits 
the school only twice a year help the 
teacher plan the school health program? 


éspl I CAN make only two visits a 
year to a one-room rural school, 
what results can I expect?” asks 

the county nurse. The value of these 
visits, measured in terms of results, can 
be high if the objective of the visit is to 
help the teacher become intelligently 
independent in conducting a sound health 
program. 

The rural teacher has four major 
health responsibilities with which she 
may need help. They are (1) to be 
physically, mentally, emotionally, and 
socially fit herself (2) to teach children 
how to live well (3) to supervise all 
phases of the school health activities 
(4) to have only well children at school. 

The nurse needs to have the feeling 
as she approaches the school that she is 
a welcome visitor and helpful ally. A 
school visitor goes to learn and to share 
but not to take over. Time devoted to 
a nurse’s routine inspection of children 
with the findings recorded on a nurse’s 
card for the county health office is usu- 
ally of little value—if not actually a 
dangerous practice. The nurse is not a 
diagnostician and from the point of view 
of nursing ethics should not be doing 
diagnostic inspections. 

The testing of vision and hearing, and 
the weighing and measuring of children 
are procedures in which relatively accu- 
rate measurements can be made. These 
measurements should be used as a screen- 
ing process leading to further study as 
well as for specific material to use in the 
education of parents and children. In 
general the measurements should be 


made by the teachers and it is the nurse’s 
responsibility to instruct the teachers in 
methods of making them. 

The teacher should make additional 
observations about both the children 
who pass to the next grade and those 
who do not, which should help in deter- 
mining some of the difficulties children 
face in the areas of reading, speaking, 
attentiveness, and the like. Some of 
these observations may relate to the 
children who for one reason or another 
are having difficulty in learning to read. 
They may be holding their books in 
awkward positions. They may be 
skipping lines, omitting words, and show- 
ing other behaviors which may indicate 
eye difficulties. Children who complain 
of headaches, spots before their eyes, 
sleepiness, and other symptoms may be 
suffering from a visual handicap, mal- 
nutrition, or other physical ailments. 
When a child is referred to a physician 
for checking and diagnosis, a note from 
the teacher telling of the child’s be- 
havior should be of real value to the 
doctor. 

One of the great needs of a community 
is to secure adequate medical and dental 
care for its population, with special em- 
phasis on prevention. Both the nurse 
and teacher should put emphasis on 
going to the family physician and dentist 
for a regular check-up. They should 
encourage reports from the physician 
and dentist whenever there is something 
of which the school should be aware or 
which the school should change. 

NOT JUST ANY TIME 

A communicable disease inspection 
done by a nurse at just any time, not 
relative to the existence of communicable 
disease exposure, is apt to be a waste of 
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time unless done as a demonstration in 
the teacher-education process. 

What then can a nurse substitute for 
these inspections which will help the 
school and its teacher more? Perhaps 
other activities can be suggested which 
will be helpful. Let us begin with the 
county health office itself. Is the office 
in charge of a person who will make the 
visiting teacher welcome as well as direct 
the teacher’s attention to the materials 
which she will find useful? What is 
there in the office which a rural school 
teacher will find helpful if she under- 
stands its use? Has the office a supply 
of authentic, worth-while bulletins on 
different health subjects which are avail- 
able to the teacher when she needs them? 
Are there charts and posters which can 
be lent? Is the office equipped with 
interesting materials which the teacher 
may be invited in to look over and 
study? 

Tools that will prove helpful are food 
charts which can be secured from various 
dairy councils, health posters which are 
placed on the wall and changed from 
time to time, pictures made from attrac- 
tive advertisements in magazines which 
will suggest to the teacher how to make 
pictures or posters that tell a story for 
the children. Other welcome aids will 
be a bookcase of reference books and 
lists of books, plays, films, and other 
materials which are available to the 
teacher, and improvised equipment 
which can be prepared for her school, 
such as drinking fountains, washing 
facilities, or a dental exhibit. Some 
offices have sample health booklets 
which the teacher can get her children 
to make during the school year. These 
are only a few of the things which a 
health office can have as aids to the 
teacher in health education. 

With adequate materials available, 
the nurse then plans when she can make 
her first visit to each of the schools. 
A post card or note sent in advance 
to the teacher helps to pave the way for 
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a welcome. The card may suggest some 
of the things the nurse can contribute, 
such as discussions with the teacher of 
activities which schools of that com- 
munity need, or a home visit made with 
or for the teacher to a particular child 
who needs such service. This card to 
the teacher will also give her a chance 
to bring her attendance book up to date 
with notations about certain children 
who have had excessive absences. Nat- 
urally suggestions made by the nurse on 
the card depend somewhat on what she 
had in mind to do at a particular school 
visit. 


WATCH THE CHILDREN WORK 


On arrival at the school, the nurse 
greets the teacher and then asks permis- 
sion to sit down and watch the children 
at their work. The nurse should remove 
her wraps as an example to the children. 

While the class work goes on, the 
nurse may observe such factors as the 
following: 

1. The children in relation to their 
environment 

This includes the light in which they 
are working, the adjustment of seats for 
the individual children, the heat and 
ventilation as they are apparently affect- 
ing the children, and any other features 
which are obviously of importance to the 
children’s welfare. 

2. Teacher-pupil relationships 

Is there a happy relationship between 
the teacher and children or are fear and 
sullenness evident? Are there factors of 
strain for either pupils or teacher which 
might be eliminated? 

3. Individual children 

The nurse should look for children 
who are overly tired, pale, or restless. 
She should note those who are mouth- 
breathers, those who hold books too close 
to the eyes, those who evince other signs 
of behavior indicating poor health. 

It is wise to begin the conference with 
a discussion of the teacher’s problems, 
when she has a natural break in her 
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routine and is free to talk. This confer- 
ence will help the nurse discover where 
the teacher is in health thinking. 

Special children whom the nurse has 
noted as having evidences of poor health 
or poor health behavior may be discussed 
at this time. The teacher can probably 
shed some light on these problems. 

With the teacher’s help, the nurse may 
prepare a list of home calls to make at 
the time of this school visit or later. 

The teacher and the nurse together 
may wish to survey the health features 
of the building, the nurse listing points 
which might be discussed with the sani- 
tary engineer in the county health office. 

The attendance book can tell a valu- 
able story of health problems which may 
need to be explained. The teacher may 
wish a demonstration of an activity, or 
some children may need to have confer- 
ences with the nurse. 

Before leaving, the nurse will of course 
invite the teacher to visit the health 
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office and to telephone or drop her a 
card when further help is needed. Fol- 
lowing the nurse’s home visits, it is worth 
while to report to the teacher significant 
findings or information which she will 
find helpful in making the health pro- 
gram a cooperative venture. 

Whenever there is a chance for a 
return visit to the school, the same pro- 
gram may be repeated with more ease 
and greater benefit on the part of both 
nurse and teacher. “Never do anything 
for anybody which you can get them to 
do for themselves,” is the type of think- 
ing the nurse should use when planning 
her school program. This principle is 
equally applicable to teachers, parents, 
and well children. 

The function of a nurse is to share 
with parents and teachers health knowl- 
edge which contributes to a program of 
growth and development in which all 
the members of the community assume 
their rightful share of the burden. 


NEW COURSES 


A COURSE in midwifery for colored 
nurses will be started on September 
15, 1941, through the codperation of the 
Macon County Health Department, 
Tuskegee Institute, Alabama State De- 
partment of Health, U. S. Children’s 
Bureau, and the Rosenwald Foundation. 

The Maternity Center Association of 
New York has released Margaret Thomas 
for a limited time to assist with the 
development of the course. The student 
midwives will be taught to deliver normal 
patients under supervision in the John 
A. Andrew Memorial Hospital of Tus- 
kegee Institute. An obstetrician on the 
staff of the hospital will be available for 
lectures, consultation, and the care of 
abnormal patients. Their district de- 


livery instruction will be obtained in con- 
nection with the Macon County Health 
Department. 

For further information write to the 





Bureau of Hygiene and Nursing, State 
Health Department, Montgomery, Ala- 
bama. , 


te INTERESTING course on the basic 
principles of child care was given 
this summer by the Nursery Training 
School of Boston, Massachusetts, to vol- 
unteers and others concerned with chil- 
dren. It was called the ABC’s of Child 
Care. It included nine lectures. Three 
were on physical development, food and 
clothing, and protection—including the 
handling of emergencies. In the next 
three lectures the child in the family, 
behavior problems, and personality de- 
velopment were discussed. The last 
three were on providing for play needs 
of children. Further information about 
this course can be secured from Abigail 
A. Eliot, director of the Nursery Train- 
ing School, 355 Marlborough St., Boston. 
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Preparing the coffee bean—Costa Rica 


By oxcart and canoe, afoot and on horse- 
back, this California nurse travels 
through Central America in the third of 
a series of articles telling about her 
nine months’ trip through Latin America 


N Panama City I visited the Santa 

Tomas Hospital.* I was delighted 

to find that the old hospital had been 
removed to a new site, and new, well 
equipped buildings put up. I visited the 
new cancer wing which had just been 
opened. The doctor in charge had in- 
corporated the best features he had 
found in similar institutions in the 
states. The director of nursing had 
been given the task of outfitting this 
wing, and she had done a very thorough 
job. Students from other countries of 
Central America who come here for their 
nursing preparation may be able to start 
nursing schools in their own countries 
where they are now badly needed, and 
the doctors who go from here into other 
Latin-American countries may codperate 
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in the development of nursing schools. 

Panama City has a private American 
hospital, the Hospital de Panama, which 
is staffed by graduate nurses from the 
United States. The superintendent of 
nurses, a young woman from Pennsy]l- 
vania, has been there many years. 
Private duty nurses are used at this hos 
pital to a limited degree, but they are 
generally graduate nurses who are mar 
ried and living in the Canal Zone, and 
who take occasional cases for additional 
income. 

The Hospital in Ancon is 
staffed by Army nurses. When I visited 
the hospital I was told they had just 
opened another wing and had requisi- 
tioned more nurses from the Civil Serv- 
ice list. 

Both Balboa and Ancon, on _ the 
Pacific side of the Canal Zone, are army 
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Johanna J. Schwarte, in 
NurRSING, January 1941. 
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posts and have many attractive homes 
for the personnel. They are well laid 
out with lovely grounds and wide ave- 
nues, and have their own post-office, 
commissary, and clubhouses. Panama 
City, which is adjacent to the Canal 
Zone—one just walks across the street 
to get from one place to the other—is 
a bustling, crowded town with people of 
all nationalities. Its suburbs are lovely. 
There many and they 
appear to have most of the jobs on the 
street cars. Negroes were brought in 

first from the United States, and then 
from the West Indies—by the Ameri- 
cans when they started building the 
Canal Zone. 


are Negroes, 


ON THROUGH CENTRAL AMERICA 


After four days in Panama I decided 
to go on through the rest of Central 
America, and left by car for David, a 
town in the southwestern part of 
Panama. To get there we crossed the 
canal by ferry and then motored through 
many agricultural towns. I was inter- 
ested to see a large American chocolate 
factory in one of the towns, Santiago. 
There were also miles of grazing land, 
cattle being one of the chief products of 
the country. 

From David I took the train to Pro- 
gresso, and then began to hike through 
muddy banana country to the little town 
of LaCuesta on the Costa Rican border. 
It was a three-hour walk, and a good 
deal of the time I found myself in mud 
above my knees. To add to the gen- 
eral discomfort it rained hard all the 
time, for I had come to Central America 
in the rainy season. 

I must have presented quite a sight 
when I came to the house where the 
customs official was, and I can’t blame 
The chief 
was in San Jose, and the guard left in 
charge was quite at a loss what to do. 
While my passport was in order, I had 
arrived in a most unconventional 
fashion. Most North Americans came 
on horseback, at least! He finally de- 


him for being suspicious. 
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cided to radio his chief for instructions. 
I was wet, hungry, and tired, and would 
have had to sit on a hard bench for 
hours but for the kindness of the radio 
operator who allowed me the use of his 
room and cot, and arranged with the 
Chinese manager of the general store 
nearby for a hot meal. After six hours, 
instructions were received to take my 
passport and a $30 deposit with the 
promise that both would be returned at 
the port of Puntarenas, from where I 
planned to go to Nicaragua. 


TRAVELLING BY OXCART 


At nine o'clock that same day I 
started out by oxcart (carreta) since 
that was the only mode of transporta- 
tion other than going on horseback or 
by foot during this rainy season. It was 
a tiring, uncomfortable trip of six hours. 

When we got to Colorado we waited 
in a grass hut from 3 a. m. until day- 
light. Just before dawn I had a good 
bath in the river that passed by the hut, 
which helped to get rid of some of the 


tired feeling. In the morning, after 
some coffee and bread, we waded 


through the mud—an hour’s walk—to 
the river where a canoe would take us 
to the town of Coto. We were well 
caked with mud, but everyone was in 
good spirits. 
A CANOE TRIP 

The ride in the canoe was delightful. 
The surface of the river was calm ex- 
cept for occasional eddies. The river 
widened as we went along, for the 
Salvalol runs into it, and then both the 
Colorado and the Salvalol join the Coto 
River. It was an unforgettable trip, 
with Icvely woods on both sides; huge 
butterflies with wings a deep blue on 
top and deep orange underneath; birds 
of many colors; monkeys in the tall 
trees chattering away. We had a parrot 
in the canoe that spoke many w_ rds of 
Spanish. 

I was told that most of the land on 
one side of the Coto River had been 
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bought by a private company, and that 
they were planning to build a railroad 
from Golfito, a new port which they had 
opened up recently, through to Armuel- 
les. The government also is planning 
to build a road that will make connec- 
tions with the railroad from Colon, 
Panama, and go to Limon. In the near 
future I suppose the peace and beauty 
of the river will be gone, but overland 
travel will certainly be much facilitated. 

It was in Coto that I got my first 
sight of the cocoa tree and its fruit. The 
brown beans are in a large, hard, oval 
orange pod, embedded in sweetish white 
substance. While there are many cocoa 
trees in the town, the natives let the 
fruit rot because they say the price they 
are offered for the beans is so low it 
does not pay them to gather them and 
dry them for sale. One woman said she 
had been offered 25 centavos for 10 
pounds of the dried seed. Most of the 
people have banana farms and sell the 
fruit to the company. I was told that 
oftentimes the company does not ship 
the fruit but lets it rot. However, 
since the company pays for the crop the 
natives do not worry about its disposi- 
tion. In my walk about the place I also 
saw mango, coffee, papaya, coconut, 
caras jicero, and other trees. These were 
pointed out by the village school 
teacher. This man also informed me 
that he only taught two grades, with 
25 pupils. His excuse for not teaching 
other grades was that the people were 
very poor and kept the children at home 
to help work the land or act as servants 
after the second grade. 

The drinking water was piped from 
a well at the end of town, which was 
encased in stone, to several places in the 
open where all the people could go for 
their water. There was a stone trough 
nearby so that clothes could be washed, 
and children bathed there. We bathed 
in back of the house where there was a 
barrel of rain water. 

After an overnight stay I took a small 
launch down the river to Golfito. Here’ 
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I was told that malaria was quite bad 
among the workers; that very little was 
done for them until they were so sick 
they had to get to the hospital; and that 
then oftentimes they were too far gone 
to do anything but die. They wait until 
a man is seriously ill before they 
try to cure him. It was reported that 
there was at least one death a day! This 
may be an exaggeration, but is a good 
indication of the mortality at the camp. 
It seemed to me that a public health 
nurse would certainly save the com- 
panies a good deal of money, and could 
perhaps teach the people something 
about disease prevention. 


PUNTARENAS, COSTA RICA 


After an overnight trip in a native 
boat on which the engineer was a Negro 
from Jamaica, we arrived in Puntarenas, 
an important seaport. A good many 
ships that originally came here from 
Europe no longer stopped, which meant 
that many men working along the docks 
no longer had employment. One man 
told me that the general economy of the 
country had in many instances been 
changed by the arrival of foreign com- 
panies. Whereas previously most of the 
people on the land had grown every- 
thing they needed, many were now 
forced to grow bananas and were there- 
fore dependent on United States imports 
for supplies. Of course, there are also 
many people who work as day laborers 
for wages and they too must buy the 
food they need. A good deal of canned 
food is being imported into Costa Rica. 
But the basic diet of the people seems to 
be soup, beans, and rice. 

While in Costa Rica I felt quite a few 
tremors, and I was told that it has more 
active volcanoes than any other Central 
American country, It was necessary to 
take a train into San Jose, the capital, 
to get my passport and money. 

While in San Jose I visited the Hos- 
pital San Jose de Dios, directed by 
French nuns. They have a three-year 
training course, and I was interested to 
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meet a young woman in the operating 
room who had been a school teacher but 
was now entering training. This hospi- 
tal is very old, although they have re- 
cently built some new wings and are 
planning to replace the old buildings as 
soon as possible. I found the hospital 
overcrowded with two children in a bed 
in the children’s ward. I was interested 
to see little youngsters who were con- 
valescing work about the ward, arrang- 
ing the linen, cleaning the bathroom, 
and sweeping the floor. Many of the 
wards did not have enough beds, and 
the patients slept on mattresses on the 
floor. I was told there were about 120 
nurses for over 1,100 patients. The 
nurses worked eight hours and earned 
about colones 80 ($13) a month. 

After my return to Puntarenas I 
stayed with a school teacher and her 
family while waiting for a native boat 
to take me to Puerto Solay in Salinas 
Bay, the northernmost port of Costa 
Rica. 

A VISIT TO A SCHOOL 


While waiting here, I visited one of 
the schools. There seemed to be no 
program. Children in classrooms sat 
visiting with each other while the in- 
structor sat at his desk reading. Other 
boys were running about the courtyard, 
noisily carrying wood. Sometimes one 
of the teachers decides to make a hot 
drink for the children and then everyone 
helps. The teachers work half days 
only, and earn about $16 a month. Some 
of them are married and teach to supple- 
ment the family income. I was told that 
a local doctor was on call whenever 
needed and that there was a graduate 
nurse as well as a practical nurse assist- 
ant at the school. There is a great 
deal of tuberculosis among the school 
population. Twenty children were sent 
to a sanatorium and preventorium last 
year. My informant thought the illness 
was due in large part to malnourishment. 

I also joined a group of students from 
the normal school in Heredia, a town 
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north of San Jose, who had been invited 
by the father of one of the students to 
take a trip in his new boat to San Lucas, 
an island in the Gulf of Nicoya on which 
prisoners are kept. This is the only 
prison where felons from other countries 
are sent. The 200 prisoners here live in 
cells radiating out from a central build- 
ing. The men are not compelled to 
work, but since they get one-sixth time 
off for every day they work, most of 
them are busy in the fields, with the 
cattle, in the laundry or kitchen, or on 
other jobs. Many make articles from 
calabash which they sell to visitors to 
the island. They also weave baskets 
and carve toys from wood. 

The hardest part of my trip was still 
to come. When I left Puntarenas on the 
government mail boat (which also car- 
ried cargo to various points along the 
way) I was told that as soon as I 
reached Puerto Solay I would find a 
boat waiting to take me to San Juan, 
an important sea town in Nicaragua. 

“QUEEN OF THE SOUTH” 


The boat (passage colones 20.10 or 
about $3.60) was an old iron hulk with 
the name of Reina del Sur (Queen of 
the South) that looked like so much 
scrap iron. The captain was a Negro 
who had been making the run for the 
past 25 years. We unloaded cargo at 
about six points along the coast, and got 
to our destination after a two nights’ 
trip. Accommodations on the boat were 
very poor. Since the cooking always 
contains a great deal of lard, I took 
nothing but coffee, and ate only the 
bread, hard boiled eggs, and oranges I 
had brought along with me. There was 
nothing in the cabin but two wooden 
bunks, without bedding of any kind. 
The bright parts of the trip were the 
stops we made. Since there were 
dangerous breakers near shore, the boat 
anchored a distance away and the cargo 
was loaded into a large canoe which was 
rowed ashore by four members of the 
crew. I always accompanied the men 
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to shore, swinging into the canoe on the 
crane used for loading, and getting 
quite a thrill out of riding the breakers, 
then wading through the water to the 
white, sandy beach. The places we 
stopped at were lovely little inlets with 
one or two families engaged in raising 
rice for export, or working manganese 
deposits and timber. In spite of the 
poor accommodations, I enjoyed the 
trip, principally because of the friendli- 
ness of the captain and crew. 

On our arrival, there was no sign of a 
launch, and as no one seemed to know 
when one would appear, I accepted the 
clerk’s invitation to ride up the hill to 
La Cruz, a military post. It was a 
frightful trip. The weather was hot. The 
ground was muddy. And the mule I 
rode was lazy, so that although I kept 
prodding him continuously we often 
stopped in the midst of thick bushes 
where the insects had an opportunity to 
feast themselves on my poor body. One 
should wear boots and riding clothes in 
going through this type of country. My 
costume consisted of a_ short-sleeved 
blouse, skirt, and shoes, with no stock- 
ings or socks. There was therefore 


plenty of surface for the insects to 
alight on. 

At La Cruz, perched high on a hill, 
we had dinner with the colonel of the 
post and then decided to stay overnight 
since no word had about the 
launch for Nicaragua. I was interested 
in the precautions taken to insure a safe 
water supply. Water had been piped 
from the hills into a reservoir which was 
encased in stone and the people from 
the town were permitted to come twice 
a day for their supply which they took 
under the watchful eyes of guards from 
the post. No bacteriological test had 
ever been made of the water but it was 
considered safe empirically. 


come 


AFOOT AND ON HORSEBACK 


After returning to the coast and wait- 
ing all morning, I decided te walk along 
the beach to the Nicaraguan post which 
was on the other side of the bay. It was 
a hot, tiring walk along the sand, and I 
reached the post exhausted and hungry. 
After handing over my passport, I asked 
if there was any food to be had, but was 
told I could get nothing but coffee. I 
was also told that the only possibility of 
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a boat was from a hacienda which could 
be reached either along the beach, or 
over the mountains. I decided on the 
beach and started out late in the after- 
noon. After walking for hours, I de- 
cided I had missed the road leading in- 
land. It was eight o’clock, and so I 
spent an uncomfortable night on the 
beach hoping the incoming tide would 
not wash me away, and bothered almost 
constantly by mosquitoes. About five 
o'clock in the morning I started back 
toward the Resquardia, met some labor- 
ers who gave me more definite directions 
about the road, and finally reached the 
house I was looking for. 

After breakfast, the young woman in 
charge telegraphed to see if a_ boat 
would arrive that day. Since no reply 
was received, I decided to go on to San 
Juan on horseback. Accompanied by a 
youngster, I started out shortly after 
lunch. The road, which the horses 
knew well but which was imperceptible 
a good deal of the way, followed a tele- 
graph line through dense forest for sev- 
eral hours. By evening, I was quite 
tired and decided to stay overnight at a 
ranch, where I was given an old ham- 
mock to sleep in. In the morning while 
waiting for a horse and a guide | was 
interested in watching the milking. 
They first tied the calves to the fore- 
legs of the cows and permitted them to 
suck for a short time. Then, still keep- 
ing the calves tied to the mother, the 
men began milking. Often, when their 
hands got wet from the milk, they would 
dry them by rubbing them in the dirt 
and then go on milking. 

The kitchen was in a small mud hut 
near the main house. There was a stone 
slab on which they made fires of wood. 
Large iron pots were used. Water was 
carried up from the river. Cups, 
ladles, and other utensils were made 
from gourds. Corn was ground on a 
stone slab with a stone rolling pin, just 
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as the Indians had done it years before. 
Tortillas were made by mixing this 
ground corn with cheese. Platanos, or 
very large unripe bananas, formed one 
of the main dishes and took the place of 
They were just boiled and 
had no taste whatever. We had pork, 
tortillas, squash, and _ platanos for 
breakfast! 

While we were at breakfast, a man 
and woman rode by from a ranch about 
10 miles away. The woman had her 
arm in a sling, and they were on their 
way to Rivas to see a doctor—a jour- 
ney of a day by horse and train. 

The first two hours of our trip were 
through lovely woods. Then the ride 
became and tedious, the horses 
picking their way carefully and slowly 
over a road that was nothing but mud 
and rock. We finally left the open 
country and got into the woods again, 
but this time the place was full of love- 
ly ferns thick with huge thorns so that 
I was pretty badly scratched about the 
arms, face, and legs. The ground be- 
came very muddy, and when the horse 
ahead of me sank to his neck in mud, 
my horse refused to go ahead. After a 
while, a man acquainted with this sec- 
tion came along and acted as guide 
leaving my former guide to extricate 
himself as best he could. The ground 
was still muddy but was passable, the 
horses sinking into it up to their bodies 
only instead of up to their heads. My 
horse was really very intelligent. He 
had refused to go ahead when he saw 
the other horse sink into the mud, and 
now he waited until he saw our guide’s 
horse make the grade. We finally got 
out of this mud and found ourselves on 
the outskirts of San Juan where my 
guide left me. He told me he was from 
Salvador and had a coffee plantation in 
Nicaragua. 


potatoes. 


slow 


The pictures in this article are by courtesy 
of the United Fruit Company 





Defense of the Nation’s Health 


DIRECTOR OF NUTRITION 
[D* M. L. WILSON has been appointed 

director of nutrition in the office 
of the Codrdinator of Health, Welfare, 
and Related Defense Activities. Dr. 
Wilson will direct all nutrition activities 
in the various departments of the gov- 
ernment. 

The four angles to the problem were 
described by Dr. Wilson in Defense, 
July 15, 1941, page 18, as follows: 

There are really four angles to the problem: 
One is the low-income people, whose diets are 
unsatisfactory because they don’t have suf- 
ficient income with which to get the foods 
that are necessary to give them a good diet. 
The food stamp plan . . . and school lunches, 
are operating in that field. 

Then there is another group of people who 
have sufficient income, that have good food, 
that have good diets, but their food habits 
are such that they don’t eat the right foods 
or eat the right combinations of foods. That 
has to be attacked largely through education. 

Another problem comes in the preparation 
and cooking and combination of foods. There 
are a lot of vitamins, and many times, the 
nutrition elements of food are lost through 
improper cooking, or the diet doesn’t get the 
right combination. 

Then there is the fourth item which comes 
about through the over refinement of certain 
of the mass foods in the diet. 


FUNDS FOR NURSING EDUCATION 


hae $1,200,000 appropriation for 
nursing education made available by 
Congress on July 1, 1941, is developing 
great interest among the schools of nurs- 
ing throughout the country. A prelim- 
inary survey of the replies received up to 
August 7 indicates that these accredited 
schools of nursing urgently need financial 
assistance in order to expand their facili- 
ties. Particularly is this so if they are 
to provide the right type of nurses in 
sufficient numbers for defense purposes. 

The standards of the National League 
of Nursing Education and other national 
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accrediting groups are being utilized in 
reviewing all requests for appropriations 
in the schools of nursing. Those pro- 
grams of study approved by the 
N.O.P.H.N. are being considered for aic 
in the development of field experience 
facilities for public health nurses. 

Of the total 300 schools which had 
replied by August 7, 212 schools, repre- 
senting 40 states, have asked for help in 
expanding the basic course, 77 requests 
are for refresher courses, and 29 for 
postgraduate and clinical specialties. 
The review indicates that a total of 404 
additional instructors will be needed. 
(See Puspitic HEALTH NuRSING for 
August 1941, p. 480.) Applications have 
been received from 16 of the approved 
programs of study in public health 
nursing. 


NURSING COUNCIL 

[' ACCORDANCE with action taken at the 

meeting of the Nursing Council on 
National Defense held in Washington, 
D.C., July 13, 1941, representatives 
from the following organizations are 
voting members of the Council: 

American Nurses’ Association 

National League of Nursing Education 

National Organization for Public Health 
Nursing 

Association of Collegiate Schools of Nursing 

National Association of Colored Graduate 
Nurses 

American Red Cross Nursing Services 
the 


Officio 


from 
are ex 


Representatives 
organizations 
without vote: 

Army Nurse Corps 

Navy Nurse Corps 

U. S. Public Health Service 

Veterans Administration—Nursing Service 

Office of Indian Affairs—Nursing Service 

Children’s Bureau 

Canadian Nurses’ Association 

A.N.A. headquarters staff 

The American Journal of Nursing staff 


fe lowing 
members 
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N.L.N.E. headquarters staff 

N.O.P.H.N. headquarters staff 

Pusitic HeattH NursInc staff 

N.A.C.G.N. headquarters staff 

The following members have been 
elected to serve on the Executive Com- 
mittee of the Council: 

Julia C. Stimson, R.N., Chairman 

Susan C. Francis, R.N. 

Stella Goostray, R.N. 

Sister M. Olivia Gowan, R.N. 

Marion Sheahan, R.N. 

Miss Stimson is chairman and Mar- 
guerite K. Jacobsen, R.N., secretary of 
the Council. 

For further details see The American 
Journal of Nursing for September. 


According to Dr. Donald B. Arm- 
strong, Third Vice-President of the 
Metropolitan Life Insurance Company, 
Alma C. Haupt, nursing consultant to 
the Health and Medical Committee of 
the Federal Security Agency, has been 
given an extended leave of absence for 
the rest of this calendar year. This 
was made possible at the recent request 
of Dr. Thomas Parran, Surgeon General 
of the United States Public Health Serv- 
ice, and Mary Beard, chairman of the 
Subcommittee on Nursing of the Health 
and Medical Committee. (See Pustric 
HEALTH NursInGc for August 1941, 
p. 480.) 


From Miss Haupt we learn that the 
Subcommittee on Nursing estimates that 
50,000 recruits for the basic nursing 
courses will be needed this fall. Nor- 
mally, there would be 30,000 entering 
students so that the estimate of 50,000 
provides for only 20,000 additional. 

Dr. George Baehr, chief medical offi- 
cer, Medical Division, Office of Civilian 
Defense, notified Miss Haupt “that the 
Medical Advisory Board . . . voted to 
request that the services of the Sub- 
committee on Nursing of the Health and 
Medical Committee be made available 
to the Medical Advisory Board to assist 
it in connection with problems relating 
to nursing activities in the field of 
civilian defense.” Announcement of the 
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organization of “Emergency Medical 
Service”’ in local defense councils will be 
made in the near future. The plans will 
recommend that a registered nurse be 
included as a member of the Local Med- 
ical Advisory Council on Civilian De- 
fense. 


PUBLICATIONS ON DEFENSE 


A PAMPHLET, “What the Schools Can 
Do,” has been prepared by the 
U. S. Office of Education in response to 
frequent requests from school teachers 
and school administrators asking for 
suggestions on adapting their curricula 
and organization to meet defense needs. 
The pamphlet recommends action on six 
fronts: (1) health and physical educa- 
tion (2) education for citizenship (3) 
community, national, and international 
relations (4) conservation of national 
resources (5) education for work (6) 
pupil guidance. Reading references are 
provided. It is available from the 
Superintendent of Documents, U. S. 
Government Printing Office, Washing- 
ton, D. C., at 15 cents a copy. 

Implications for nursing of the na- 
tional defense program and immediate 
objectives of nursing in relation to this 
program are outlined by Pearl McIver 
in an article, “Nursing in a Program for 
National Defense,” appearing in the 
March issue of the new magazine, War 
Medicine. This periodical, which ap- 
peared in January 1941, is published 
bimonthly by the American Medical 
Association, 535 North Dearborn Street, 
Chicago, Illinois. Annual subscription, 
$5.00. 

What is “enriched” bread or flour? 
How are these products made? Are 
they a substitute for whole wheat 
products? A leaflet entitled ‘20 Ques- 
tions on ‘Enriched’ Flour and Bread” 
answers these and other queries of pa- 
tients and parents. It is distributed 
free of charge by the Nutrition Division, 
Office of Coérdinator of Health, Welfare 
and Related Defense Activities, Wash- 
ington, D. C. 








NOTES from the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


MISS ROYER RESIGNS 


On September 1, Lucretia H. Royer, 
business manager and promotion secre- 
tary of the N.O.P.H.N., resigned to take 
up her responsibilities as the wife of 
Captain Lawrence M. Rich in the United 
States Army. Ever since the draft called 
Miss Royer’s husband to Fort Myer, 
Virginia, we have been fearing this blow 
would fall upon the N.O.P.H.N. Miss 
Royer has been with us since 1924, and 
year by year has assumed more and more 
responsibility for our finances and our 
business problems. She saw us calmly 
and competently through the depression. 
She has managed the business details of 
nine Biennial Conventions; has served 
in the last few years as secretary of the 
Finance, Budget, and Membership Com- 
mittees; and was just beginning a new 
line of service—consultation to member 
agencies on business and office personnel 
problems. 

As one committee member put it when 
she heard of Miss Royer’s departure, “‘I 
shall lie awake tonight wondering what 
the N.O.P.H.N. will do.” She did not 
realize what a _ beautifully organized 
office Miss Royer leaves behind for the 
rest of us to work with and for her suc- 
cessor to continue to develop. 

Our state membership chairmen with 
whom she has worked so closely will 
want to join with our Board, our staff, 
our readers, and members in wishing 
Miss Royer happiness as she changes her 
file cards for a cook book, her orderly 
office for a hospitable home. Some of us 
have a secret hope that some day Mrs. 
Rich will be president of a visiting nurse 
association! 

In Miss Royer’s place we are appoint- 
ing Ruth C. Marvin. She came to us in 
August. Miss Marvin has had long 
experience in business and office manage- 


ment, and in money-raising, and for- 
tunately for us, two years’ work with the 
Visiting Nurse Association of Brooklyn, 
New York, as financial secretary. It 
will be her name that you will see on 
business letters in the future. She 
looking forward to meeting the state 
membership chairmen by correspondence 
and then personally at the Biennial Con- 
vention in Chicago. D.D. 


is 


FIELD SERVICE 

In contrast to the usual lack of field 
activity during the summer, July and 
August were busy months in the field. 

A two-day meeting of nursing leaders 
held in Washington, D. C. on July 12 
and 13 to make coordinated plans for 
nursing in the defense program was at 
tended by Dorothy Deming and Pur 
celle Peck. (See August issue, page 
448.) On July 31 Ruth Houlton at- 
tended a conference in Washington of 
representatives of the three national 
nursing organizations with representa- 
tives of the National Youth Administra- 
tion to discuss the N.Y.A. hospital 
project for preparation of nonprofes 
sional workers. In July also, Evelyn 
Davis gave a day’s advisory service to 
the Boston Community Health Associa- 
tion on the development of the volun 
teer program in that agency. A number 
of other visiting nurse associations in 
Massachusetts and Rhode Island were 
visited agency members of the 
N.O.P.H.N. during this month when 
Ella Pensinger spent ten days in the 
two states. In Massachusetts she vis- 
ited the Beverly Health Center of 
the Beverly Anti-Tuberculosis Society, 
Quincy Visiting Nurse Association, Inc., 
Visiting Nurse Association of South 
bridge, Franklin Nursing Association, 
Social Service League of Cohasset, Dux- 
bury Nurse Association, Inc., District 


as 
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Nursing Association of Barnstable, Yar- 
mouth, and Dennis, Inc.; in Rhode 
Island, the Burrillville District Nursing 
Association, Pascoag, the Warren Dis- 
trict Nurse Association, and the Bristol 
District Nursing Association. 

Mrs. D. Irene Bigler visited the Vis- 
iting Nurse Society of Philadelphia to 
observe the part-time industrial nursing 
service which it offers to industries. A 
three-day course on health problems in 
industry was given at the University of 
Minnesota Center for Continuation 
Study early in August, in which Mrs. 
Bigler participated. Her contribution 
to the program was a discussion of the 
subject, “Training and Qualifications of 
the Industrial Nurse.” 

A number of observation visits to in- 
dustrial plants in and around Minneapo- 
lis, Chicago, Milwaukee, and Green 
Bay, Wisconsin, were included in Mrs. 
Bigler’s field trip. In Grand Rapids, 
where she spent a day, she attended a 
luncheon meeting and a dinner meeting 
of the industrial nurses in the city who 
are contemplating the organization of an 
industrial 


nurses’ group. In _ Detroit, 
before returning to New York, Mrs. 


Bigler conferred with Miss Ross of the 
Detroit Department of Health, and with 
Emilie G. Sargent of the Visiting Nurse 
Association with regard to the industrial 
nursing program of that organization. 


ORTHOPEDIC CONFERENCE 

A change has been made in the plan 
{ the group conference on orthopedic 
nursing to be conducted by Jessie L. 
Stevenson at the convention of the 
American Public Health Association in 
\tlantic City, New Jersey, on October 
1! and 12. The conference is to be 
planned primarily for nurses actively en- 
zaged in crippled children’s services in- 
tead of being limited to generalized and 
specialized supervisors as previously an- 
nounced. The meetings will be held at 
9:30 a.m. and 2:30 p.m. in the Chip- 
pendale Room, Hotel Traymore. Regis- 
tration is limited to thirty and will close 
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September 15. Applications should be 
addressed to Jessie L. Stevenson, Na 
tional Organization for Public Health 
Nursing, 1790 Broadway, New York 
City. 


ORTHOPEDIC SCHOLARSHIPS 


The seven scholarships offered for a 
second year by the National Foundation 
for Infantile Paralysis to assist nurses 
to prepare themselves for orthopedic 
services are to be administered by the 
N.O.P.H.N. Council on Orthopedic 
Nursing and the Committee on Ortho- 
pedic Scholarships. The scholarships 
cover tuition, traveling expenses to and 
from the course, and a monthly stipend 
for living the total amount 
depending upon the length of the course 
but not to exceed one year. 


expenses, 


Use of these scholarships will depend 
upon the type of preparation which the 
nurse needs to function in a particular 
agency, or to meet the needs in the field 
as a whole. 

Awards may be made for any one 
combination of the following: 


Tr 


1. Academic courses to qualify nurses to 
teach orthopedic nursing courses in universi- 
ties, or in clinical practice fields used for teach- 
ing purposes. 
Prerequisites: Academic preparation and ex- 
perience in public health nursing 


pedic nursing or physical therapy 


and ortho- 


2. Approved course in physical therapy 
Prerequisites: Preparation and experience in 
general public health nursing, and some ex- 
perience in orthopedics beyond basic 
training. 


nursing 


3. Approved 
health nursing. 


program of study in public 


Prerequisites: Preparation and experience in 
physical therapy or orthopedic nursing and 
reneralized experience in public health 


some ¢g£ 
nursing. 


4. Course in orthopedic nursing. 
Prerequisites: Preparation and experience in 
public health nursing and some preparation 
or experience in orthopedics beyond the basic 
nursing course. 

5. Supervised clinical practice in orthopedic 
nursing in an institution or agency approved 
by the Scholarship Committee. 
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Prerequisites: Preparation and experience in 
public health nursing and some preparation in 
orthopedics beyond the basic nursing course 


Before final acceptance, applicants 
will be requested to have a complete 
physical examination and a personal in- 
terview with some member of the 
Scholarship Committee. 

In the selection of applicants for the 
awards the following points will be con- 
sidered: personal and professional qual- 
ifications including preparation and ex- 
perience; needs of geographical areas, 
particular agencies, and the field as a 
whole. Applications must be received 
by October 1. 


HONOR ROLL 


“End of Summer”’ is here and with it 
comes that feeling that this year our 
time will count for something! When 
you start that list of things to do, won't 
you make this the first item: 

“Make sure my agency is 
N.O.P.H.N. 1941 Honor Roll” 
of course, you have already received 
your certificate. 

Please take just one minute and send 
us a card saying that all your nurses, 
even when it is just you, are enrolled in 
the N.O.P.H.N. That makes your 
agency 100 percent. We are so close to 
the 1941 goal of 1200 agencies that you 
may be the one to send us over the top. 


the 
unless, 


on 


ALABAMA 
Coffee County Health Department, Elba 
Lauderdale County Health Department, 
Florence 
Cleburne 
Heflin 


County Health Department, 


ARIZONA 
Nursing Division, State Health Depart- 
ment, Phoenix 


*Prescott Anti-Tuberculosis Association, 
Prescott 

Mothers’ Clinic for Planned Parenthood, 
Tucson 


*Pima County Health Unit, Tucson 


*Agencies which have been on the Honor Roll 


for five years or more. 
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ARKANSAS 
*Independence County Health Unit, Bates- 
ville 


Poinsett County Health Unit, Harrisburg 

Columbia County Health Unit, Magnolia 

State Board of Health, Fulton County 
Health Unit, Salem 


CALIFORNIA 

*Coalinga Schools Nursing Service, Coa- 
linga 

John Hancock Visiting Nurse Association, 
Los Angeles 

Madera County Health Unit, Madera 

Metropolitan Life Insurance Nursing 
Service of San Leandro, Eastlake Dis- 
trict, Oakland 

Ontario Health Department, Ontario 

*Pittsburg Public Schools, Pittsburg 

California Tuberculosis Association, 
Francisco 

*Santa Barbara County Health Depart 
ment, Santa Barbara 

*Santa Barbara Visiting Nurse Association, 
Santa Barbara 

Santa Rosa Chapter, American Red Cross 
Santa Rosa 


San 


COLORADO 
Fort Morgan Public Schools, Dist. No. 3 
Fort Morgan 
Arapahoe County Public Health Associa 
tion, Littleton 
Crowley County Public Health Nursing 
Service, Ordway 
Pueblo School District No. 20, Pueblo 
County Public Health Nursing 
Service, Sterling 


Logan 


CONNECTICUT 

Collinsville Branch, American Red Cross, 
Avon Heights 

*Branford Visiting 
Branford 

*Cheshire Public Health Nursing Associa 
tion, Cheshire 

Clinton Public Health Nursing Associa 
tion, Clinton 

*Greenwich Town Nursing Service, Green 
wich 

*Public Health Nursing Association, East 
Hampton 

*Salisbury Public Health Nursing Associa 
tion, Lakeville 

*Madison Public Health Nursing Associa 
tion, Inc., Madison 

*Public Health Nursing Association, Man- 
chester 

*Visiting Nurse Association, New Britain 

East Lyme Visiting Nurse Association, 
Inc., Niantic 

Woodbury Red Cross Community Nurse 
Association, Woodbury 


Nurse Association, 
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FLORIDA 

Nassau County Health Department, Fer- 
nandina 

Dade County Health Department, Miami 

*Seminole County Health Department, 
Sanford 

Hardee County 
Wauchula 


Health Department, 


GEORGIA 
*The Savannah Health Center, Savannah 
*Union Bag and Paper Corp., Savannah 


IDAHO 
U. S. Indian Agency, Fort Hall Nursing 
Service, Fort Hall 
*Bunker Hill and Sullivan 
Concentrating Co., Kellogg 
South Central District Health Unit, Twin 
Falls 


Mining and 


ILLINOIS 


*Belleville Public Schools, Belleville 


*Metropolitan Life Insurance Nursing 
Service, Belleville 
Metropolitan Life Insurance Nursing 


Service, Carbondale 

Champaign Urbana Public Health Dis- 
trict, Champaign 

Eastern Illinois State Teachers 
Nursing Service, Charleston 

*The Tuberculosis Institute 
and Cook County, Chicago 

Vermilian County Maternity Demonstra- 
tion Nursing Service, Danville 

Village of Hinsdale Health Department, 
Hinsdale 

Kankakee County Tuberculosis 
rium Committee, Kankakee 

*Board of Education, District 89, May- 
wood 

Mendota Public Schools, Mendota 


College 


of Chicago 


Sanato- 


INDIANA 
*Lake County Tuberculosis Association, 
Gary 
*Ball State Teachers’ College Nursing 
Service, Muncie 
Tipton County Public Health Nursing 


Service, Tipton 
*Valparaiso Board of 
raiso 


Education, Valpa- 


Knox County Public Health Nursing 
Service, Vincennes 

IOWA 
Metropolitan Life Insurance Nursing 


Service, Burlington 
Cedar Falls Public Schools, Cedar Falls 
Charles City Board of Education, Charles 
City 
Wayne County Nursing Service, Corydon 
*Division of Public Health Nursing, State 
Department of Health, Des Moines 


N.O.P.H.N. 
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Iowa Tuberculosis Association, Des 
Moines 
Public Health Nursing Department of 


Orthopedic Mobile Clinic Service, State 
University, Iowa City 

Health District No. 1, State Department 
of Health, Le Mars 

Decatur County Nursing Service, Leon 

Jackson County Nursing Service, Maquo- 
keta 

Mason City 
Mason City 

Mahaska County Nursing Service, Oska 
loosa 


School Nursing Service, 


Red Cross School Nursing Service, Perry 
O’Brien County Nursing Service, Prim 
ghar 
*Visiting Nurse Association, Sioux City 
Spencer School Nurse, Spencer 
Tama County Nursing Service, Toledo 
KANSAS 
Ford County Public 
Service, Dodge City 
Butler County Health Department, Eldo- 
rado 
*Board of Education, 
Schools, Emporia 
Allen County Visiting Nurse Service, Iola 
Board of Education, Public Schools, 
Kansas City 
*Lawrence City School Nursing Service, 
Lawrence 
*McPherson County Chapter, 
Red Cross, McPherson 
*Public Health Nursing Association, Inc., 


Health 


Nursing 


Emporia City 


American 


Topeka 
*Coleman Lamp and Stove Company, 
Wichita 
KENTUCKY 
Clay County Health Department, Man- 
chester 
John Hancock Mutual Life Insurance 


Nursing Service, Kenton and Campbell 

Counties, Newport 
Metropolitan Life 

Service, Newport 


Insurance Nursing 


LOUISIANA 
Rapides Parish Health Unit, Alexandria 
American Red Cross, Baton Rouge Chap- 
ter, Baton Rouge 
St. Mary Parish Health Center, Franklin 
Winn Parish Health Unit, Winnfield 


MAINE 
*Augusta Red Cross Nursing Service, 
Augusta 
Piscataquis County Nursing Service, 


Dover Foxcroft 
*Lewiston-Auburn Chapter, American Red 
Cross, Lewiston 
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*School Nursing Service, Rumford 

Southwest Harbor-Tremont Nursing As 
sociation, Southwest Harbor 


MARYLAND 
*Caroline 
Denton 
Metropolitan 
Service, 


County Health Department, 


Life Insurance Nursing 


Hagerstown 


MASSACHUSETTS 
*Cambridge Visiting Nursing 
Cambridge 
*District Nursing Department, Lawrence 
*Lynn Visiting Nurse Association, Lynn 


Association, 


*West Springfield Neighborhood Hous« 
Association, West Springfield 
MICHIGAN 
*Community Health Service of Grand 


Rapids, Grand Rapids 

Grosse Pointe Health Department, Grosse 
Pointe 

Mason- Manistee-Benzie 
Department, Manistee 

*Midland County Department of Health, 
Midland 

Monroe County Chapter, 
Cross, Monroe 

District Heaith Department No. 6, New 


District Health 


American Red 


berry 

District Health Department No. 4, Rogers 
City 

Iron County Health Department No. 11, 
Stambaugh 


Lincoln Laboratory School of Michigan 
State Normal College, Ypsilanti 


MINNESOTA 
Chisholm Department of Health, Chis 

holm 
Hutchinson School Nursing’ Service, 


Hutchinson 

District Office, Minnesota Department of 
Heaith, Mankato 

*Hennepin County Rural Public 
Nursing Service, Minneapolis 

White Bear Public Schools Nursing Serv- 
ice, White Bear Lake 

MISSOURI 

Polk County Public Health Nursing Serv- 
ice, Bolivar 

St. Louis County 
Clayton 

Missouri State Crippled Children’s Serv- 
ice, University of Missouri, Columbia 

Howard County, State Department of 
Health, Fayette 

Worth County Public 
Service, Grant City 

Jackson County Health Department, In- 
dependence 

Metropolitan Life Insurance 
Service, Jefferson City 


Health 


Health Department, 


Health Nursing 


Nursing 
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McDonald County Health Unit, Pineville 

*Atchison County Public Health Nursing 
Service, Rock Port 

Pettis County Pubiic Health Nursing 
Service, Sedalia 

Metropolitan Life Insurance Nursing 


Service, Springfield 
Grundy County Nurses Office, Trenton 


MONTANA 
*Metropolitan Life Insurance Nursing 
Service, Butte 
Metropolitan Life Insurance Nursing 
Service, Great Falls 
Division of Child Welfare, State Board 


of Health, Helena 
Metropolitan Life Insurance 
Nursing Service, Missoula 
Jefferson County Pubiic Health 
Service, Whitehall 


Company 


Nursing 


NEBRASKA 
Division of Child Welfare and Service for 
Crippled Children, Lincoln 


NEW HAMPSHIRE 
*Bradford School 
ford 


Nursing District, Brad 


NEW JERSEY 
*Cape May Branch, 
Cape May 


American Red Cross 


Matawan Public Health Association 
Matawan 

*New Jersey State Teachers College 
Newark 


*Lowe Paper Company, Ridgefield 

*Saiem Child Welfare and Visiting Nurs 
Association, Salem 

Ocean County Tuberculosis 
\ssociation, Toms River 

*Westfield District Nursing 
Westfield 


NEW MEXICO 
*DeBaca County Health Department, Fort 
Sumner 
Dona Ana County 
Las Cruces 
*Lea County Health Department, Loving 
ton 


and Healt! 


Association 


Health 


Department 


NEW YORK 
*New York State Education Department 
of Albany, Albany 


*Visiting Nursing Association of Buffa 
Buffalo 
*Hartsdale Union Free School Nursing 


Service, Hartsdale 
*Community Service Society of New York 
New York City 


Nyack Public Health Nursing Servic 
Nyack 
John Hancock Mutual Life Insuranc 


Nursing Service, Patchogue 
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Public Health Nursing Service, Perry 
Branch, Buffalo Chapter, 
American Red Cross, Tonawanda 


Tonawanda 


NORTH CAROLINA 


Duplin) County Health Department, 
Kenansville 
Lincoln County Health Department, 
Lincolnton 

NORTH DAKOTA 
Dickey County Public Health Nursing 
Service, Ellendale 
Walsh County Public Health Nursing 
Service, Gratton 

OHIO 
Cleveland Child Health Association, 
Cleveland 
Cleveland Visiting Nurse Association, 


Branch No 
Visiting Nurse 
Branch No 


Division of 


3, Cleveland 
Association of 
7, Cleveland 
Pub.ic Health Nursing, State 
Department of Health, Columbus 


Cleveland, 


Seneca County General Health District, 
Tiffin 
Wvyandot County General Health Dis 


trict, Upper Sandusky 


OKLAHOMA 


*Norman Public Schools, Norman 


OREGON 
Linn County Health Service, Albany 
Deschutes County Health Service, Bend 
Polk County Health Association, Dallas 
*Lane County Public Health Department, 

Eugene 
Josephine County Health 
Pass 
*Hood River County 
Hood River 
Yamhill 
ville 
*Jackson County 
Mediord 

Department of Nursing Education, Uni- 
versity of Medical School, 
Portland 

*Division of Public Health Nursing, Ore- 

gon State Board of Health, Portland 

*Multnomah County Health Department, 

Portland 
Metropolitan 


Unit, Grants 


Health Association, 


Health 


County 


Unit, McMinn 


Health Department, 


Oregon 


Life Insurance 
Service of Salem, Salem 

Tillamook County Health Service, Tilla- 
mook 


Nursing 


PENNSYLVANIA 
*Delaware County Tuberculosis Associa- 
tion, Chester 
Kutztown 
Kutztown 


Visiting Nurse Association, 


N.O.P.H.N. 
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Metropolitan Life Insurance Nursing 
Service, Norristown 
Metropolitan Lite Insurance Nursing 


Service, Pottstown 
*Pottstown Public Schools, 
Metropolitan Life 
Service, Ric heyville 

*Pennsylvania Tuberculosis Society, 
ton 

American Red Cross, State College Chap 
ter, State College 

The Visiting Nurses’ Association of Ha 
zelton and Vicinity, West Hazelton 


Pottstown 


Insurance Nursing 


ocran 


RHODE ISLAND 


*Bristol District Nursing Association 
Bristol 
*North Providence District Nursing and 


Tuberculosis Association, Centerdale 

* Jamestown Chapter, American Red Cross, 
Jamestown 

Hancock Mutual Life 
Nursing Service, Newport 

*The Texas Company, Providence 


‘John Insurance 


SOUTH DAKOTA 

First District Public Health Unit, Philip 

Board of Education of Rapid City, Rapid 
City 

City Heaith Department of Sioux Falls, 
Sioux Falls 

Meade County 
Sturgis 

Board of Education of Yankton, Yankton 


Public Health 


Service, 


TENNESSEE 
*Williamson County Health Unit, Franklin 


*Davidson County Health Department, 
Nashville 
TEXAS 
Texas Tuberculosis Association, Austin 
Travis County Health Department, 
Austin 


Texas Pubiic Health District No. 4, Bryan 
Val Verde Nursing Service, Del Rio 
Rusk County Nursing Service, Henderson 


*Houston Anti-Tuberculosis League, 
Houston 

Liberty County Health Department, Lib- 
erty 

Midland City County Health Unit, Mid- 
land 


State Department of Health, District No. 
2, Mineral Wells 

Hudspeth County Nursing Service, Sierra 
Blanca 

Tyler Public 
Tyler 

Wichita County Chapter, American Red 
Cross, Wichita Falls 


Schools Nursing Service, 


UTAH 
Metropolitan Life Insurance 
Service of Ogden, Ogden 


Nursing 
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*Salt Lake Visiting Nurse Association, Salt 
Lake City 
*Utah Tuberculosis Association, Salt Lake 
City 
VERMONT 
*Metropolitan Life Insurance 
Service of Rutland, Rutland 


Nursing 


VIRGINIA 
*Metropolitan Life Insurance Nursing 
Service of Lynchburg, Lynchburg 
*Fauquier County Red Public 
Health Nursing Service, Warrentown 


Cross 


WASHINGTON 
Kittitas County Health Department, 
Ellensburg 
Metropolitan Life Insurance Nursing 


Service of Everett, Everett 


Klickitat County Health Department, 
Goldendale 

Skagit County Health Department, Mt 
Vernon 

Adams County Health Department, Ritz- 
ville 


*Visiting Nurse Service, Seattle 
Pacific County Health Department, South 


Bend 

Junior League Child Health Association, 
Spokane 

*Metropolitan Life Insurance Nursing 
Service of Spokane, Spokane 

Skamania County Health Department, 
Stevenson 

Metropolitan Life Insurance Nursing 


Service, Tacoma 

Tacoma City Health Department, Tacoma 

Tacoma Public Health Nursing Associa- 
tion, Tacoma 

Walla Walla County Health Department, 
Walla Walla 


(Continued from page 512) 
hectograph pencil, or a pen and hecto- 
graph ink, or hectograph typewriter 
ribbon. Write or type the original copy 
on hard surface paper such as ledger 
paper, because soft paper will cause 
smudges on the finished copies. 

Place the original copy face down 
on the jelly which has been slightly 
moistened with water for typewritten 
copies—but not for pen and ink originals. 
Allow all parts of the copy to come in 
contact with the surface of the jelly for 
one-half minute. Then remove. This 
gives the negative, on which blank sheets 
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WEST VIRGINIA 
*Charleston Public Health Nursing Asso 
ciation, Charleston 
Metropolitan Life Insurance Nursing 
Service of Clarksburg, Clarksburg 
Wyoming County Health Department, 
Mullens 


WISCONSIN 

lowa County State Department of Health, 
Dodgeville 

Brown County Public Health Committee, 
Green Bay 

Employers Mutual Liability Insurance 
Company of Wisconsin, Milwaukee 

Neenah Health Department, Neenah 

State Venereal Disease Clinic, Superior 


Two Rivers Health Department, Two 
Rivers 

Board of Education of Waukesha, Wau 
kesha 

*Maraton County Health Department, 


Wausau 


WYOMING 
*Natrona County High School, Casper 


Campbell County Health Department, 
Gillette 
Albany County Public Health Depart 


ment, Laramie 


ALASKA 

Anchorage 
chorage 

U. S. Department of the Interior, Chitina 

Fairbanks Department of Health, Fair 
banks 

Juneau and Douglas Public Health Nurs 
ing Service, Juneau 

Kenai Office of Indian Affairs, Kenai 

Seward Department of Health, Seward 

Sitka Department of Health, Sitka 

Wrangell Department of Health, Wrangell 


Department of Health, An 


of hectograph carbon paper are placed 
one at a time and removed until the 
desired number of copies is secured. 
The hectograph must be washed thor- 
oughly with cold water and a sponge 
after use before putting it away. 
The jelly can be reheated and used 
over again many times. 
CATHERINE L. Austin, R.N.* 


Staff Nurse, Visiting Nurse Association 
Pittsfield, Massachusetts 


*Miss Austin “‘experimented” with the hecto 
graph and prepared this article in her former 
position with the Westmoreland County Chap 
ter of the American Red Cross, Greensburg, Pa. 
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REPORT OF N.A.M. 


HEALTH program saves the aver- 
500-employee plant $5611 
per year.” This and other signifi- 


‘A 


net 


age 





Sein 


SURVEY 


included industrial health programs, 
and the trend in regard to the establish- 


ment of such programs, together with 


cant facts and conclusions are drawn some discussion of costs. The survey 
from a report of a survey of 2064 indus- was conducted under the direction of 
trial establishments, issued by the Na- Dr. Victor G. Heiser, consultant, Com 
tional Association of Manufacturers un- mittee on Healthful Working Condi- 
der the title of “Industrial Health tions of the N.A.M. 

Practices.” Included in this useful little The report is available from the 
report are the ways in which health pro- Association, 14 West 49 Street, New 
grams have been worth while to indus- York. Single copies are available free 
trial firms, the ways in which physical to N.A.M. members and non-profit or 


are used in 
of employees, 


examinations 


placement the 


determining 
services 


ganizations; a charge of 50 cents a copy 
is made to all others. 


SURVEYS OF DEFENSE INDUSTRIES 

opel measures taken by America’s more health-conscious, it was found. 

big defense industries have im- Further, industrial hygiene programs, 
proved virtually 100 percent since the virtually non-existent in 1917-1918, 
last war, the United States Public have been established and greatly ex- 
Health Service said today in announc- panded in most states. Protection 
ing results of investigations by state in- against industrial diseases, however, is 
dustrial hygienists of more than 600 not yet adequate. 
plants during March, April, and May. State industrial hygienists were as- 


Most of these plants, which employ a 
were in the 
aircraft, military vehicle, ship, explosive, 
Five hun- 
dred plants actually were surveyed, and 
in 163, detailed medical and engineering 


total of 250,000 workers, 


and other defense industries. 


studies were made. 


Today’s plants are far better equip- 
ped to protect workers against industrial 
hazards, and the workers themselves are 


sisted by Public Health Service scien- 
tists in their surveys, and specific recom- 
mendations for improvement of indus- 
trial health are being made to employ- 
ers. Personnel, trained by the Division 
of Industrial Hygiene, are being as- 
signed by the Public Health Service to 
states upon request of the state health 
commissioners. Federal industrial hy- 
gienists have already been assigned to 
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uw 


Connecticut, Massachusetts, Tennessee, 
Missouri, Michigan, Alabama, New Jer- 
sey and Maryland. 

Government-owned, but privately 
operated munitions plants will probably 
also be studied by the Public Health 
Service industrial hygienists, upon com- 
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pletion of studies in government-oper- 
ated plants. 

In addition to its field operations, the 
Public Health Service’s Division of In 
dustrial Hygiene is conducting research 
on industrial poisons at the National In- 
stitute of Health, Bethesda, Maryland. 


WORK CLOTHES FOR WOMEN 


AS UNUSUAL amount of interest is 
being shown the country over in 
the work clothes for women de- 
signed by textile specialists in the U. S. 
Department of Agriculture, according to 
Dr. Louise Stanley, chief of the Bureau 
of Home Economics. 

It is expected that these new outfits 
will be adopted widely as women take 
over more and more jobs in the national 
defense program—jobs in defense indus- 
tries and about the farm. 

In the Beltsville, Maryland, clothing 
laboratories of the Department, these 
clothes have been worked out along 
functional lines. Each different garment 
has been designed for some particular 
type of work, after a careful study was 
made of what a woman does on that job. 
To date, nearly a dozen designs have 
been released to the clothing trade and 
the pattern makers. Others are still be- 
ing perfected in the laboratory. 

Designed especially for women who 
work around machines in defense indus- 
tries is a one-piece mechanic’s suit. Cut 


new 


COURSE IN 


A COURSE in industrial health will be 
offered to public health nurses by 
the University of Chicago, through the 
Department of Nursing Education, dur- 
ing the autumn and winter quarters, 
1941-1942. It will include a study of 
the origin and development of industrial 
health programs and present-day objec- 
tives, organization and activities. Special 
emphasis will be given to the role of the 
Experts in the field of industrial 


nurse, 


INDUSTRIAL 


into this suit is room for reaching, sit 
ting, stooping. Legs are shaped in to 
the ankles and closed with slide fastners 
so they won't trip the wearer or drag in 
the dirt. Pockets are placed where they 
won't catch on things. 
ro protect the hair and eyes there's 
a vizor cap that goes along with this 
suit. It may be adjusted to different 
head sizes, lies flat for ironing. 
Defense, July 22, 1941, p. 20 
An illustrated pamphlet on ‘Work 
Clothes for Women” has been issued by 
the Bureau of Home Economics of the 
U. S. Department of Agriculture. The 
clothes described and pictured include 
a mechanic’s suit and cap for industrial 
wear; a jumper slack suit; a coverette 
for farm wear; a field suit for heavy 
work in farm, home, and factory; a 
shower-proof cotton suit for wet weath- 
er; coverall aprons for farm and _fac- 
tory; and utility aprons with large 
pockets. The pamphlet is available free 
from the Bureau, in Washington, D.C. 


HEALTH 


health will participate in the course. 

Prerequisites are eligibility for admis- 
sion to the University of Chicago and 
either special preparation or experience 
in public health nursing, including indus- 
trial nursing. The course will carry reg 
ular university credit. Class will be hel 
Wednesday evenings from 7:50 to 9:3( 
o'clock at University College, 18 South 
Michigan Avenue. Registration dates 
are October | to 4, inclusive. 
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THE ATTRACTIVE CHILD PLAY FOR CONVALESCENT CHILDREN IN 
HOSPITALS AND AT HOME 
BR Constance |] | ter 438 opp Julian Messner 
Tri New York, 1941. $2.7 By Anne Marie Smith. 133 pp. A. S. Barne nd 


Company, New York, 1941. $1.6 


Mrs. Foster’s thesis is, first, that in a This small book is stimulating in that 


it is based on sound knowledge and sub- 
stantial practical experience with all the 
groups who may have anything to do 
with the convalescent child. 

The helpful presentation of specific 
instructions and the comprehensive ma- 
terial with carefully selected lists of 


modern world charm and attractiveness 
are “must” qualities; second, that a wise 
mother will realize that this attractive- 
ness is the result of keeping everlastingly 
at it, and will begin at birth a scientific 
course of habit-training for good looks. 
This training and care for beauty are 
discussed in interesting and well organ- 
ized chapters, which range from glandu- 
lar therapy and speech defects to the 


games, books, play activities, and play 
materials make it a ready reference for 
people who are dealing with the problem, 


art of grooming an¢ en-age clothes ie . . . 
of grooming and  teen-a; ~ and the writer’s philosophy of play for 


problems. i i 
ai : Sis convalescent children is a stimulating 
Admirable as such a program of im- 


one for nurses in whatever category of 
provement might seem to adults, how- 


ently tg! , tah service they are interested. 
ty Tr ¢ ¢ > > > , . 7 
ever, it has in it an element of wishfu Sara B. Prace. RN. 
thinking. For it presupposes that a 
child will be able passively to accept and 
act upon this wealth of instruction and HOW TO ORGANIZE A COMMUNITY 
Saas bo ale COUNCIL 
eaching—a state of affairs which does 

; t Metropolitan Conference for Social Planning, 80 
not tie up with the actual dynamics or Federal Street, Boston, 1941, 22 pp 
best interests of the average child. The 
material would therefore have to be used 
with discretion. Taken as a reference 
book by an easy-going mother with a 
sense of proportion, it will give many 
valuable suggestions. But followed, too 
intensely by an over conscientious par- 
ent, it might wither the very beauty it 
was trying to create. 


Chicago, Ilinois 


This excellent handbook has just been 
prepared by the Metropolitan Confer- 
ence for Social Planning in Boston, Mas- 
sachusetts. It is written particularly for 
towns around Boston, but the material 
is applicable to any place. A community 
that is not fortunate enough to have an 
active council of social agencies would 
benefit by organizing a community 
Mary M. Atpricu council, and this outline would serve as 

Winnetka, Illinois a guide. E. KB. D. 
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YOUR TEETH: THEIR PAST, PRESENT AND 
PROBABLE FUTURE 


By Peter J. Brekhus, D.D.S. 255 pp. University of 
Minnesota Press, Minneapoiis, 1941. $2.50 
This volume brings together a wealth 

of interesting information about teeth 

that one would have to search through 
many volumes to find elsewhere. Dr. 

Brekhus, in a concise and readable 

fashion, traces the evolution of teeth 

from their earliest appearance in fishes 
through the various stages to modern 
man. He discusses the two chief dis- 
eases of teeth and their supporting 
structures, caries and pyorrhea, and 
the unfortunate effect modern 

civilization has had upon teeth. It is a 

scholarly presentation with excellent ref- 

Technical terms have 

avoided as much as possible but when 

used are defined. The author has been 
careful to present only well established 
facts and closes with practical sugges- 
tions for better teeth and mouth health. 

A touch of droll humor occasionally adds 

to the reader interest. 

WitiiaM R. Davis, D.DS. 


Lansing, Michigan 


shows 


erences. been 


THE ADOLESCENT PERSONALITY 


By Peter 
pany, 


Blos. 517 pp. D 
New York, 


Appleton-Century Com 
1941, $3. 

The author of this book has done us 
all a service by producing so readable, 
so well documented, so rich a book. 

Its thesis is that “sound educational 
theory and practice must be based upon 
an intimate understanding of individual 
behavior and development.” It demon- 
strates how such understanding can be 
attained by wise interpretation of a 
student’s interpersonal _ relationships, 
written material, and reaction to various 
curriculum studies. It proposes the ob- 
vious yet revolutionary idea that the 
individual adolescent should be studied 
as carefully as the individual delinquent. 

Case material, interpretation of case 
material, and theoretical passages are 
skilfully interwoven. Research from the 
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fields of sociology, anthropology, and 
psychoanalysis is freely drawn upon but 
no one point of view predominates. 
Public health nursing, in its effort to 
see the whole person—the mental and 
emotional as well as the physical aspects 
of personality—is wrestling with ways 
and means of organizing and interpreting 
its observations for the greater benefit of 
patients and their families. Nurses can 
gain from this book many suggestions 
along these lines. They can also gain a 
clearer insight into their own behavior 
as well as greater understanding of those 
with whom they work. 
SyBiL H. PEASE 
Pittsburgh, Pennsylvania 


EDUCATION FOR FAMILY LIFE 
ne Handbook, American Association « 

School Administrators. 368 pp. National Edu 

ration Association, Washington, D.C., 1941 

This publication merits careful study 
by the nurse, the parent, and the teacher. 
Attention throughout is focused on the 
responsibility of public education in 
training for family life. Pertinent sug- 
gestions are that the school assist in 
solving all vital problems of the home; 
that the support of the family be sought 
and its experiences drawn from in lieu of 
imposition of a school-chosen program 
upon the child; and that a program 
related to marriage and family life be 
substituted for so-called sex education. 

As an aid in appraising and improving 
local programs of family life a check list 
is presented. A list 0. organizations with 
materials and services of use in education 
for family life is included. A wide range 
of fiction and nonfiction references indi- 
cates the significance and extensiveness 
of home influences. 

The inspiration and practical assist- 
ance offered by this yearbook should 
enable the health worker to make a more 
successful contribution to family life. 

Luta P. Ditworth, R.N. 
Trenton, New Jersey 
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YOUTH, FAMILY AND EDUCATION 
By Joseph K 


Folsom, 299 pp. American Council on 
Education, _ 


Washington, D.C., 1941, $1.75. 


Youth, Family and Education de- 
scribes a social movement and suggests 
an educational program for furthering 
that movement, the theme of which is 
education for family life. It is an ex- 
tremely well organized and well written 
book. The first part establishes the 
place of family life education in the 
total scheme of childhood and adult edu- 
cation. The second part reports present- 
day practices and future possibilities for 
education, beginning with the nursery 
school and extending through college life 
to community education. Local, state, 
and national programs are well defined 
in objective and function. The appendix 
carries an exhaustive list of agencies 
promoting education and research, and a 
selected, annotated bibliography of cur- 
rent literature. 

This book should prove useful to the 
professional educator who seeks to guide 
youth by helping them to solve their 
everyday problems; to social and health 
agencies contributing to family counsel- 
ing; to adult education groups; and to 
state and national agencies offering lead- 
ership to local groups. 

Mary ELia CHAyer, R.N. 
New York, New York 


MENTAL HEALTH IN THE CLASSROOM 


Thirteenth Yearbock, Department of Supervisors 
ind Directors of Instruction of the National 
Education Association. 304 pp. National Edu 
cation Association, Washington, D.C., 1940, $2 


Mental health, school life, and teach- 
ers’ growth are discussed, and bibliogra- 
phies and departmental records present- 
ed in this fine yearbook. Written by 
many authors, it has variety—scholarly 
passages and amusing incidents—as the 
schoolmen tell how they foster whole- 
some personality, satisfying activity, and 
sound maturity. Group participation is 
contrasted with other forms of guidance. 

The success of democratic methods in 
schools from New York to California 
offers a happy answer to our frightened 


NOTES 


eal 
wn 
w 


The educators who are 
contributions to mental 
health merit congratulations upon their 
work and upon sharing with others their 
thinking and their experience. 

ANNE Poorg, R.N. 
New York, New York 


reactionaries. 


making these 


HEALTH EDUCATION 


Report of the Joint Committee on Health Probler 
in Education of the National Education A 
ciation and the American Medical Associatior 
with the codperation of Advisory Committee 

8 pp. National Education Association, Was! 
ngton, ILC econd ’ 41 : 


revision, 

The revised edition of Health Educa- 
tion is an invaluable help to teachers in 
elementary and secondary schools, and 


to institutions for teacher education. 
Basic information from authoritative 
sources will be found throughout the 


book with suggested application of this 
information to learning processes and 
situations. 

The fact that health education must 
be meaningful and in terms of the native 
wants of the student is ably shown by 
specific instances. Evaluation of health 
education consideration, and 
some of the newer meanings of evalua- 
tion are cited. A comprehensive bibli- 
ography is included. 

Much credit should be given to the 
committee responsible for gathering and 
sifting the vast amount of worth-while 
material so ably presented here, 

Mary P. Conno ty, R.N. 
Detroit, Michigan 


receives 


DENTAL HEALTH EDUCATION AND DEN- 


TAL HEALTH SERVICE IN HAWAII, 1940 
By Guy S. Millberry, D.D.S. 185 pp. The Strong 
Foundation, Honolulu, 1941. 


Contrary to common opinion, Hawaii 
is not alone a land of leis, ginger blos- 
soms, music, and mirth; it is a land of 
social accomplishment as well. 

Hawaii’s public health activities are 
outstanding and, in organized form, 
antedate those of all the states in the 
Union. Hawaii pioneered in public 
health and preventive dentistry. Public 
dental service for the low-income group 








PUBLIC 





was inaugurated in 1914 when members 
of the Honolulu Dental Society volun- 
teered free service to the wards of Pala- 
ma Chapel. In 1920, the Honolulu 
Dental Infirmary was created and is 
now known as the Strong-Carter Dental 
Clinic. In 1921, Hawaii enacted legis 
lation making the teaching of dental 
hygiene compulsory in its public schools. 

The author has made a very complete 
study and report on all phases of Ha- 
walian dental activities, the 
Strong-Carter Clinic, the Division of 


including 
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Dental Hygiene and the school dental 
program, the self-supporting school den- 
tal clinics, the course of study for dental 
hygienists, and Hawaiian dental legisla 
tion. The author makes a number of 
suggestions for the integration and im 
provement of the various services and 
into the 
philosophy — of 


entire text his 


preventive 


weaves own 
dentistry 
gained from years of experience in this 
field. 


Lon W. Morrey, D.D.S 


Chicago, lllinoi 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


SCHOOL NURSING 


Home Nursing Courses in High Schools 
I. Grigsby. Education and National De 
fense Series, No. 1. Federal Security Agency, 
United States Office of Education, Washing 
ton, D.C., 1940. 18 pp. Free 
Suggestions for the school nurse and home 

economics teacher to assist them in teaching 

courses in home nursing in high schools 


Rall 


Some Modern Facts About Healthy Teeth 
National Dental Hygiene Association, Wash 
ington, D.C., 1941. 5 pp. 50c per 100, $4 
for 1000. 

Authoritative information for lay 
fessional people. 


and pro 


A List of Dental Educational Material. The 
Bureau of Public Relations, American Dental 
Association, Chicago, Spring and Summer 
1941. 

Pamphlet giving a list of dental educational 


material available at low cost. 


Bicycle Safety. Committee on Bicycle Prob 
lems. National Safety Council, Chicago, 
1941. 31 pp. Free. 


This pamphlet will be especially useful for 
school nurses and teachers because of the sec 
tion on school activities. 


Community Committees for the Advancement 
of Dental Health. National Dental Hygiene 
Association, Washington, D.C., 1941. 12 pp. 
Free. 

The principles under which dental programs 
can best be started and developed and the 
places in which responsibility for dental health 
education and preventive dental care should 
be placed are described in this pamphlet. 


Your Child's Teeth. Vivian V. Drenckhahr 
ind C. R. Taylor, D.D.S. The Bureau ot 
Pub‘ic Relations, American Dental Associa 
tion, Chicago, 1940. 40 pp. 10c. 

Though prepared parent 
ichers, and dentists this pamphlet with illus 
trations will be just as useful for public healt! 
nurses. It growth of the teet! 


from the third month of prenatal life through 


espe ially lor 


describes the 


the time of eruption of the permanent teeth 


School Sanitation. Iowa State Department o! 
Health, Division of Public Health Nursin 
Des Moines, 1941. 5 pp. Free. (Order b 

number R.S./P.H.N.) 


Practical guide for the rural nurse. 


form 


Care of the Ears and Prevention of 
Public Health Re ports, 
p. 1501 


Deaine 
August 16, 194 


Describes anatomy of the ears and their car 
in understandable terms for parents, 
nurses 


teacher 


Lighthouses of Science. Anita D. Laton, Ph.D 


National Tuberculvsis Association, New 

York, 1941 12 pp. Available throug 

state and local tuberculosis associations 

1941 Christmas Seal program with suggt 
tions for elementary schools and junior and 
senior high schools. 

Alcoholism. Edward A. Strecker. Reprinted 
from Hvygeia, September 1940. America! 
Medical Association, Chicago, 1941. 8 pp 
10c 


A discussion of the general principles to b 
used as a regarding thi 


Useful for high 


basis for a decision 
alcoholic 


school students. 


use of beverages. 














® The American Red Cross announced 
in July that additional purchases of 
$1,000,000 worth of medical supplies for 
Free China were being rushed to meet 
critical needs reported by its delegation 
which had just completed a survey from 
the Burma border to Chungking. 
Chairman Norman H. Davis reported 
that the Red Cross was chiefly concerned 
with malarial conditions of growing in- 
tensity centered in 
Yunnan Province. He said purchases of 
10,000,000 tablets of quinine were being 
made at Batavia, Dutch East Indies, for 
immediate shipment to the fever-stricken 
zones via Rangoon. A consignment of 
200,000 tablets of Atabrine, also for the 
treatment of malaria, will be flown by 
clipper plane from Hawaii. Malarial 
conditions are centered in Yunnan Prov- 
ince where thousands of Chinese have 
concentrated to maintain the 
Road. The situation has been 
aggravated by the advent of the rainy 


reported to be 


been 
Burma 


season, 


* Winifred L. Fitzpatrick, director of The 
Providence District Nursing Association, 
was awarded an honorary Master of Arts 
degree at the 173rd Commencement of 
Brown University, Providence, Rhode 
Island, in June. The recognition was 
made for Miss Fitzpatrick’s ‘intelligence, 
skill, and devotion displayed through 
many years in work of profound social 
importance.” 


* The following officers of the Michigan 
Organization for Public Health Nursing 
were elected at a meeting held at Mar- 
quette in June: 

Anna L 


President Jenkins, Detroit 


Ela McNeil, Ann Arbor 
Mrs. Paul Cotcher, Lansing 
Mildred Cardwell, Mason 


Vice-president 
Secretary 
Treasurer 
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® The Metropolitan Life Insurance Com- 
pany that an arrangement 
was made in June whereby nurses in 


announces 


its employ can purchase defense bonds 
through payroll deductions. 


® \ Nutrition Reference Chart has been 
published by The Public Health Nursing 
Pittsburgh, Pa. The 
chart, which is in brief outline form and 
a convenient size for easy reference, lists 
the essential food elements, gives their 
and the 
of each element. It includes a 
useful guide to racial diets. It was pre- 
pared by Dorothy Davidson, nutritionist 
of the organization. Copies of the chart 
are available from the Association (519 
Smithfield Street) at a cost of 15 cents 
each. 


Association of 


functions, indicates “good 


sources 


® Katherine C. Watt, C.B.E., R.R.C., 
has been appointed the first head of the 
new Division of Nursing at the Ministry 
of Health in England. The new Chief 
Nursing Officer was formerly Principal 
Matron of the Emergency Nursing Serv- 
ice, and it is in recognition of her work 
that the Division of Nursing has been 
established. 


® A list of motion picture films for ma- 
ternal and child health has been com- 
piled by the National Maternal and 
Child Health Council, 1710 Eye Street, 
Northwest, Washington, D.C. The 
films, about which complete data are 
given, are classified under the following 
headings: maternal and infant care, fam- 
ily life and child guidance, biology of 
reproduction, nutrition, housing, special 
health problems and prevention of dis- 
Under the last heading are films 
on sight, tuberculosis, cancer, syphilis 
and gonorrhea, heart, pneumonia, polio- 


ease. 
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myelitis, teeth, and other subjects. 

A list of posters and other graphic 
materials under similar headings has also 
been prepared. It includes “‘a few sug- 
gestions on matter and methods for home 
built exhibits.” 

The lists can be obtained from the 
Council for 10 cents each. 


® A Section on Public Health Nursing 
was inaugurated in The Canadian Nurse 
in January 1941. The new department, 
which is contributed by the Public 
Health Section of the Canadian Nurses 
Association, has as its objectives: 


1. To establish and maintain a constructive 
and sympathetic relationship among all public 
health nurses. 

2. To keep the Canadian Nurses Association 
informed upon the progress of public health 
nursing. 

3. To advance the cause of public health 
nursing in general by fostering a high standard 
of service. 


4. To encourage mutual codperation for the 


development of a sound, broad, and uniform 
policy of education in public health nursing 


® Dr. Arnold H. Knapp, editor-in-chief 
of the Archives of Ophthalmology (pub- 
lished by the American Medical Asso- 
ciation) is the recipient this year of the 
Leslie Dana Gold Medal, an award 
made annually for outstanding achieve- 
ments in the prevention of blindness and 
the conservation of vision. Dr. Knapp 
is consultant on the staff of the Eye In- 
stitute of the Columbia Presbyterian 
Medical Center and one of the three 
directors of the Knapp Foundation in 
Ophthalmology of Columbia University, 
New York City. The award, which 
was announced by the National Society 
for the Prevention of Blindness, is made 
upon the recommendation of the Asso- 
ciation for Research in Ophthalmology. 
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® The United States Director of Civilian 
Defense, Mayor F. H. LaGuardia, an- 
nounces a training program of 100,000 
volunteer nurses’ aides during the next 
year, in collaboration with the American 
Red Cross and the major hospitals of the 
country. These nurses’ aides will sup- 
plement the services of the graduate 
nurse in hospitals, clinics, visiting nurse 
agencies, health departments, school 
health services, and industrial hygiene 
clinics. Public health nurses know the 
value of volunteers and will want to use 
these prepared volunteer nurses’ aides. 


babiatest ' 


NEW APPOINTMENTS 
Helen M. Howell, Associate Professor of Pub 
lic Health Nursing, Vanderbilt University, 
Nashville, Tennessee. 


The United States Public Health Serv- 
ice announces the following 13 appoint- 
ments to the National Institute of 
Health, Bethesda, Maryland, for the 
orientation program: 

Public health staff nurses 

Mary G. Henderson, H. Eleanor Johnson 
Sylvia B. Levitt, Irene Mark, Anne M. Michels, 
Florence E. O. Anderson, Edith A. Holt, Gladys 
August Alice C. Gearty, Blanche Craw 
ford, Kathryn Kaiser, Rose Wendrow, Ann H 
Wanko. 

These assignments have been made by 
the United States Public Health Service: 

To Public Health Service District No. 4, 
New Orleans, Jane Murray; to Alabama, Mrs 
Doris Woodward Boyce, Amy S. Cawley, Edith 
Davenport; to Arkansas, Edna Oddy, Louis 
Smith; to Texas, Martha Ball, Beryl E. Gra 
ham; to Michigan, Margaret J. Nichols; to 
Georgia, Gladys Bowery, Virginia Dare Hines; 
to Kentucky, Genevieve Finnen, Catherine A 
Morgan; to California, Alice E. McKay, Anna 
bel Mooney, Felecia Whyte, Ellen M. White; 
to Hawaii, Alison McBride, Elma Huttola; to 
New York, Gertrude E. McNally, Mary T 
Collins, Jeanette Westlake; to Missouri, Ruth 
McGlone, Catherine Healy; to Washington 
Elizabeth Vanden Bosche; to Maryland, Doro 
thea Schwendeman. 


Lee, 


The handbook on volunteer service announced in the August issue is ready for 


distribution. 
in the field of public health nursing. 


It contains practical suggestions on the training and use of volunteers 
National Organization for Public Health 


Nursing, 1790 Broadway, New York, N. Y., 50 cents a copy. 
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The following personal letter from Elisabeth C. Phillips, former educational 
assistant of the Henry Street Visiting Nurse Service, who went to England with the 
Red Cross-Harvard Unit, is published with the permission of the friends who 


received it. 
LetitTe&R FROM ENGLAND 


Royal Infirmary, Liverpool 
July 4, 1941 


| have been up here tor the past five days 
trying tu locate our girls who have been in 
troubie.* Lhe newspapers seem to have the 
only miormauuon avaiabie. 1’ve been to see 
commander alter Commander at the Admiralty, 
tne American Consul, et cetera. Ot course its 
understandabie but dilnmcult nevertheless. 1 
have a leeling in my bones that 1’'ll have some 
dehnite news irom Whitenall today. ‘This te.e- 
pooning to London is a tremendous under- 
taking, but so lar lve managed to get them 
twice a day. O% course, our probiems are 
insigniicant in comparison with others but 
they are big to us. 

1 am being well taken care of at the Royal 
Inirmary. it is functioning without two or 
three of its wards, but apparently is carrying 
on in splendid tashion. The matron is on 
holiday, but her assistant is taking excellent 
care ol me. I have the matrons apartment 
and it is indeed lovely. Large rooms fied 
with inlaid mahogany and rosewood turniture. 
Huge old chests and lovely tables. 1 feel as 
it 1 were in a museum! The tub is a good 
six leet long. I can float in it. ‘The little maid, 
Lily, brings me my breaktast and the news- 
papers in bed at 8:30. ‘Then 1 start out at 
“90 to make my rounds tor possibie intorma- 
uuon, I usually don't get back betore © p.m. 
but yesterday I got so cold in the rain and 
discouraged that 1 came back at 3:30 and Lily 
made me a luscious tea. We have dinner 
together in the matrons own dining room in 
her apartment—excellent tood. We listen to 
the B.B.C. broadcast at 9 oclock, talk over 
the nursing situation et cetera until 10:30 or 11. 

The work at Salisbury (where the American 
Ked Cross-Harvard Hospital is located) is 
progressing slowly. I doubt whether the 
laboratory will be functioning for another two 
or three weeks and the field unit is held up 
until then. Our hospital nurses are at the 


*Two ships carrying American nurses were 
torpedoed. Most of them were rescued but 
SIX are still missing. See August issue, page 454. 
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county branch of Middlesex Hospital in a 
lovely country setting, working hard but 
enjoying it My public health people are 
placed, two in Marylebone and two in Ken 
sington. In this group I’m supposed to be 
meeting are a couple more public health nurses 
whom I had planned to place too. It is really 
an excellent opportunity for the girls to learn 
much in working with people in the field here 

The weather has been fine since we landed 
Yesterday was the first rain we have had. It 
has been hot at midday. Our suits are most 
uncomfortable but we manage. I guess you 
have heard of the clothes rationing that went 
into effect without notice while we were on 
the high seas. It was a bit disconcerting as 
we had pianned to get woolens for next winter 
and so conserve on our luggage space. If only 
we had brought them along instead of soap, 
of which there is an ample supply! However, 
I have ordered a tweed suit made which will 
serve me when out of uniform. The tailor 
says it will last ten years. It took 16 of my 
precious coupons. (I think we are to have 66 
for a year.) We are hoping to have exceptions 
made for our uniform replacements so we won't 
have to use the coupons. 

Stockings are a problem, as the women in 
uniform wear gray, blue with the air force, 
khaki with the army suits, and black with the 
navy. Of course our official color is beige 
with our uniforms. You should see us dashing 
to the menders with our hose. One can have 
runs mended without coupons but it costs 
about as much for a bad run as for a new 
pair—and takes a month. Gloves can also be 
mended without coupons. But oh, with all 
this walking the shoes do get hard wear—and 
so do the feet inside the shoes! Hairdressers 
are still plentiful, and a good shampoo and 
wave cost about the same as at home. The 
laundry we have used in London is excellent 
but there is a shortage of starch for the collars. 

I've noticed repeatedly how friendly everyone 
is. They talk to each other—and to me—in 
busses and trains. The way in which nursing 
education is being carried on is remarkable. 

EvisABETH C. Puituips, R.N. 

American Red Cross-Harvard Field Hospital 

Unit, Salisbury, Wiltshire, England 








That ALL Uncle Sam’s Children 








FOOD-ENERGY for active living is supplied by 
NUCOA as generously as by any other churned 
spread for bread. And the saving on each 
pound of NUCOA is substantial —approxi- 
mately enough to pay for a quart of milk! 
So, not only is NUCOA nutritious, but it helps 
stretch the food dollar to include more of 
other protective foods. 




















THE APPETIZINGE FLAVOR of NUCOA—on 
bread, as seasoning for vegetables, or when 
used for shortening or frying—enriches sim- 
ple meals. Yet it's inexpensive to cook with 
NUCOA! NUCOA has wonderful texture— 
easy to cream ard to spread. And it always 
tastes sweet and fresh, for it is made on 
order only—never held in storage. 


ihingNUCOA 
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Design for Nursing 


LANS TO MEET our nursing 

needs today and tomorrow are pro- 

ceeding simultaneously on many 
fronts. The general pattern of this fast 
moving, vitally important program is 
now beginning to emerge. 

Data assembled in the National Sur- 
vey of Registered Nurses to give a pic- 
ture of the country’s nurse power—a 
survey started by the Nursing Council on 
National Defense and the United States 
Public Health Service in November 
1940—are now being summarized by the 
Public Health Service. A preliminary 
report was published in both official 
nursing magazines in August (see PuBLIC 
HEALTH NURSING, page 472) and it is 
anticipated that final reports will be 
available in the late fall. In the mean- 
time, many states which took detailed 
information off the schedules before 
sending them to Washington are already 
using these data as a basis for local 
planning in regard to nursing education, 
distribution of nursing service, and en- 
rollment of nurses in the Red Cross 
First Reserve. 

The American Red Cross is still con- 
ducting an intensified recruitment for its 
First Reserve to keep pace with the 
vastly increased requirements of the 
Army and Navy. On June 30, the total 
enrollment of the First Reserve was 
20,669, including 5684 Reserve nurses 
either on duty with, or signed up by the 
Army and Navy Nurse Corps. The 
Army alone will need for the ensuing 
year an additional 9638 reserve nurses, 
which includes an allowance for the re- 
placement of about 50 percent of those 
who volunteered for one year of service. 
The Red Cross recruiting plans calls for 


the enrollment of every nurse eligible for 
the First Reserve, with the hope of build- 
ing up this reserve to at least 50,000. 

For the first time in the present emer- 
gency the Red Cross is also laying em- 
phasis on the use of its Second Reserve 
nurses in the civilian defense program. 
(See page 613.) 

Nursing in defense areas with critical 
health problems has been augmented by 
115 nurses appointed by the United 
States Public Health Service with funds 
appropriated by Congress for that pur- 
pose. (April issue, page 254.) These 
nurses, who were appointed through the 
United States Civil Service Commission, 
have been given a month’s special orien- 
tation program at the National Institute 
of Health in Bethesda, Maryland, and 
assigned to state health departments for 
use in the extra-cantonment zones and 
areas surrounding large defense indus- 
tries where they are most needed. The 
Civil Service Commission is still receiv- 
ing applications for these positions. 

An increased interest in irfdustrial 
nursing is evident everywhere, stimu- 
lated by the needs of rapidly expanding 
industries. For the first time, the Public 
Health Service has a public health nurs- 
ing consultant assigned to its Division 
of Industrial Hygiene, and in April the 
Division gave a week’s institute on indus- 
trial hygiene for its consultant nurses 
and representatives of other official and 
voluntary organizations interested in this 
subject. (June issue, page 386.) A 
survey of industrial nursing practices 
by a committee of the American Public 
Health Association is under way. An 
industrial nursing consultant was ap- 
pointed to the staff of the National Or- 
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ganization for Public Health Nursing in 
April. Thirty-four state health depart- 
ments now have divisions of industrial 
hygiene and six have industrial nurse 
consultants. Although plans for the 
widespread collaboration of defense 
industries with local nursing agencies for 
the nursing care and supervision of 
workers in their homes have not devel- 
oped on a scale comparable with those in 
England, as described in the August 
issue (page 491), recognition of the 
possibilities in such a plan is increasing. 


SERIOUS SHORTAGE EXISTS 


As a means of promoting codrdinated 
planning, Mary Beard, chairman of the 
Subcommittee on Nursing of the Health 
and Medical Committee of the Office of 
Defense Health and Welfare Services 
(see page 612), called a meeting in July 
of eighty nursing leaders and representa- 
tives of groups interested in all aspects 
of nursing, professional and nonprofes- 
sional, to discuss the problems of nursing 
in the national defense program (August 
issue, page 448). During the confer- 
ence, it was agreed that a serious short- 
age of professional nurses exists and that 
steps must be taken at once to alleviate 
this condition. 

The Subcommittee secured an extend- 
ed leave of absence of its nursing con- 
sultant, Alma C. Haupt, from the Metro- 
politan Life Insurance Company for the 
rest of the calendar year to assist in the 
coordination of nursing planning in rela- 
tion to national defense. 

Nursing Education received its first 
federal funds in history with an appro- 
priation by Congress of $1,250,000 in 
July to be administered under the United 
States Public Health Service. Three full- 
time consultants in nursing education 
were appointed to define requirements 
and assist in the administration of these 
funds. (August issue, page 480.) Three 
hundred schools of nursing had applied 
for aid in providing basic, refresher, or 
postgraduate courses by August 7; and 
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application had also been made by six- 
teen approved programs of study in 
public health nursing. The standards 
set by existing professional organizations 
are being used in determining the eligi- 
bility of educational institutions for 
federal aid. (September issue, page 540.) 

The recruiting of 50,000 qualified stu- 
cents for schools of nursing to meet the 
nation’s future needs is under way, 
through media of general publicity chan- 
nels under the direction of the public 
information consultant to the Subcom- 
mittee on Nursing of the Health and 
Medical Committee (August issue, page 
481), and through the profession's own 
Nursing Information Bureau which 
issues vocational material for prospective 
students in high schools and colleges. 
The estimated 50,000 students’ will 
include 20,000 more than would nor- 
mally be expected to enter schools of 
nursing this year. 


OFFICE OF CIVILIAN DEFENSE 


Further promoting codrdination of all 
nursing in the defense program is the 
recent request of the Medical Advisory 
Board of the Office of Civilian Defense 
that “the services of the Subcommittee 
on Nursing . be made available 
to assist it in connection with problems 
relating to nursing activities in the field 
of civilian defense” (September issue, 





page 541), and the provision in its recent 
Bulletin No. 1 for membership of a rep- 
resentative nurse on the medical ad- 
visory council of the local defense council 
in each locality (page 575). 

The Red Cross plaa for training of 
volunteers to be nurse’s aides, which was 
started experimentally a year ago, has 
been approved by the Office of Civilian 
Defense as a part of its program of 
preparation for civilian care in emer- 
gency. A call has been issued for 100,000 
Volunteer Nurse’s Aides to be trained 
within the next twelve months. 

The use of volunteers in all capacities 


(Continued on page 579) 

















Nurse teaches mother bedside care and precautions to prevent spread of communicable disease 





Measles 


By GEORGE B 


knowledge concerning 
and 


presented here 


Our present-day 


the cause, prevention, treatment 


of measles is concisely 


EASLES is an acute communica- 

ble disease from which nearly 

every inhabitant of the civilized 
world suffers sometime during his life. 
It is one of the most contagious of the 
communicable diseases. Very brief con- 
tact seems to be sufficient for the spread 
of measles from an infected person to one 
who is susceptible. 

Death occurring as the result of un- 
complicated measles is uncommon. Most 
of the deaths attributed to measles are 
due to the presence of some complication 
such as bronchopneumonia. Peribron- 
chial infiltration is often noted in uncom- 
plicated measles. Encephalitis seems to 
be occurring more frequently or else is 





LOGAN, M.D. 


being recognized more generally among 
children who Patients 
having this complication often recover, 
although subsequent mental retardation, 
behavior problems, and death have been 
reported among them. When death from 
measles occurs, it is almost always among 


have measles.! 


children less than three years of age and 
among those who are otherwise sick or 
debilitated when they contract the dis- 
ease. 

During the last thirty years the death 
rate for measles per 100,000 of popula- 
tion has dropped from 12.4 to 1.5. But 
whereas the death rate has dropped, the 
incidence of the not de- 
creased. It is characteristic of measles 


disease has 
that it occurs in epidemics every two to 
three years. Apparently this length of 
time is necessary for the appearance in 
a community of a sufficient number of 
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susceptible persons to make an epidemic 
possible. Measles occurs, however, in 
other than epidemic years. The year 
1941 seems to be an epidemic year in 
many parts of the country.* 


ETIOLOGY OF THE DISEASE 


Since the time of Sydenham in the 
seventeenth century measles has been 
known as a distinct disease. During the 
eighteenth century its communicability 
was recognized, but it was not until the 
early part of the twentieth century that 
Hektoen and others definitely proved the 
transmissibility of the disease. Even 
now measles remains one of the few com- 
municable diseases about which doubt 
still exists concerning the nature of its 
etiologic agent. 

Tunnicliff, Ferry, and others* have 
published data which seem to uphold the 
theory that measles is produced by a 
diplococcus, streptococcus, or other bac- 
terium, but as far as is known at the 
present time a bacterium is not being 
seriously regarded as the primary causa- 
tive agent of measles. It must be ad- 
mitted, however, that green-producing 
streptococci possibly may play a sec- 
ondary role in the disease, the exact 
nature of which is still obscure.* 

The virus theory of the etiology of 
measles has been generally accepted. 
This acceptance has been largely due to 
the fact that measles has been trans- 
mitted from one subject to another by 
means of transfer of blood plasma or 
nasopharyngeal washings that have been 
passed through a Berkefeld filter. 

Although a variety of laboratory ani- 
mals has been used in the study of 
measles, critical analysis of the results 
reveals that the monkey is the only 
animal that apparently is susceptible to 
the disease.* It is a well recognized fact 
that a virus cannot be successfully propa- 
gated unless it is grown in association 
with living cells. Measles virus, isolated 
from the blood or nasopharyngeal wash- 
ings of human patients, has been propa- 
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gated by serial passage using the chorio- 
allantoic membrane of the developing 
chicken embryo as the culture media. 
The virus has been introduced into 
monkeys and has produced a disease 
indistinguishable from that brought 
about by the injection of material ob- 
tained from cases of human measles. 
The virus has been reisolated from the 
infected monkeys and again propagated 
in the fertile hen’s egg.” This work is 
the most convincing positive experi- 
mental evidence to date that the virus 
theory of measles is correct. 


PREVENTION 


General measures 

Before considering the available pro- 
phylactic agents against measles it seems 
pertinent to re-emphasize the value of 
reporting the occurrence of measles as 
an aid in control of the disease. Although 
this procedure is required by law in 
every state in the nation it is sometimes 
not done. This failure is due in some 
instances to oversight on the part of the 
attending physician, but it is owing also 
to the fact that in many instances med- 
ical aid is not sought. In such cases the 
public health nurse who comes in contact 
with suspected cases in the school or 
home may be responsible for reporting 
them to the health department. In order 
to protect adequately the children who 
may be expected to have the disease in 
a severe form it is essential to know 
where the cases of measles exist. 

It is well known that measles is most 
contagious during the pre-eruptive stage 
of the disease. An epidemic is con- 
trolled poorly by quarantining affected 
children during the eruptive stage only. 
Parents should be instructed to keep 
their children at home from the time of 
onset of any cough, coryza, conjunc- 
tivitis, or fever. During epidemic periods 
they should also be instructed to notify 
the public health office, if the children 
are not under the care of a private physi- 
cian. Closing of schools is generally of 














October 1941 


little help in controlling epidemic 
measles. During epidemic _ periods, 


however, all school children should be 
examined, preferably by a physician or a 
nurse, each morning before school starts 
so that those children who have any 
prodromal symptoms of measles can be 
promptly sent home. 


Active immunity 


Protection from a communicable dis- 
ease by means of the production of active 
immunity generally implies that the 
etiologic agent of that disease is known. 
A notable exception is the protection 
which has so long been afforded from 
smallpox by vaccination. 
Jenner discovered vaccination against 
that disease many years before its causa- 
tion by virus was established. 


means of 


Vaccina- 
tion against measles in a somewhat sim- 
ilar manner has been attempted by vari- 
ous investigators without much success 
except to induce the disease in some 
At the present time there is 
no accepted method of producing active 
immunity against measles, although work 
is now in progress about which favorable 
results have been reported. 


instances. 


Passive immunity 

In 1901 the successful use of measles 
convalescent serum for the production 
of passive immunity against measles was 
introduced in Italy by Cenci. ‘Similar 
successful results from its use were re- 
ported in the French and the German 
medical literature in the early part of 
the second decade of this century. The 
work of Degkwitz was largely responsible 
for the subsequent widespread use of 
this method. 

Brietly, the aims of prophylaxis by use 
of measles convalescent serum are two: 
(1) the production of temporary com- 
plete immunity (2) the production of 
a temporary partial immunity. ‘The 
production ot complete immunity is 
essential among children who are ex- 
posed to measles while in hospitals or 
among those who because of age or 


MEASLES 


563 
debilitated condition presumably will 
have the disease in a severe form. Par- 


tial immunity is desirable among children 
more than five years of age who are in 
good condition. This partial immunity 
generally allows the development of a 
modified form of measles which in most 
but not in all cases is followed by per- 
manent active immunity. However, be- 
cause occurrence of the disease depends 
on intimacy of exposure, dose of the 
specific agent, and size and age of the 
children, the precise result which may 
be obtained after the use of convalescent 
serum is unpredictable. Further, the 
efficacy of any serum is dependent on 
its antibody titer which varies somewhat 
from one batch of serum to another. The 
results which may be expected from the 
use of any agent for the production of 
passive immunity are four: (1) failure, 
the occurrence of unmodified measles 
(2) failure, the occurrence of unmodi- 
fied measles after a prolonged incubation 
period (3) partial immunity, the occur- 
rence of modified measles with, but occa- 
sionally without, persistent immunity 
(4) complete temporary protection, the 
duration being about two to three weeks.® 
Until such time as an active immuniz- 
ing agent against measles is available, 
attempt should not be made to protect 
healthy children more than five years 
of age from contracting the disease 
although, as has been mentioned, modi- 
fication of the disease is desirable. 
Measles convalescent serum is pre- 
pared from the blood of adolescents or 
adults, which has been collected some- 
time within four months after the pa- 
tients’ recovery from the illness. Be- 
cause the antibody titer varies from one 
serum to another, sera are best pooled 
before being dispensed. The careful 
selection of healthy donors, with par- 
ticular care not to select anyone who has 
any clinical or serologic evidence of 
syphilis, cannot be stressed too strongly. 
The dosage of convalescent serum 
usually recommended is 4 to 10 cc., the 
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serum to be administered intramuscu- 
larly. Doses up to 20 cc. sometimes are 
recommended for older children and 
adults. Prevention of the disease may 
generally be expected if the serum is 
given to the patient within four days 
after his exposure. Modification of the 
disease may be expected if the serum is 
given between the fifth and the ninth 
day after exposure. Reactions to the 
serum are not common but may occur. 

Pooled normal adult serum and “‘over- 
time serum,” that is, serum obtained 
from blood drawn from patients five to 
twenty-two months after recovery from 
measles, have likewise been found to be 
effective prophylactic agents.‘ Both 
these types of sera should be given in 
larger dosage than is convalescent serum. 
However, by properly concentrating the 
sera the increased dosage can be avoided. 
The globulin fraction of pooled normal 
serum or ascitic fluid have also been used 
prophylactically with some success in a 
small number of instances. 

Whole blood, obtained usually from 
the parents of the exposed child, has 
been used extensively in the prophylaxis 
of measles. The dosage usually em- 
ployed, about 20 to 30 cc., is considered 
by some workers not to be sufficient. 
They have expressed the opinion that to 
secure adequate prophylactic effects 
eight times as much whole blood as con- 
valescent serum should be used. The 
smaller dose, however, is often effective. 
Care must be taken that the parent donor 
is in good health and that there is no 
past history of syphilis or malaria. 

Infants born of mothers who have 
had measles are immune to the disease 
until the age of three months and in 
some instances until the age of five 
months. This fact led McKhann and 
his co-workers to investigate the immune 
properties of the human placenta. In 
1933 they reported the preparation of a 
placental extract which contained anti- 
bodies against measles. This product 
is now known as human immune globu- 


lin. It is less uniform in its potency 
than is convalescent serum and its use 
often causes some local reaction at the 
point of injection. The dosage usually 
employed is 2 to 4 cc. given intramuscu- 
larly at the same time after exposure as 
is convalescent serum. This material is 
said to be effective in producing preven- 
tion or modification of measles among 
approximately 95 percent of the patients 
for whom it is used,> although some 
physicians feel that this percentage of 
success is estimated too high. 

Immune human globulin has been ac- 
cepted by the Council on Pharmacy and 
Chemistry of the American Medical As- 
sociation, and of all the preparations 
mentioned previously it is the only one 
available commercially. Convalescent 
serum, however, may be obtained from 
the various human serum laboratories 
which have been established throughout 
the United States. The cost of the two 
preparations in equivalent doses is ap- 
proximately the same. Whole blood is 
frequently the most easily available of 
all the mentioned prophylactic agents 
and is, of course, the least expensive. 


TREATMENT 


A specific therapeutic agent against 
measles is not known. Some investiga- 
tors have reported, however, that the 
use of convalescent serum in amounts 
of 30 to 50 cc. or more administered 
intravenously during the pre-eruptive 
stage modifies the course of the disease. 
During the eruptive stage of measles 
even large intravenous doses of serum 
are of only questionable _ benefit.® 
Hoyne’’ found the use of amidopyrine 
therapeutically beneficial during the pre- 
eruptive stage. After tne rash has ap- 
peared this agent does not seem to 
modify the course of the disease. 

Other therapeutic measures are symp- 
tomatic, used solely to make the patient 
more comfortable. Codeine in appro- 
priate dosage is often necessary to con- 
trol coughing. Darkening the sickroom 
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is not necessary unless light causes the 
patient subjective discomfort. Anti- 
pyretics such as aspirin are useful in 
controlling the fever and making the 
patient feel better. The food should be 
light, for the most part fluid, and given 
at regular intervals. Should the child’s 
appetite remain good despite his illness 
he may be permitted to eat a normal 
diet. During the febrile period it is wise 
to urge fluids, especially fruit juices, so 
that the total daily intake will be at 
least one quart for a child three years of 
age or younger and one and one-half 
quarts daily for an older child. 

It is best to keep children who are 
suffering from measles in bed for at least 
three days after the temperature 
normal. One cannot be dog- 
matic about the length of time after this 
stage is reached before a return to school 
may be permitted. This period will vary 
according to the severity of the disease 
Chil- 
dren who are convalescing from measles 


has 
become 


and the child’s general condition. 


are very susceptible to other diseases, 
notably tuberculosis. The average child 
of school age who has had measles of 
moderate severity and who was in good 
health before the onset of the disease 
should be kept out of school and at 
home for at least ten days after he is 
allowed out of bed. 

The sulfonamide compounds do not 
have a place in the treatment of measles 
except in the treatment of its complica- 
tions. However, the physician often is 
justified in using one of these compounds 
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bacterial 
The indis- 
criminate use of these preparations is not 


against the 
complications of the disease. 


prophylactically 


to be encouraged. 
SUMMARY 


Measles is a widespread communicable 
disease which has a high rate of attack. 
Epidemics occur about every two years. 
The mortality from the disease is due 
chiefly to bacterial complications. Deaths 
from measles occur principally among 
infants and children less than three years 
of age and among those otherwise sick 
or debilitated. 

A virus etiology for measles has been 
generally accepted but not 
finally proved. 


has been 

Convalescent serum, pooled normal 
adult serum, and whole adult blood have 
been used to produce temporary passive 
immunity against measles or to modify 
the course of the disease. Immune human 
globulin (placental extract) is another 
preparation used for this purpose. Reac- 
tions to immune human globulin often 
occur, 
whole 


Reactions to human serum and 
blood uncommon but 
observed. Human convalescent 
serum is the most reliable of all of the 
available prophylactic agents. 


are have 


been 


method 
known at the present time for producing 
active immunity against measles. 


There is not a satisfactory 


There is not a specific treatment for 
measles. Therapeutic measures are used 


to make the patient more comfortable. 
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A Health Service for Men 


By THERESE 


Judson Health Center shows how 
health service to men helps to meet 


a vital family and community need 


OST HEALTH programs expend 

their greatest efforts in keeping 

women and children well, and 
only diagnostic and therapeutic services 
are offered to men. Yet the man is the 
head of the household and is often more 
sympathetic to the public health pro- 
gram than the woman. Perhaps an 
extension of service for men might have 
indirectly furthered our public health 
programs and accomplishments. 

For 20 years Judson Health Center 
served the community by offering a pre- 
ventive health program to all age groups 
except to males over 18 years of age. 
“Are we meeting needs if we ignore our 
men?” we asked. ‘The case of the 
neglected men was presented to the 
Board of Directors and immediate action 
resulted. After discussing plans with 
the medical and administrative per- 
sonnel, it was decided to offer to the 
men of the community—preferably 
single men under 30 years of age and 
all fathers of families who are 
now enrolled in the Center—a complete 
health examination once a year, oral 
hygiene facilities twice a year, and the 
use of the eye clinic. Other hospitals 


KERZE, RN. 


and clinics were to be utilized for dental 
service and other referrals. 

he Men’s Health Clinic was sched- 
uled for every Friday morning from 
9:30-11:30. This time was selected after 
questioning 50 mothers regarding not 
only the best time for such a clinic but 
whether they felt that their husbands 
would be interested. The response was 
an enthusiastic one. 


EIGHT SHY MEN APPEAR 


On February 14, 1941, the first clinic 
was held and we must admit that the 
registrar was startled to have eight some- 
what shy men appear. Formerly they 
had come in at intervals and in increas- 
ing numbers but usually accompanying 
their children, and never to the extent 
of eight at one time. After recovering 
from that first bewilderment, the Center 
personnel expended all their efforts to 
make the men feel at ease and to give 
them service plus. ‘We found that eight 
examinations in a two-hour period are 
a desirable maximum, and perhaps on 
occasions fewer. 

The plan of service followed was sim- 
ilar to that utilized in the Women’s 


Health Clinic. After being registered 


they enter the clinic waiting room. The 
weight, height, temperature, pulse, 
and respiration are measured. A vision 
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test and hemoglobin test are made. And 
finally a urinalysis is done. For this serv- 
ice the Center has trained several volun- 
teers and National Youth Administration 
workers. After this preliminary pro- 
cedure an interview is held by one of 
the two the clinic. 
She takes the past history, prepares the 


nurses assigned to 
patient for the examination, and in gen- 
eral strengthens the rapport between the 
patient and the Center. The nurse ac- 
companies the patient into the exam- 
ining room and remains during the exam- 
ination, thus knowing the findings and 
serving 


1 


as recorder of the doctor’s dic- 


tation. After the examination she again 
accompanies the patient to the inter- 
viewing room to discuss the doctor’s 


findings and any other topics of impor- 


tance at this time. The reason for the 
assigning of two nurses is to provide this 
continuity of service so that while one 
initial interview, the 


other is in the doctor’s room with 


nurse is having the 
her 
patient, thus providing for rotation of the 
nurse with the patient. 

The second clinic found our janitor 
hovering about and when questioned he 
confessed that he too would like an exam- 
ination. Since we had heard his earlier 
remarks on the inadequacies of physical 
examinations which he had experienced, 
we felt that we were right in concluding 
that our service was a fine one, for he 
said, “That’s the first real examination 
I've ever had.” 


FAMILY SERVICE INTEGRATED 


The physical examination helps our 
men to be intelligent about what consti- 
tutes an examination and the meaning of 
the various procedures and routines. It 
ilso discloses the exact physical condi- 
tion of the patient and may show dis- 
ease in early stages so that the cure may 
be hastened. There is, too, a value in 
having the entire family eligible for 
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service at the same place. The men 


invariably inquire regarding the exam- 


ination and findings of other members 
of the family. Great has been their 
indignation when they discover that 
Ralph or Mary or Mother has been 


delinquent. You can be « ertain that one 
word from papa sends the others scurry- 
Often 


ing in. a discussion of the needs 


of the other members may be the decid- 
ing factor in getting the previous recom 
mendations accomplished. Offering this 
service to our men and fathers integrates 
the family more closely, increases the 
rapport of the family agency, and meets 
a vital need of the community. 

On June 30, 1941, fourteen sessions 
had been held with 87 visits and 77 indi- 
viduals receiving 
Of the 77 
mann test done. 


a complete examina- 
men, 73 had a Wasser- 
Iwo of the remainder 


tion. 


brought in 
test 


a report disclosing that the 
had been done 


within six months. 
rhe other two have return appointments. 
An analysis of what the records of men 
Men’s Health Clinic 


available because at 


enrolled in the 
reveals is not yet 
present the group is too small to disclose 
significant data. 

It has been 


interesting to note the 


number of wives accompanying their 


husbands. Several fathers have brought 
their young sons along. Plans are now 
being formulated for group work for 


men following the pattern used with our 


women and children. Classes will be 
offered in cooking for through actual 


participation the basic fundamentals of 
nutrition are more readily absorbed and 
understood. <A 
essentials of first aid and a study of body 


class combining the 
structure and processes is being formed 
in response to the requests of the men. 
No longer is this interested and apprecia- 
tive group neglected, for Judson Health 
Center provides a health service for men 
in its community. 











Child Labor Today Bears Watching! 


By GERTRUDE FOLKS ZIMAND 


The public health nurse, working in countless homes 


and schools, is in a 


eradicate the 


S WE ENGAGE in a period of un- 
paralleled defense activity, it is 
well to take stock of the present 

child labor situation and the adequacy 
of our measures, federal and state, to 
control this evil. We do not want to 
repeat the experience of the first World 
War years when children by the thou- 
sands cut short their schooling to begin 
work, the increase in some communities 
being more than 100 percent. These 
children were not employed in defense 
industries but found openings in all sorts 
of unskilled miscellaneous jobs that had 
no training value or opportunities for 
advancement and were in general a very 
poor substitute for education. This 
increase in child labor did not come 
through a breakdown in legislative stand- 
ards. These were maintained—in some 
cases raised. But state laws at that time 
were not very adequate, and wherever it 
was legal for children to enter employ- 
ment they did so in large numbers. And 
many found employment in violation of 
legal restrictions. 

Today standards are higher, with 16 
years recognized as the desirable mini- 
mum age for employment during school 
hours, and 14 years for work outside of 
school hours. Already there have been 
attempts to weaken state laws on the 
excuse that the absorption of workers 
by defense industries has decreased the 
supply of older workers available. These 
cries usually come from industries whose 
rates of pay have never been attractive 
to older workers. Industrialized agri- 
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strategic 


remaining 


help 
labor 


position to 


abuses of child 


culture and special groups, such as news- 
caddies, and bowling-alley boys, 
been the targets of this year's 
“breakdown” bills. In 
effort was made in one large industrial 


boys, 
have 
addition, an 
state—Pennsylvania—to lower the com- 
pulsory attendance age and permit chil- 
dren to leave school for employment at 
15 years, instead of 16 years. 


THE WAGE-HOUR ACT UPHELD 


Fortunately there can be no lowering 
of standards for mills, mines, canneries, 
and factories, unless by federal action. 
And it is unthinkable that 
would sanction any such proposal. The 
Wage-Hour Act of 1938* established a 
16-year age minimum for employment 
in industries whose goods move in inter 
state commerce. 
are for children working in agriculture 
when not required to attend school (and 
this is serious since many states legally 
excuse children for farm labor); news- 
boys, who have been deemed not to 
come under the Act unless they enter 
the establishment to secure their papers; 
children working with their 
and children 14 and 15 years of age 
employed in nonmanufacturing work 
outside of school hours under conditions 
which the Federal Children’s Bureau 
determines are not prejudicial to their 
health and well-being. 

The Act also empowers the Children’s 
Bureau to determine what occupations 
especially hazardous for 


Congress 


The only exceptions 


parents ; 


are minors 


*The Fair Labor-Standards Act of 1938. 
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This 12-year-old bean picker 
is one of the half million 
children who still labor in 
the fields at a mere pittance 
in industrialized agriculture 


under 18 years and to bar their employ- 
therein. To date rulings have 
been issued for work in plants manu- 
facturing explosives, coal mines, work as 
drivers or helpers on motor vehicles, the 
logging and sawmilling industry, and 
the operation of power-driven wood- 
working machines. 

The United States Supreme Court 
last February upheld the constitution- 
ality of the Wage-Hour Act and 
specifically overruled a former decision 
invalidating the federal Child Labor Law 
of 1916. This means that the 16-year 
minimum is definitely established as the 
minimum standard for child labor in 
interstate commerce industries. 

Equally important, the broad inter- 
pretation of interstate commerce em- 
bodied in the Court’s decisions in this 
and other recent cases, notably those 
relating to the constitutionality and cov- 
erage of the National Labor Relations 
Act, suggests that it should be possible 
to extend federal protection without a 
constitutional amendment to two groups 


ment 


CHILD LABOR 





of child workers not now covered 
namely, those engaged in industrialized 
agriculture and newsboys. 

This is especially heartening in view 
of the fact that the Federal Child Labor 
\mendment, proposed in Congress after 
two federal child labor laws had been 
held unconstitutional, has had _ hard 
sledding in reaching its goal of ratifica- 
tion by 36 states. Passed by Congress 
in 1924, it was ratified by 4 states 
within a year. It secured one ratifica- 
tion in 1927 and one in 1931. Then in 
1933, when the depression threw the 
spotlight on the economic as well as the 
social evils of child labor and when the 
NRA Codes showed both the reasona- 
bleness and effectiveness of federal child 
labor control, 14 additional states rati- 
fied. This success called forth a deter- 
mined and sometimes unscrupulous op- 
position and in the years since 1933 only 
8 additional states have acted favorably 
despite vigorous campaigns and influen- 
tial support. The Amendment still lacks 
8 ratifications 17 years after its passage 
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by Congress and little interest has been 


evinced by state legislatures during 
the past two years. 
The remaining areas of child labor 


which must be brought under control, 
federal or state, before we can claim to 


be a nation without child labor are 
three: agriculture, street trades, and 
intrastate employment. 

CHILD LABOR ON FARMS 


By far the greatest number of child 
laborers today, probably 
600,000 children under 16 
employed in industrialized 
Many farm tasks in which children 
assist are harmless, provided they are 
not carried on too continuously or by 
too young children. But in large-scale 
commercialized agriculture the work is 
heavy, the hours are long, 
dren—even young 
out of school. 

Agricultural child labor is largely un 
regulated. Most states exempt agricul- 
ture from their child labor laws and the 
child labor provisions of the Wage-Hour 
Act cover it only indirectly by a clause 
exempting children employed in agricul- 
ture “while not legally required to at- 
tend school.” This rules out thousands 
of migratory child workers in states 
where nonresidents are not subject to 
the school attendance and even 
resident children in states where laws 
expressly excuse absence for farm work. 
Moreover the child labor provisions of 
the Act do not apply to children em 
ployed by their parents. Since the large 
majority of children engaged in agricul- 
ture work as part of a family group, 
with payment going to the head of the 
house, it is questionable whether they 
are covered. 

Child workers in agriculture may be 
local workers or nearby residents who 
go out by the day. They may be one- 
crop migrants, going with their families 
to a community for seasonal work and 
returning to their place of residence in 


500.000 to 
years, are 


agriculture. 


and _ chil- 


children—are kept 


laws 
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the fall. Many are all-year-round 
migrants, following the crops from one 
area to another during the major por- 
tion of the year. the 
children of tenants and sharecroppers 


There are also 


who, though not wage workers, are in 
the fields all day helping their families 
eke out a Many 
of these families become migrants when 
their efforts to earn a livelihood fail. 


miserable existence. 


CHILDREN IN THE BEAN FIELDS 
“Education is in 
this county, are 
winning out,” said the county superin 
tendent of the Lake Okee- 
(nd this could 
be applied to most communities where 
there are 


competition with 


beans in and beans 
S( hools in 


chobee area of Florida. 


har- 
Seldom, say school authorities 


large-scale crops to be 
vested. 
in this area, does a child from a migra- 


tory white family advance beyond the 


fourth grade. For Negro children the 
chances for education are even less. 
Two winters ago, after a disastrous 


freeze which destroyed the beans, many 
children entered school for the first 
The local school which had desks 
for 280 children had to run on a double 
shift for about two months. Then beans 
came in again. One week the enrollment 
was The next week it was 2( 

The children were in the bean fields. 

In its studies of migratory child 
workers carried on in various parts of 
the country, the National Child Labor 
Committee has found family after fam 
ily in which children of 10 and 12 vears 
have never been to school, and in whic! 
older children who have left school pet 
manently have not reached as high a 
grade as did their parents. The desir 
that “my child shall have a better edu 
cation than I did” has been 


time. 


485. 


thwarted 


for these fathers and mothers. 

More striking than the statistics o1 
school attendance and retardation gath 
ered by the National Child Labor Con 
mittee for hundreds of migrant families 
and available in its reports, is the testi 
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CHILD 


mony of families before the Tolan Com- 
mittee on interstate migration. We 
will quote Mr. and Mrs. Johnson, orig- 
inally from North Dakota, who had 
later worked in Missouri and Arkansas 
and were, at the time of the hearing, in 
Michigan.* The Johnsons reported that 
they had six living children, none of 
whom had been in school until they 
came to Michigan, when five them 
entered the first grade. 


of 


Tue CHarrMaAN: When were picking 


cotton, did any of the children help you? 


you 


Mrs. Jounson: They all helped, her and he 
both 

Tire CuAirMAN: How long ago was that? 

Mrs. Jounson: Three or four years ago 

Tite CuarrMAN: They were not very old 
then, were they ? 


Mrs. JouNSON 


work to make 


They wasn't, but we had to 
a living 


Tie CrHairMan: The two children you have 
here with you were in the cotton fields with 

ur 

Mrs. Jounson: Six of them. 

Pur CHuairMAN: Six of them? 


Mrs. Jonnson: Yes 
lie CHAIRMAN: How old was the youngest 


one pi king cotton? 


Mrs. JouNson: Why, this boy here. He is 
now. He soon will be 10. You can take it 
back He Was 0 

Tur CHAIRMAN: It was simply a question 


1 getting something to eat, was it not? 
Mrs sure 


Tue CHamMan: How many 
children work in the field? 


Jounson: It was. 


hours did the 


Mrs. JOUNSON: As long as 
Id out. 


we could all 


} 


Tue Cuarrman: How long could you hold 


t? 
Ul 


Mrs. Jounson: From sunup until sundown 


Tue CHarman: And the children right with 
you? 


Mrs Of course, 
iold out as steady as we could. 


JouNSON: they couldn’t 
They would 
ut, and then would come back again. 


*Hearings before the Select Committee to 
Investigate the Interstate Migration of Desti- 
tute Citizens. House of Representatives, 
Seventy-sixth Congress, Third Session, Part 3, 
pages 1170-1171. 
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picks about 40 
day—or 60 


“Peppi “hig 
hops a 


pounds of 
cents worth 


SYMPTOMS OF ECONOMIC NEED 


It is evident that such exploitation of 
children is merely one result of the des 
perate 
many 
themselves. 
another result. 

Mr. 


ranging 


which 
find 


care is 


condition in 
thousands of farm 
Lack of 


economic 
families 
medical 
father of six children 
in age from three to eighteen 
told the Tolan Committee 
September 24, 1940, that he had been 
a tenant farmer in Missouri until 1937. 


Frye, 


on 


years, 


His crops failed in the drought, he and 
his wife were sick with malarial fever, 
and he took to the road. After working 
on hops in Washington, he went to Cali- 
fornia where he worked for a ditch com- 
pany. “I worked in the fog and rain 
and I had a cold all winter and I worked 
up until June 6 of this year.” 


Mr. Curtis Have worked 


you any since 
June? 
Mr. Frye: Not since June 6 
Mr. Curtis: Do you receive any relief? 
Mr. Frye: Not now. I did until I got—I 


went to my doctor. I figured there was some 


thing wrong because I was getting weak and 
cou'dn’t do a day’s work, and I went to him 


and told him the situation, and he says, ‘Well, 





io Se 








The 16-year age minimum for shrimp picking in 
Wage-Hour Act now protects this litt’e toiler 


if you haven't got the money, I had better 
commit you to the county hospital and let 
them take an x-ray.” .. . They found I had 
tuberculosis. And the . . S.R.A. found it 


out. They cut me off. ... You have got to 
be an able-bodied man to work for state aid 


Mr. Curtis: I see. And you hadn't been 
there long enough to qualify for aid as a 
tubercular patient ? 


Mr. Frye: No. 

Mr. Curtis: Are you getting any medical 
assistance now? 

Mr. Frye: None whatsoever 

Mr. Curtis: Are your children in school? 


Mr. Frve: They will be as long as the funds 
hold up. 


Mr. Curtis: Have any of them got tuber- 
culosis ? 

Mr. Frve: I don’t know. 

Mr. Curtis: Have they been examined? 

Mr. Frye: No.* 


To restrict the employment of chil- 
dren of migratory workers or impov- 
erished farmers is futile unless at the 
same time measures are taken to insure 
greater economic security for the par- 
ents and generally improved living con- 
ditions. Expansion of the rehabilita- 
tion and purchase loan program of the 
Farm Security Administration; resettle- 
ment projects; federal-state relief for 


*Ibid., Part 6, pages 2420-2421. 
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migrants who are now ineligible because 
of settlement laws; making federal aid 
to the states for educational, health, and 
welfare services contingent upon the 
maintenance of equitable services for 
both migrants and _ nonresidents; 
strengthening employment placement 
services for agricultural workers; and 
expansion of government camps _ for 
migrant workers—these are all funda- 
mental. But perhaps the most basic 
suggestion was that made by the Secre- 
tary of Labor before the Tolan Com- 
mittee, namely, that agricultural work 
ers be brought under the provisions of 
the Wage-Hour Act. 


THE “LITTLE MERCHANT” RACKET 


The next largest group of child work- 
ers are the little merchants of our 
streets—primarily newspaper and maga- 
zine sellers, but including also boot- 
blacks, peddlers, and other street ven- 
dors. Newsboys alone number 250,000 
to 400,000, according to estimates of 
the International Circulation Managers’ 
Association. 

Less than half the states have laws 
regulating the employment of children as 
newsboy sellers and carriers and a deter- 
mined effort is being made by the news- 
papers in some states to break down 
regulations which do exist. In Indiana 
this year newspaper carriers were ex- 
empted from the age, aight work, physi- 
cal examination, and permit provisions 
of the child labor law. A bill in Cali- 
fornia to establish a 10-year age mini- 
mum with work permitted until 10 p.m. 
was fortunately vetoed by the Governor. 

Perhaps the most serious aspect of 
this work, aside from the fact that young 
boys are frequently used, and if they 
are sellers may work on the streets until 
10 p.m. or later, is the development in 
recent years of the “little merchant” 
system. About ninety percent of the 
newspapers now operate on this plan. 
Under this device the boy is considered 
by the newspapers to be an independent 
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contractor, not an employee. He re- 
ceives no salary but purchases the papers 
he delivers and his compensation is the 
difference between the cost of the papers 
to him and the amount of his collections. 

This so-called opportunity for busi- 
ness enterprise on the part of school 
youngsters redounds more to the benefit 
of the employer than to the boys! It 
places on the newsboy two burdens that 
even adult workers are not expected to 
carry: 

1. The newsboy carries the full finan- 
cial risk of 
collect, or if customers move away leav- 
ing unpaid bills, the loss is the news- 
(nd must continue to 
purchase and deliver papers to non- 


collections. If he cannot 


boy's. yet he 
paving customers as long as the news- 
paper specifies! There is perhaps no 
other industry which passes on to its 
delivery men—in this case young chil- 
the loss on unpaid bills. 

2. Independent 


dren 
contractors do not 
come under the workmen's compensation 
laws. The implication of this for the 
newspapers was made clear by Robert 
C. Furman in an address before the 
annual convention of the Central States 
Circulation 
1934: 


Managers’ Association § in 


Whether the newspaper is liable for injuries 
carrier depends upon whether the carrier 
employee of the newspaper or whether 
in independent merchant. Ii the former, 
+} ' +} 


he newspaper is liable for injuries to the 


while in the course of his employment. 
€ latter, then there is no liability and the 
lependent merchant pays for his injuries and 


injuries to others through his own negligence. 

the circulation department should be 
very careful in its distribution and delivery of 
papers that nothing is done that will permit 
the offering of evidence to indicate control 
over the carrier. A number of things can be 
done that will lessen the amount of such 
evidence ... 


Some state courts have recognized 
that the little merchant system is exactly 
What the Attorney-General of Indiana 


*Editor and Publisher, April 14, 1934, pages 
10-11. 
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called it 
the statute.” 


‘merely a subterfuge to evade 
The New York courts, for 
instance, hold that the newsboy is cov- 
ered by the compensation act, and in four 
cases involving California newspapers 
coming before the National Labor Rela- 
tions Board a similar decision was made, 
In most states, however, the newsboy has 


And in 


some states, in order to avoid any uncer- 


no protection in case of injury. 


tainty, the workmen’s compensation law 
has been amended expressly to exclude 
newsboys selling and delivering news- 
papers. 

Thus the newspapers wish a double 
privilege: to use children for the dis- 
tribution of merchandise at a 
younger age than permitted to any other 
industry, and at the same time to escape 


their 


responsibilities for their employees which 
industry ordinarily is obliged to assume. 


THESE ARE NOT PROTECTED 

Thousands of children each year find 
industrial 
occupations not covered by federal law. 
Others 


hours or 


employment in all sorts of 
Some leave school for such jobs. 


work before or after school 


during vacations, picking up jobs as 
clerks, errand boys, and helpers in stores 


A victim of the “little merchant” racket 
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and markets; working in bakeries, repair 
shops, garages, filling stations, hotels, 
restaurants, barber shops, beauty parlors, 
laundries, bowling alleys, 
parks, as domestic servants, et cetera. 
There are probably about 60,000 chil- 
dren under 16 years in such occupations. 

While few believe that all such work 
should be prohibited for children under 
16 years, it is generally agreed that chil- 
dren under that age should not be em- 
ployed during school hours, and that 
there should be a 14-year age minimum 
for work outside of school hours, with 
strict regulation as to hours, night work, 
and general conditions of employment. 

Children who leave school under 16 
years are not trained for any type of 
work. Apprentice opportunities for 
young children no longer exist. They 
take anything they can find, usually 
routine blind-alley jobs. When the next 
depression comes along they will be, to 
twist the old saying, “the first to be 
fired—the last to be hired.” 

Those who endeavor to keep up their 
schooling along with their employment 
are apt to undertake too heavy a burden 
for their immature years. There is, for 
instance, 13-year-old John, happy to be 
earning $5 a week during a summer 
vacation. When found working at mid- 
night in a bakery by an investigator of 
the Connecticut Department of Labor 
and Factory Inspection, he said he had 
been working from 8 p.m. to 4:30 a.m. 
for six nights a week. John was not the 
only boy who spent his vacation this 
way. That summer (1938) the owners 
of six small bakeries were brought to 
court by the Connecticut labor depart- 
ment for violations of the child labor law. 
But in some states the law permits such 
employment, and in many states illegal 
employment in these miscellaneous types 
of occupation is frequent. 

The employment of minors 16 and 17 
years of age must also be considered part 
of the child labor problem. This does 
not mean that boys and girls of this age 


amusement 
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should be barred from work, but it does 
mean that they should not be exploited 
at substandard wages and that their em 
ployment should be safeguarded from 
moral and physical hazards and regu 
lated as to hours and night work. 

The following case reported by the 
federal Children’s Bureau must certainly 
be considered child exploitation: <A 
16-year-old boy, whose working hours 
were by no means the longest found 
among delivery boys in the South, 
worked from 7:30 a.m. to 8 p.m. from 
Monday to Friday and from 7:30 a.m. to 
10 p.m. on Saturday, with one hour out 
for lunch each day; in addition he had to 
be on duty from 8 to 12 Sunday morning. 
This boy’s working hours totaled 75 a 
week. He made his deliveries by bicycle 
and the accident risk was aggravated by 
his long working hours and the inevitable 
resultant fatigue and inattention. 


A PUBLIC HEALTH PROBLEM 


Those working in the public health 
field know better than any others what 
the costs of child labor may be. Dr. 


C.-E. A, Winslow has said: 


No reasonable 
employment in 


~ ! 
mercialized 


doubt that 
commerce, or com 


person 
industry, 
agriculture of 


can 
children under 
involves a 


years of constant danger 
physical and mental impairment of a seri 
I unless such employment is 


character 
guarded with the greatest care 


age 


The injuries produced by child labor ar 
often manifest in the child itself only to the 
eye of the expert. We can be very cert 


however, that they will invariably make them 
selves manifest in the form of lowered vitality 
and decreased efficiency in later life... . 

A civilization which permits the energies 0! 
its younger generation to be sapped _betor 
their period of maximum production is wasting 
its most valuable asset.* 


Child labor today bears watching. 
During the past decade, as a result both 
of legislative enactment and of the de- 


*“The National Child Labor 
What It Is and What It Does.” 
Labor Committee, 419 Fourth 
York, N.\ 


Committee 
National Child 
Avenue, New 
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pression which curtailed the number of 
jobs available, the employment of chil- 
dren showed a marked decrease in all 
fields except agriculture and _ street 
trades. Child labor must not be allowed 
to drift back merely because there are 
more jobs available. 

rhe public health nurse, working in 
countless homes and schools throughout 
the country both in cities and rural com- 
munities, is in a strategic position to help 
eradicate the remaining abuses of child 
labor. She can advise parents against 
taking their children out of school for 
work. She can refer the family to 
sources of economic aid when necessary, 
and can help to interpret the family 
needs to the proper community agencies. 
She can watch the child in school and 
see the first signs of the strain and 
fatigue that may result from employment 


NURSES IN CI\ 


a provisions for civilian de- 
fense in event of emergency are out- 
lined in Bulletin No. 1, issued by the 
Medical Division of the United States 
Office of Civilian Defense. This pam- 
phlet, “Emergency Medical Service for 
Civilian Defense,” describes the sug- 
gested organization of an emergency 
medical service as a part of local defense 
organization. 

lhe instructions provide for member- 
ship of a representative nurse on the 
medical advisory council of the local de- 
nse council in each locality. The medi- 
cal advisory council is to assist the local 
chief of emergency medical service in 
planning and coérdinating those com- 
munity resources related to medicine and 
public health which may be needed dur- 
ing the national emergency. Copies of 
the Bulletin are available for Registered 
Nurses from the Medical Division 


f 


ol the United States Office of Ci- 
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before or after school hours. She can 


familiarize herself with the child labor 
laws of the community in which she 
works and report cases of illegal child 
labor to the proper authorities. But 
above all the public health nurse, both 
individually and through the _profes- 
sional organizations with which she is 
affiliated, can use her influence in behalf 
of constructive child labor legislation and 
in opposition to proposals that would 
weaken the protective measures we have 
been building up for our children. 

America must prepare for defense. 
But defense means more than the pro- 
duction of materials and training of man 
power during a period of emergency. 
The development of an educated and 
healthy generation of children is a per- 
manent contribution to the well-being of 
the country. 


ILIAN DEFENSE 


vilian Defense, Washington, D. C. 

The insignia to be worn by graduate 
nurses who serve as members of civilian 
defense units will be similar to that used 
by the medical members. This will be a 
caduceus in a white triangle surrounded 
by a blue circle. On either side of the 
caduceus will be the letters “R.N.” 
Nurses who serve with emergency medi- 
cal field units will be authorized to wear 
this insignia on the left sleeve of their 
uniform. 

Responsibility for selection of the 
nurse representative on the council is to 
be left to the state and local defense 
councils. The following qualifications for 
this nurse have been set by the Office 
of Civilian Defense: 


1. That she be a graduate registered nurse 


2. That she be recognized by local nurses as 
a community leader. 


3. That she be available to attend meetings. 
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Orthopedics in the Generalized Program 


By NORMA PFRIMMER, RN. 


It is the responsibility of the orthoped:e consultant to 


help the generalized nurse become aware of ortho- 


pedic implications inherent in all nursing services 


AN WE expect the already over- 

burdened public health nurse to 

take on another service—that of 
orthopedics? 

The duties of the generalized public 
health nurse are many in an official 
agency. Programs vary considerably. 
Much depends on whether the nurse is a 
staff member of a full-time county health 
unit serving a district with a population 
of approximately 5000 or whether she 
is working alone in a county with a popu- 
lation of 10,000. The one-nurse county 
program is still the rule rather than the 
exception in many sections of the 
country. 

The well prepared public health nurse 
with an understanding of orthopedics 
and an awareness of potential ortho- 
pedic patients does not necessarily 
take on another service. Rather, she 
makes her contribution by recognizing 
the orthopedic service as an integral part 
of the complete public health program. 
Since patients with orthopedic conditions 
and potential orthopedic conditions are 
found in every service we cannot sep- 
arate orthopedics from the general public 
health nursing program. 

In the maternity and infancy service 
we are confronted with congenital con- 
ditions such as clubfeet, syphilis, and 
dislocated hips, and with birth injuries; 
in the preschool service we find beginning 
postural deformities and such dietary 
deficiency diseases as rickets; in the 
school service we discover postural de- 
formities which are forerunners of sco- 








un 


liosis and other crippling conditions; in 
the communicable disease service we see 
crippling conditions occurring as a result 
of such diseases as poliomyelitis and 
tuberculosis of bones and joints. 

The public health nurse has an excel- 
lent opportunity for finding these pa- 
tients through her daily work in homes, 
schools, conferences, mothers’ clubs, 
classes, and clinics. The demonstration 
baby bath and well baby conference 
offer splendid opportunities for discover- 
ing abnormal conditions, 

It is important to find patients but to 
find them early is of far greater im- 
portance. The familiar deformities re- 
sulting from poliomyelitis nearly always 
can be prevented if affected muscles and 
joints have adequate support during all 
stages of treatment. 


PREVENTION THE KEYNOTE 


The keynote of a generalized public 
health nursing program is prevention. 
Every service of the public health pro- 
gram offers an opportunity for the pre- 
vention of crippling conditions. 

An adequate maternity service which 
makes it possible for patients to have 
complete examinations including pelvic 
measurements and blood tests during the 
antepartum period may help to prevent 
crippling conditions from birth injuries 
and congenital syphilis. The nurse with 
her knowledge of good antepartum, <e- 
livery, and postpartum care is constantly 
teaching mothers the necessity of this 
service, Instructions to mothers con- 
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cerning such details of well baby care as 
a firm, hard mattress for the baby’s bed, 
with covers tucked loosely over the 
baby’s toes, roomy sleepers to allow for 
freedom of motion, and a_ frequent 
change of position to prevent uneven 
pressure on soft structures, are simple, 
everyday routine for the nurse, but very 
vital to the postural development of the 
child. 

The nurse in the school health pro- 
gram has an opportunity to teach the 
value of early exclusion and isolation of 
children with acute illnesses which may 
be communicable and may also result in 
deformity. She helps to reduce accidents 
which may cause crippling by emphasiz- 
ing the importance of safe playground 
equipment and supervised play activity. 
It is estimated that at least 75 percent* 
of the youth of the country show signs 
of abnormal body mechanics. The cor- 
rection of such remediable defects as im- 
paired vision and hearing, the elimination 
of factors in the school environment such 
as poor lighting and improper seat- 
ing, the teaching of personal hygiene 
including the value of sufficient rest, 
sleep, and good nutrition all contribute 
to the prevention of faulty posture. In 
fact, all phases of the school health 
service aid in the prevention of ortho- 
pedic defects. 

IS STAFF EDUCATION ESSENTIAL? 

Since there are orthopedic implications 
in all public health nursing services it is 
the responsibility of orthopedic nursing 
consultants to help the staff nurse be- 
come aware of them. <A good under- 
standing of orthopedics stimulates this 
awareness. It is generally admitted by 
nurses that orthopedics is one of the 
weakest services of their basic training. 
Therefore, it is our job to supplement 
this lack of preparation with in-service 


ty 


training. How can this best be done 


Hallock, Halford. “The School Child’s 
ure.” Pustic HeaLttH Nursino, September 
194 22 

p $3. 


IN PROGRAM 


oA! 
~~! 
oe | 


in a rural state program with only one 
or two public health nurses trained in 
orthopedics to give consultant service? 

The orthopedic nursing consultant 
must utilize every possible resource to 
give needed assistance. Her first ap- 
proach should be through the state 
director of nursing and the generalized 
supervisors. Staff education programs 
arranged for the supervisors serve to pro- 
vide information, to create an aware- 
ness of the orthopedic implications in the 
general service, and to familiarize them 
with the policies and procedures of the 
program in their particular state. Gen- 
eralized supervisors are the key persons 
to assist staff nurses in viewing ortho- 
pedir conditions in the light of the whole 
child and total family picture. How- 
ever, it is easy to become generalized to 
the extent that one loses sight of the 
importance of special implications. One 
generalized supervisor was very indig- 
nant because a staff nurse spent a great 
deal of time and effort in getting a new- 
born baby with a clubfoot under treat- 
ment. She said, “You know, that nurse 
lost the child in the clubfoot.” Yet, 
was not the staff nurse seeing the whole 
child by endeavoring to take care of the 
most emergent need—namely, the club- 
foot? 

The orthopedic clinic has, in the ma- 
jority of states, become a permanent 
part of a program of service to patients 
with crippling conditions. The ortho- 
pedic nursing consultant recognizes in 
the clinic an excellent supervisory tool. 
The nurse may need guidance in seeing 
that the objective of the clinic is broader 
than orthopedic examinations for many 
children. It should be a real teaching 
and learning experience for all partici- 
pants. Teaching and learning experi- 
ences take place only when there has 
been careful preliminary planning. Well 
trained volunteers are necessary to re- 
lieve the nurse of the mechanical details 
of the clinic. The following situations, 
as a part of the clinic procedure, give 
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the nurse a chance both to teach and 
learn. 

First, if the nurse attends her patients 
while they are being examined and hears 
the orthopedist’s instructions she will 
develop a better understanding of ortho- 
pedic conditions and will more intelli- 
gently carry out the orthopedist’s recom- 
mendations. Second, during the parent 
conference which follows the examina- 
tion the nurse has an opportunity to 
interpret recommendations of the ortho- 
pedist to the family and to be of assist- 
ance with problems which may present 
themselves as a part of a complete family 
health service. The conference enables 
the nurse not only to discover the family 
problems but also to determine those she 
should help to solve and those she should 
refer to other workers. She has the 
chance to refer patients with medical 
social problems to the medical social 
worker and patients with special edu- 
cation problems to the special education 
worker, and to have case conferences 
with those workers. Third, a postclinic 
conference of all workers who have par- 
ticipated in the clinic is an excellent way 
to make treatment plans for individual 
patients and to demonstrate that the 
problem of rehabilitating the crippled 
child is complicated. It requires the 
combined efforts of all workers because 
of its medical, social, emotional, eco- 
nomic, and educational implications. The 
nursing consultant has the responsibility 
of guiding and assisting local 
to take advantage of the opportunities 
clinics present for teaching and learning. 

Many of the state divisions of public 
health nursing have a continuous staff- 
education program, that is, a series of 
conferences scheduled throughout the 
year on various subjects of interest to 
the staff. Just because there is not 


nurses 


enough time during a specific year’s pro- 
gram for a conference on orthopedics 
does not mean that during the year the 
nurses should be deprived of assistance. 
The alert nursing consultant will recog- 
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nize opportunities for calling attention to 
orthopedic implications in other confer 
What better opportunity to 
emphasize orthopedics is there thai 
through a conference on maternal and 
child health or mental hygiene? 


ences. 


JOINT PLANNING IMPORTANT 


One of the weaknesses in many ortho- 
pedic programs is the lack of correlation 
between the hospital and the home. It 
seems difficult to work out a plan where- 
by information regarding home care of 
patients can be relayed to the local 
public health nurse soon enough to en- 


able her to give intelligent care or super- 
vision to the patient. We would have a 
better understanding of each other's 
problems and the contribution each has 
to offer to the service if we would have 
more group conferences for joint 
planning with hospital personnel. This 
joint planning, however, will not produce 
results unless definite tech- 


niques are devised to make the care of 


effective 


the child a continuous process from the 
home to the institution and back to the 
home. One state, which included insti- 
tutional nurses and physical therapists 
as well as public health nurses in a recent 
orthopedic institute conducted by the 
orthopedic nursing consultant of the 
National Organization for Public Health 
Nursing, planned group conferences of 


} 


personnel from the hospitals and_ the 


state division of crippled children to 
follow the institute. As a result of 
these conferences, the senior student 


nurses in one hospital developed report 
forms placing special emphasis on the 
information needed by local public health 
nurses to supervise home care intelll- 
gently. More group conferences are to 
be held with the personnel of the division 
of crippled children and a method is to be 
worked out that will quickly relay these 
reports to public health nurses in the 
local communities. 

Other devices to carry information to 
nurses are loan libraries, manuals, news 
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letters, and bulletins. Federal and na- 
tional organizations such as the United 
States Children’s Bureau, the National 
Foundation for Infantile Paralysis, and 
the National Organization for Public 
Health Nursing have excellent materials 
for distribution. Many of their publica- 
tions and reprints are free and others 
can be purchased for a nominal fee. 
Through a grant to the N.O.P.H.N. from 
the National Foundation for Infantile 
Paralysis single copies of orthopedic arti- 
cles reprinted from Pusiic HEALTH 
NURSING magazine are available free 
N.O.P.HLN. 


Single copies of most of the other re- 


upon request to the 


prints are also available free to members 
of the N.O.P.H.N. and at a nominal cost 
to non-members of the Organization. 
\ number of books on orthopedics have 
recently been secured for the National 
Health Library through the N.O.P.HLN. 
orthopedic project which is supported 
by a grant from the National Foundation 
for Infantile Paralysis. These books are 
listed in the April 1941 issue of Pusiic 
HEALTH NURSING, page 221. Others are 
being added constantly. Members of the 
N.O.P.H.N. are entitled to borrow these 
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books without charge except for trans- 
portation. 

Thus we recognize that orthopedics 
must be a part of the general public 
health nursing program since orthopedic 
patients and potential orthopedic pa- 
tients are present in all services. We 
also realize that the staff nurse is the 
logical person to do the integrating. 
Therefore, the responsibility of the 
orthopedic nursing consultant is to assist 
her in acquiring a good understanding 
of orthopedics and her function in the 
program. 

In conclusion, shall we not ask our- 
selves these questions: Are our basic 
courses in orthopedic nursing equipping 
the staff nurse to integrate orthopedics 
in the generalized public health nursing 
program? Are our advanced courses in or- 
thopedic nursing giving the public health 
nurse the scientific knowledge and prac- 
tical experience necessary to equip her as 
a nursing consultant to skillfully guide 
and develop an orthopedic program? 


Presented before the Round Table on Ortho 
pedic Nursing at the convention of the Na 
tional League of Nursing Education in Detroit 
Michigan, May 27 
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Continued fro 


is to be coordinated in each local com- 
munity through a civilian defense volun- 
teer office, and the National Organization 
lor Public Health Nursing is releasing 
one of its staff for a period of six months 
serve as one of the regional staff mem- 
bers in the development of this program. 
(Page 614.) 
linally, the desire of the four profes- 
ional nursing organizations to integrate 
their programs and to coérdinate their 
work with that of government agencies 
as resulted in a recent reorganization 
i the Nursing Council on National De- 
lense (September issue, page 540) and 
(he appointment of Mrs. Elmira Bears 
Wickenden as full-time executive secre- 
lary, to facilitate action (page 612). 


m page 560) 


Thus plans are moving on a nation- 
wide basis toward the preparation of an 
adequate number of qualified nurses for 
both military and civilian needs, the 
most effective use of the nation’s nurse 
power in relation to need, and the aug- 
menting of nursing service by the use of 
nurse attendants, volunteers, and mem- 
bers of the family who have learned 
simple home nursing care and first aid 
in Red Cross classes. It is hoped that 
the increasing coordination of the nursing 
program on a national level will be fol- 
lowed by earnest planning for co6rdina- 
tion on state and local levels. Never has 
the goal of community nursing service 
been so vital to the welfare of our people 
as it is today. eZ 
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Health In Secondary Schools 


By ELEANOR W. MUMFORD, R.LN. 


Although 
intensive eye work than that 
the eyes of this age group 


ODAY, when reports of the selec- 
tive are 
that defective sight ranks second in 
some areas and third in others as a cause 
of rejection of prospective selectees, it 
behooves us to look critically at the eye 
program of our schools. 


service boards showing 


Data are not 
yet available which will permit analysis 
of the causes of these visual defects and 
show to what extent they might have 
been prevented or corrected by early 
treatment. 

The defense program has also brought 
increased attention to the sight of indus- 
trial workers. 
accidents 


The prevention of eye 
through the use of proper 
safety devices and through safety educa- 
tion has received varying degrees of 
attention in industry for many years. 
Lately, there has been increased empha- 
sis on the extent to which a worker’s 
effectiveness is conditioned by his vision. 

WHAT DO WE MEAN BY GOOD VISION? 

It is, however, necessary to recognize 
the complexity of the visual function. 
Different types of eye work use different 
aspects of the mechanism of sight. Thus, 
for close work such as reading or sewing, 
clear, sharp vision is needed at the 
ordinary reading distance of 14 to 16 
inches. This requires the ability to focus 
for this distance. People with normal 
visual acuity and active focusing powers 
can see equally well for either close work 
or distance, while the nearsighted usually 
enjoy close work but cannot see distant 
objects. The farsighted may be able 
to see near work clearly for a short time 


the secondary school curriculum requires more 


in the elementary school, 


are most often neglected 


if their focusing power is good, but tire 
very quickly. Those with astigmatism 
are often bothered with blurred vision. 
But central visual acuity, as we call 
this aspect of sight, has to do only with 
form and 
important in certain types of 
work is peripheral vision, through which 
comes. the 


the recognition of 
Equally 


shape. 


awareness of objects not 


in the line of vision. In most 
athletics and in all driving, any limita- 


tion of the field of 


directly 
vision is a serious 
handicap. 

\ third factor is that of co6rdination 
in the use of the two eyes which is very 
necessary to accuracy in judging dis- 
Thus, the individual whose eves 
are incapable of teamwork finds difficulty 
in occupations such as aviation, driving, 


tance. 


or operating a crane, where accurate 
depth perception is essential. It would 
be interesting to know something about 
the eye coérdination of ball players! 
Color vision is needed wherever recog- 
nition or matching of colors is a factor. 
Comparatively 
blind 


gray. 


few are truly color 
and to them everything looks 
In more cases, however, there is a 
color defect; that is, these people cannot 
see certain colors. Tests of color vision 
should depend either upon ability to 
match colors or to distinguish objects by 
recognizing the difference in their color 
and the background. They should never 


be based on ability to name colors, as the 


Presented at the Sixth Annual Conference on 
Health Education, Panzer College of Phy il 
Education and Hygiene, East Orange, New 


Jersey, March 8, 1941. 
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answers may be influenced by memory 
or knowledge of names of colors. 


HIGH SCHOOLS NEGLECT SIGHT 


Now let us consider the eyes of high- 
school students. Of all student groups, 
those in high school often receive the 
least attention to sight. In the elemen- 
tary schools, periodic vision tests, how- 
ever faulty, have long been routine, and 
efforts have been made to secure neces- 
sary treatment. In high school, such 
programs are far less universal. Further- 
more, many school systems which pro- 
vide sight-saving classes in the elemen- 
tary grades fail to make any provision 
in high school for children with seriously 
defective vision. Yet the high-school 
curriculum requires much more intensive 
eye work than does the elementary. An- 
other eye hazard in high school, which 
is increasing with the growing emphasis 
on vocational education, is that of eye 
injuries in shops. 

The colleges also are ahead of the 
high schools in their development of eye 
programs. Thanks to the cooperative 
efforts of the American Student Health 
Association and the National Society for 
the Prevention of Blindness, standards 
have been developed for testing the 
vision of college students. 

High schools might well borrow the 
best from the eye programs of the 
elementary school, the college, and indus- 
try to develop a well rounded program 
adjusted to their needs. 


WHAT IS STATUS OF CHILD’S EYES? 


The first consideration is, what is the 
status of the eyes of the average high- 
school student? Many teachers may be 
surprised to learn that the large majority 
of the students are still slightly far- 
sighted when they enter high school be- 
cause their eyes are still growing. Does 
this mean these pupils see farther than 
normal? Not at all. It means that the 
focusing power of the eye is in constant 
use even for distant sight and must be 
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increased for near work. In childhood 
and adolescence, the focusing mechanism 
normally makes these adjustments for 
reasonable periods of time without occa- 
sioning any strain. What we commonly 
call “strain” is nothing more nor less 
than fatigue and occurs because of pro- 
longed periods of close work, poor work- 
ing conditions, or materials which re- 
quire undue effort to see them; or be- 
cause of higher degrees of farsightedness 
than normal; or because of other eye 
defects such as astigmatism or lack of 
coordination between the eyes. 

A study by the United States Public 
Health Service* shows that, while most 
children 12 to 16 years of age have a 
very slight degree of farsightedness, 42 
percent are more farsighted than the 
average. This situation has real signifi- 
cance for the high-school teacher. Be- 
cause farsightedness in youth represents 
a normal developmental state, most ocu- 
lists believe that glasses should be used 
only for those with very high degrees of 
farsightedness or for those whose indi- 
vidual tolerance of the refractive error 
constitutes a handicap in their normal 
activities. This means recognizing 
symptoms of discomfort due to the 
defect. 

On the other hand, nearsightedness, 
especially in youth, constitutes a far 
greater menace to sight than farsighted- 
ness, and in the higher degrees, may limit 
the athletic activities of the student. 
This same study showed that while in 
6- to 8-year-old children the incidence 
of nearsightedness was only 2 percent, 
in 12- to 16-year-old children the per- 
centage was 9.3. The early discovery of 
nearsightedness and prompt treatment 
with glasses are believed to be an im- 
portant factor in preventing its progress. 


*Kempf, G. A., Collins, S. D., and Jarman, 
B. L. “Refractive Errors in the Eves of Chil- 
dren as Determined by Retinoscopic Examina- 
tion with a Cycloplegic.” Public Health Bulle- 
tin No. 182. U. S. Public Health Service, 
Washington, D.C., 1928. 
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A relationship between nearsightedness 
and general health is probable in some 
cases, especially in children where near- 
sightedness occurs early and increases 
rapidly in degree. Therefore, the health 
practices may be important factors in 
conserving sight. 


SYSTEMIC DISEASES AFFECT EYES 


We have discussed so far only refrac- 
tive errors which, except for the systemic 
relationship indicated above for near- 
sightedness, are due to the shape and 
size of the eye. But the most serious 
eye conditions are those which originate 
in systemic diseases. An eye disease 
known as interstitial keratitis, due to 
prenatal syphilis, occurs most often be- 
tween 5 and 15, but may be delayed as 
late as the early twenties. During the 
acute stage the eye is greatly inflamed 
and very painful, so the child is seldom 
in school. The condition results in scars 
on the cornea which greatly diminish 
sight. More frequent are the inflamma- 
tory conditions of the interior of the eye 
due to neglected and chronic focal infec- 
tions in teeth, tonsils, sinuses, or ears. 
While these may subside with the treat- 
ment of the cause, the eye may be per- 
manently damaged in such a way that 
glasses will be little or no help. 

Thus, the first approach is to develop 
adequate methods for discovering visual 
defects and securing early correction. 
Some high schools continue the tech- 
niques and procedures used in the ele- 
mentary grades, using either the letter 
chart or the Symbol E. This is all right 
as far as it goes, but the Snellen test 
can do no more than detect the presence 
of low vision and needs to be supple- 
mented. In the grades, where one 
teacher observes a limited number of 
children daily all day, we believe her 
powers of observation can be trained to 
supplement the Snellen test. In high 
schools this is seldom possible. There- 
fore, the more extensive tests used in 
colleges might be employed. 
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ADJUSTMENTS THAT MAY BE NEEDED 


Second, provision should be made for 
adjustment of the educational program 
and the physical facilities for children 
whose visual defects will constitute a 
handicap unless such adjustments are 
made, or whose sight is actually menaced 
by some serious eye condition. 

In vocational guidance, consideration 
should certainly be given to the eye 
status of the pupils. It is neither kind 
nor constructive to encourage anyone to 
attempt a field of endeavor for which he 
is physically unfit because of an eye 
defect. Data on the relative importance 
of various aspects of the visual function 
in certain types of work are just be- 
ginning to be available. 

Another approach is that of providing 
good conditions for eye work and teach 
ing students to use the facilities at hand 
Lighting surveys are often undertaken 
in the elementary grades. Where this 
has been done, the high-school teaching 
builds on this previous foundation to 
develop further in the student an ability 
to adjust environmental conditions to 
his own eye needs, with a_ working 
knowledge of what are believed to be 
safe standards for lighting. 

lhe source of standards on lighting is 
the Illuminating Engineering Society 
which, together with the American Insti- 
tute of Architects, published the ‘“Amer- 
ican Recommended Practice of School 
Lighting.” The Illuminating Engineer- 
ing Society published a similar set of 
standards for industry. Local lighting 
companies will of.en assist in surveys 
and can give muca helpful informatio: 
but it is necessary to check the accuracy) 
of statements on this subject. Eye com- 
fort and efficiency should be stressed 
here rather than saving sight, as there 
is little evidence that poor light actually 
harms the eye. It does create fatigue 
and cause discomfort and is certainl\ 
inefficient. It is well to remember that 
glare is particularly uncomfortable and 
especially so for some people who have 
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an unusual sensitivity to light, either 
because of a refractive error or because 
of lack of normal pigment in the eyeball 
or in the lashes. 


EYE SAFETY IN SCHOOL. SHOPS 


The best safety standards of industry 
might well be taken over in school shops. 
Many concerns with eye hazards require 
all employees to wear goggles all the 
time they are at work. This seems the 
only safe rule. But if goggles are to be 
worn, they must be fitted to the indi- 
vidual and selected in relation to the 
type of hazard. Only by a compulsory 
rule that each student must have his own 
goggles and must wear them all the time 
he is in the shop can eye accidents in 
shops be completely prevented. The 
practice of hanging goggles at a work- 
bench to be used by one person after 
another may result in the spread of eye 
infections—-infections which may be 
quite as serious as an eye injury. Stu- 
dents should also be taught how to care 
for their goggles to prevent scratching 
or breaking them. 

First aid in eye injuries is a corollary 
to accident prevention. Here, again, it 
is well to consider practices that well 
organized industries find safe. This 
means that not even a speck of dust 
hould be removed from the eye by 
inyone not trained in first aid, and that 
lirst-aid practices and equipment should 
ave medical approval. In all eye inju- 
ries, the less handling the better. 


WHAT DOES STUDENT LEARN? 


In all this program, there is an im- 
portant educational approach. What is 
the student to learn from it? With the 
vision-testing program he should learn 
that this is only a gross screening and 
no adequate substitute for an eye exam- 
ination. He should learn the importance 
ol early and adequate treatment for eye 
conditions and the relation of nutrition 
and other general health states to eye 
conditions. He should understand the 
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principle of the mechanism of the eye 
and how it reacts to light. Teaching 
him to make his own adjustments of 
working conditions to secure light that 
is comfortable and adequate has already 
been mentioned. 

The safety and first-aid programs offer 
splendid teaching opportunities. Many 
dislike goggles, but the student who 
appreciates their value is likely to accept 
them readily, and he also learns to 
expect this type of protection in industry. 
Students who are taught safe first-aid 
practices not only learn to protect them- 
selves but enhance the safety of others, 
because when accidents occur they will 
limit their help to approved first-aid 
practices, or, recognizing a serious situa- 
tion, will insist upon prompt and ade- 
quate medical attention. This is par- 
ticularly important in relation to the 
eyes because so many tend to feel that 
anyone can treat a minor eye injury 
or remove a particle from the eye. A 
student properly trained in first aid will 
realize the fallacy of this. 

\nother lesson badly needed is to be 
gleaned in the use of authentic sources 
of information on various aspects of eye 
problems. The publication on school 
lighting put out by the Illuminating 
Engineering Society has already been 
mentioned. Standards and publications 
on safety are available from the United 
States Bureau of Standards and _ the 
National Safety Council. The Amer- 
ican Red Cross textbook on first aid* is 
recognized as the leading publication on 
this subject. The National Society for 
the Prevention of Blindness welcomes 
queries on all types of eye information 
but begs teachers to ask students to 
specify what type of information is 
wanted. 

With a true educational approach 
there is little difficulty in arousing in- 
terest in programs looking to better care 


*American Red Cross. First Aid Textbook. 
P. Blakiston’s Son and Company, Philadel- 
phia, 1937. 
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PUBLIC 


and protection of sight. Although most 
people think very little about it, sight is 
usually recognized as one of the most 
precious gifts and information leading 
to a better understanding of the compli- 
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cated mechanism of the eyes is welcomed. 
This very complexity is one reason that 
scientific information is so urgently need- 
ed if the public is to be protected from 
exploitation and taught safe measures. 


News from the S.O.P.H.N.’s 


HE LAY SECTION of the Penn- 

sylvania State Organization for 

Public Health Nursing has been 
interested during the last few years in 
developing regional meetings through- 
out the state. Since the annual meeting 
of the association is held in October the 
regional conferences have been arranged 
in the spring. The plan is meeting with 
favorable response in our state and there- 
fore may be of interest to others. While 
none of the groups has been large we 
find that board and committee members 
do attend who find it impossible to get 
to state meetings. The chairman or 
vice-chairman and the secretary of each 
section try to be present. Last spring 
three such meetings were held in Pitts- 
burgh, Lancaster, and Scranton respec- 
tively. Each was an all day conference 
and the attendance, which ranged from 
40 to 75, was quite representative of the 
regions where the meetings were held. 

At the Pittsburgh session the activities 
of the Lay Section were described by the 
vice-chairman of the Section, who pre- 
sided. Following a luncheon there was 
a general discussion in which four neigh- 
boring agency committees participated 
by presenting specific questions for con- 
sideration. 

The Lancaster meeting began similarly 
with a discussion of the Lay Section’s 
functions, by the chairman of the Sec- 
tion. The luncheon speaker, Mr. Thomas 
W. Scott of the Metropolitan Life Insur- 


ance Company, emphasized the im- 
portance of having an informed board 
that understands and constantly studies 
the organization from the standpoint of 
cost, time spent in nursing service, and 
value received. In the afternoon the 
program was planned for both lay and 
professional members. The effect of the 
national defense program upon the work 
of private agencies was discussed by the 
president of the S.O.P.H.N. 

In Scranton the history of the Lay 
Section was presented by a former chair- 
man. Nutrition in defense was the sub- 
ject of an address by a staff nutritionist 
from the State Department of Health. 
In the afternoon the place of the public 
health nurse in national was 
discussed by Dr. C, C. Pierce of the 
United States Public Health Service. 

While these conferences were planned 
especially for board and committee 
members the lay people generously in- 
cluded nurses in some of their sessions 
and enthusiastic reports have come from 
both groups of the stimulation and value 
of the meetings. 


defense 


Mrs. Rosert L. Kirt 
Chairman, Lay Section 
Pennsy!vania State Organization 
for Public Health Nursing 


Epitor’s NOTE: 
send items of 


S.0.P.H.N.’s are invited to 
interest, particularly on the 
activities of their lay members or lay sections 
to be shared with other 
through this column. 


state organization: 
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The staff eclocted this blue alleen 

E WERE convinced beyond all 

doubt that the world was divided 

into two parts—and never the 
would meet! The division was 

The people on one side always 
said: ““Aren’t you lucky! Uniforms settle 
all your problems of what to wear every 
day. They save you money. They’re 
neat, and attractive.’ On the 
other side were the uniform-wearers who 
bemoaned their fate among themselves 
but said little to the outsider. “These 
are terrible uniforms. The color is 
ghastly. The fit is conspicuously absent. 
We are overcharged. In fact where 
uniforms are concerned we are under- 
privileged.” 

The staff thought that the people who 
selected the uniform should be made to 
wear it, and after countless years of 
mumbling and grumbling, our Staff 
Council presented the problem to the 
administration and action was agreed 
upon. The Staff Council of the Visiting 
Nurse Association of Brooklyn is com- 
posed of elected representatives from 
each of our eight district offices. Through 
the Council the staff can present its prob- 


twain 
unfair. 


clean, 





Uniforms 
by the 


Uniformed 


By 
CATHERINE 


BARNIKEL, R.N. 


lems and recommendations to the admin- 
istration and nursing board for consid- 
eration. The administration any 
reasonable uniform would be approved. 
How to begin? How to even attempt to 


said 


They voted to discontinue the gray one 
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QUESTIONNAIRE ON UNIFORMS 
October 1940 
Indicate 
preference 
by cross Remarks 
Yes No 
A. Color | 


(1) Continue grey uniform 
(2) Prefer navy blue 
(3) Other (state choice) 


B. Style 

(1) Fitted uniforms 
(2) Belt 

a. Set-in 

b. Detachable belt with (2)a 
(3) Short sleeves 

a. Year round 

b. Summer only 
(4) Fastening 

a. Zipper 

b. New snap 
(5) Pockets 

a. Patch 

b. Inset 
(6) Collar 


a. Turned-back convertible of same material 


b. Detachable white pique with (6)a 
c. Stiff collar 
(7) Cuffs 
a. Stiff 
b. Soit 
c. None 
(8) Tie 
a. Continue style now in use 
b. None 


C. Material 
(1) Continue cotton wash material 
(2) Broadcloth 
(3) Flightex or airplane cotton 
(4) Rayon 
(5) Sharkskin 


D. Cost 


If uniform is better looking, are you willing to pay more 


than the present price? 














please 150 women of all types, all figures, 
and all colorings? What to do? 
Actually the procedure was simple. 
The Council decided to have each office 
select one nurse who was particularly 
interested in clothes and uniforms and 
who was known to be a tireless and a 
capable shopper. The compiled list was 


submitted to each office for a final selec- 


tion of two nurses to serve on a com- 
mittee of five. The supervisors selected 
one from their group and the director and 
assistant director completed the com- 
mittee. 

At the first meeting of the committee 
it was decided that the truly democratic 
procedure would be to have each nurse 
voice her desires by completing a ques- 
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tionnaire covering all the phases of uni- 
form attire. The accompanying ques- 
tionnaire was devised and sent out to be 
returned without signature. 

The vote resulted in an overwhelming 
majority in favor of a uniform of navy 
blue, with a set-in belt and soft collar. 
The nurse has the privilege of wearing 
either long or short sleeves and has the 
choice of two fabrics, sudanette or 
pimanette broadcloth. 

Our work began when the question- 
naire was completed. We invited bids 
and samples from manufacturers large 
and small. We fabrics and 
inspected uniforms made to our specifi- 
cations. We were amazed at the latitude 
of designs possible under so exacting a 
description. The new uniform does cost 


tested 


NUTRITION IS AN 


W' CANNOT ... be Satisfied to 
know that average food consump- 
tion in this country is among the best in 
the world. In the first place, the average 
itself is in some respects below the stand- 
ard which scientific research has set for 
optimum growth and health. In the 
second place, there are many families in 
the country below the average, and in 
the third place, a disproportionately large 
number of children are found in the 
families whose diets are below the 
average. 

. . . Just now the nation is needing 
skilled workers, and we are told that a 
considerable number of the men who 
present themselves on jobs are not 
physically fit for heavy or exacting work. 
We must raise the question as to whether 
they have had the information and the 
income that would have made it possible 
for them to provide themselves with the 
food necessary for health and efficiency. 


Those of you who are educators meet 
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more than the old one but the upkeep is 
less. The elimination of ties, stiff collars 
and cuffs, and starch in laundering is 
such a relief. 

We all changed from our grey into our 
trim, well-tailored navy blue uniforms 
on the first of May. The reaction of the 
public and our patients has been a source 
of delight. Our reaction is an 
equally happy one. We feel well dressed 
and well groomed and now join the 
chorus of ‘“‘Aren’t you lucky!” 

Heartened by these results we are 
braving the problem of coats and have 
dabbled in hats just far enough to dis- 
card the summer straws. There is little 
fear of a uniform committee becoming 
static. And we are all for ‘uniforms by 
the uniformed.” 


own 


ECONOMIC PROBLEM 


a great challenge when you face the 
figures recently made available which 
show that there are a great many city 
families who have enough food money, 
who spend it without obtaining the bal- 
anced diet necessary for the health and 
growth of children and the maintenance 
of health in adults. 

In my opinion, however, the funda- 
mental problem is economic. More than 
one quarter of the families surveyed by 
the Bureau of Labor Statistics in 1934- 
1936 did not spend enough to secure the 
Bureau of Home Economics’ adequate 
diet at minimum The literature 
abounds with examples of the connection 
between economic status and health. 

... The figures . . . show that an in- 
crease in the purchasing power of fam- 
ilies at the lower-economic levels would 
do much to improve the nutritional status 
of the wage-earner and clerical groups. 
The urgency and importance of such an 
increase should be clear to all thoughtful 
people. 


cost. 


Excerpts from an address by Secretary of Labor Perkins before the 


National Nutrition Conference, Washington, D. C., May 27, 


1941. 











Are We Going Back to Bedside Nursing? 


By MARIE KASS, I 


HIS ARTICLE written with 
the thought that directors of our 
national and 


is 
local. or- 
ganizations may want to know what a 
staff nurse thinks about 


State and 


the much dis- 


» 
XN 


.N. 


this field of scientific endeavor. 

The emphasis is not on the nurse ot 
the doctor part of the title. It belongs 
on the public health; hence 1 adopt the 


term public health worker, Modern ob- 


large 


cussed question of making bedside  jectives of the science and art of 
service the backbone of all public health public health demand that both work- 
nursing, ers in the field 

It is not written and the lay public 
by a staff nurse This staff nurse in an official public learn that the im- 
who has never done health agency on the Pacific Coast be portance of the 
bedside nursing in lieves that public health nursing is title, its signifi- 
in teens The more effective when it does not include cance and value to 

bedside care. We thought it would 


writer spent almost 
a full year—one of 
the happiest and 
most exciting years 
of her life—at the 
Henry Street Visit- 
ing Nurse Service, 
and another year doing combined public 
health and bedside nursing under the 
American Red Cross in a fair-sized west- 
ern town. Three years ago, however, she 
began doing public health nursing with- 
out the visiting nurse service in a large, 
urban municipal agency. These three 
years have been busy ones of work and 
growth and development, and bring the 
writer to the present intense interest in 
this current trend towards emphasis 
upon the bedside service. 

The field of public health nursing to- 
day is wide and diversified, concentrated 
and diffused. It to 
catalogue all the official and nonofficial 
activities of a staff nurse in 


of its program. 5S 


is not necessary 
a public 
health agency any more than it is neces- 
sary to repeat the definition of public 
health. To me public health means pre- 
ventive medicine. The public health 
doctor and the public health nurse are 
both simply public health workers in 


be interesting to have a companion article 
by a nurse working in a health depart- 
ment which gives bedside care as part 


Oo V 


nah nurse to present her point of view. 
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the people, must be 
the words “publi 
health.” People | 
visit daily still say 
‘Mary, the nurse 
here.” I want 

them to learn to 
think and say “The public health person 
is here.” 


ve asked a Savan- 


is 


Now, what about bedside nursing? 
We know its great need. We know of 
our Interdepartmental Committee re 


ports of 1938 and the recommendations 


of our National Health Conference of 
1938. The need is great and must be 
met. But bedside nursing is strictly a 


nursing service. 
to bathed and 
made, treatments 


It means sick people 
rubbed, beds to be 
to given, 
partum care, routine care of paralyti: 
patients, nursing in the acute stages of 
communicable diseases 


be 


be post 


a big field all 
True it is that 
bedside nursing in homes is and can well 
be called a part of preventive medicin 
But so can hospital nursing, 
clinic work, so can even the work of the 


its own, it seems to me. 


SO Cal 


highly specialized, carefully trained 
surgeon. But would such a_ surgeon 
(Continued on page 590) 











By KATHRYN 


N SPITE of intensive health teach- 


Bedside Nursing Is Part of Our Job 





VICKERS, R.N. 


finding her in bed, gives the following 


ing we still have the sick and suffer- advice: 
ing with us. Who is to care for 
’ a Nurse: Have you been able to get back to 
them? Did not we as nurses choose this 4... cain 
he clinic 
is our work? And have we not had at Mrs. Green: No, I was planning to go toda 
least three years of professional train but I feel too sick 
ing to care for the ill?) Doctors chose Nurse: Did you call a doctor in? 
as their profession Mrs. Green: Yes 
the treatment of He told me to stay 
people in illness. We know our readers will feel there is in bed 
We chose nursing, still much to be said on this subject Nurse: Well I am 
so let’s do the job pro and con, and we will welcome view- o sorry. I am not § 
. ing to talk to you 


which we are par- 
ticularly equipped 


o do. 


How much a 


subject for endless 


points or comments on either of these 
two articles. Not so long ago, generali- 


zation versus” specialization was a 


much this morning so 
I won't advise yo 
ibout going into the 


DE - To ay, rt ° ° 
debate Toda . clinic since he_ has 


generalized family health service is ordered vou» to sta 
vealih = wa rdet you ' 
public health nurse the trend throughout the country. What in bed. I will report 
has missed if she is the future for bedside nursing? vou in bed. Has a 


has never had the 
opportunity to go 
into a home where there is illness, dis- 
order, and confusion, and give bedside 
care, leaving the family calm, cool, and 
collected, and prepared to assist in 
carrying out the physician’s orders. 

It seems to me that “talking” is not 
} 


enough. For how are we to know 


whether the patient or family have 

irned”’ unless they are given the op- 
portunity to demonstrate their knowl- 
edge? Everything we do while opening 
ag and giving care in the home con- 


stitutes teaching, whether we realize it 


a 


or not. Concomitant teaching, even 
When there is not time or opportunity 
»any more than that, has potential 

i. 

Dr. Mayhew Derryberry, in his 
irticle, “The Nurse as a_ Family 
Teacher,”* gives an example of a nurse 
Who visits a tuberculous patient, and 


‘Pustic HeartH Nursinc, June 1938, 
page 361, 
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Visiting nurse been in 


to see your 
Mrs. Green: No 


Nurse: If vou do think vou need a nut 


he ure t get in touch with the vesiti 


Dr. Derryberry says regarding this 
situation: “What attitudes are created 
in patients by such a restriction on the 


activities of a nurse? It is easy to 
imagine the patient’s recounting the in 
cident to her family and neighbors, con- 
cluding with a sniff and some variation 
on the ‘them-that-can—does; them-that- 
can t—talks’ theme. The prestige of the 
nurse is reduced along with her chances 
for successful health teaching. Under 
the best circumstances, the patient is 
likely to feel that the nurse offers to 
help only when there is nothing to do, 
or possibly, that she is not capable of 
giving any real service.” 

So many nurses have asked the ques- 
tion: “Will there be a place for the 


(Continued on page 590) 
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Bedside Nursing Is Our Job 
(Continued from page 589) 
nurse who is nurse in name only?” We 
who work in an organization where the 
program includes bedside nursing as an 
integral part of the work wonder how 
nurses without a bedside nursing pro 
gram justify their work. We are trying 
to sell public health, and if we get our 
teaching across through rendering prac- 
tical service when needed, our patients 
will accept us more readily when we 
see them solely for instruction. 

Much has been said recently about 
the subsidiary worker. I think it is our 
fault that this group of nonprofessional 
workers has caused us so much concern. 
We have left the necessary nursing work 
for the families to do, and they have 
said that they are not capable of carry- 
ing out their doctor’s orders. We have 
stood back and said this is not our job: 
that we are here only to teach. So these 
untrained persons have stepped in and 
taken our place. 

Dr. Thomas Parran, Surgeon General 
of the United States Public Health 
Service, said in an address at the Silver 
Jubilee dinner of the National Organi- 
zation for Public Health Nursing.* 
“T believe . . . we could and should wipe 


Back to Bedside Nursing? 
(Continued from page 588 

ever think of stepping out of his highly 
specialized field when he knows that 
surgery is the one art he is thoroughly 
trained to practice? Indeed not. He 
respects the size and value of his job too 
much. Well, it is questionable to me 
whether you can include bedside nurs- 
P ing in the home among the functions of 
the public health nurse. In its present 
fluid, rapidly developing state the field 
of public health nursing can scarcely 
stand another burden that may crowd 
and confuse it. 

There are several arguments used 
against the present separation by many 
agencies of the public health nursing 
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out the lines of demarcation between the 
public health nurses who restrict them- 
rigidly to conversation and 
demonstration and the visiting nurses 
who care for the sick and attempt to 
educate by example as well as by pre 
cept. It seems to me that a next and 
needed step is for health departments 
to provide community nurses who will 
have responsibility both for prevention 
and for bedside care, as needed.” 

Is it not just as important to bathe 
and care for the acutely ill child with a 
communicable and teach the 
family to carry on in the nurse’s absence 


selves 


disease 


as it is to tack up a quarantine sign and 
interpret the purpose of quarantine? 
Surely an anxious mother feels that th 
nursing care given her suffering child 
is the most important service a publi 
health nurse can render at this time. 

In our organization, we believe that 
99'4 percent of our families welcome us 
on our first visit. As we continue care 
for the sick and instruct the families, our 
patients look to us increasingly as their 
nurses, friends, and teachers in time of 
sickness and health. 


*Parran, Thomas, “Public Health Nursing 
Marches On.” Pusriic HEALTH NursInc, No 
vember 1937, p. 620. 


the bedside service in_ the 
Let us list them and then dis- 
cuss them in order: 


work and 


home. 


1. Bedside nursing is the primary 
function of the nurse. 

2. Bedside nursing serves as a 
source of teaching opportunities. 

3. Bedside nursing presents to the 
public health nurse an entree into the 
entire family. 


rich 


A SPECIALIZED FIELD 


Why do we insist that because bed- 
side nursing is the primary function of 
the nurse, public health workers, origi- 
nally being nurses, must do the basic 
work of nursing? 

Public health nursing is a vast, com- 
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BEDSIDE 


plicated field. The graduate nurse goes 
through a period of highly specialized 
theoretical and practical preparation be- 
fore she is really able to comprehend 
and execute the work. When she takes 
her place in the field beside her leaders 
and the doctors in public health, she be- 
comes part of the huge machinery work- 
ing toward the aims of preventive medi- 
cine in America. And I say she takes 
upon her shoulders a tremendous job, 
the job of a public health worker. 

Take the single field of tuberculosis 
work as an example. In the average 
family a good tuberculosis visit requires 
at least 30 minutes and often much 
more. From ten to twenty visits a year, 
or an average of one to two visits a 
month, is the minimum amount of time 
the public health nurse can devote to a 
family and expect accomplishment. In 
this short period she must teach, and 
teach, and keep on teaching, if she 
wants results. People need to be told 
what tuberculosis is all about, what con- 
tact and isolation mean, the significance 
of all the tests and x-rays they have at 
the clinic. Doctors’ words must be re- 
peated and interpreted; tuberculin read- 
ings explained; nutrition, rest, and hy- 
giene for the whole family taught; 
health habits corrected and supervised; 
vaccination and other immunization for 
children accomplished. These things 
are just the beginning of the possibili- 
ties in one phase of public health alone. 
Months of such effort on the part of the 
nurse are often required even to per- 
suade the patient and family of the 
value of sanatorium care, 


Well, this all gets done as the year 
rolls by. But it is slow and hard work 
and requires great ability and patience. 
It is a field needing much skill. How, 
then, can we ask the public health nurse 
involved in these procedures, to roll up 
her sleeves and also do the bedside nurs- 
ing? Why should she? Isn’t she doing a 
big enough job already? I say “Yes.” I 
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think the added activity of bedside 
nursing service is too much to ask. 


OPPORTUNITIES FOR TEACHING 


Does bedside nursing really serve as 
such a great source of opportunities for 
teaching? 

Granted that bedside nursing in 
homes is a teaching field, so is every 
other function performed by graduate 
nurses; so is private duty nursing; so 
are ward duty, clinic nursing, and 
office nursing. We always teach, con- 
sciously or unconsciously. If we are 
trained in teaching methods and in psy- 
chology and are alert to possibilities we 
teach well. But it doesn’t necessarily 
follow that if a public health nurse goes 
into a home and starts bathing the sick 
and giving nursing treatments she _ is 
therefore teaching. Many things hap- 
pen that change this picture. In spite of 
the nurse with the best of intentions and 
a real plan to teach, this is what fre- 
quently happens. Busy, tired Mrs. 
Smith goes and lies down for half an 
hour, so glad that the nurse came to re- 
lieve her. May Brown goes to the cor- 
ner grocery store and lingers for a bit 
of gossip with the neighbors because she 
doesn’t like to look at grandma’s sore 
foot. Mrs. Jones may sit down gravely 
to learn all about putting on a compress, 
But unfortunately the gas man comes 
and the telephone bell rings. The com- 
press gets cold. And the nurse smells 
potatoes burning in the kitchen. These 
things really happen. The nurse strug- 
gles bravely to obtain her audience for 
teaching. But life *is against her 
especially life in the poor, busy, crowded 
homes into which we so often go. And 
the teaching must be sacrificed. 


BEDSIDE CARE AS AN ENTREE 


Does the public health nurse need 
bedside nursing as her entree into the 
family? 

In three years of work in an agency 
doing both specialized and generalized 
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PUBLIC 


bedside 
felt the 
need for such an introduction to a home. 
The public today public 


health nursing, but no 


nursing service, | 


public 
have never 
knows its 
health agencies and their various func- 
tions and expects the service the agency 
offers. In the city where I work [ am 
really sure that 90 percent of the fami 
lies visited give a warm or at least at 
agreeable welcome to the nurse on her 
first 
remaining 10 


very visit. A good many of the 


percent rapidly forget 
their prejudices and antagonism after 
one or several interviews. If the public 
health nurse knows definitely what her 
objectives are in a home and has conhi- 
dence in her aims and her own ability, 
if she sincerely desires to offer friendly, 
sound advice and information, I do not 
think there are many times during a day 
or month that 
buffs. 


she will meet with re- 


INTRODUCING OURSELVES 

Take the following introductions: 

“Mrs. Jones, I am Miss Smith, the 
school nurse from the Hawthorne School 
and I have come to talk with you about 
Jimmie.” 

“Mrs. Brown, I come from the De 
partment of Public Health and we have 
been informed that your son needs hos- 
pital care.” 

“Mr. Smith, I am a health 
worker from the chest clinic where you 


public 


recently had. an x-ray.”’ 

These initial remarks are to the point, 
polite, and make a definite opening for 
an invitation into the home or at least 
Start an interview. I don’t believe they 
fail to introduce the speaker correctly 
and inform the client of function 
and purpose in making the call. Hence 
they serve as adequate and useful en- 
trees when the function of bedside nurs- 
ing is not being offered. 

Moreover, we 


her 


are now beginning to 


notice that when we go for the first time 
into homes where we 


have been ex- 


pected for weeks before our busy sched- 
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ule permits us time to reach there, we 
are told: “Oh, yes, I intended to com: 
over to the school to see you if yo 
didn’t come soon.” Or: “It’s very good 
of the hospital to send you. The doctor 
said some one would come.” 

Phe other day by chance we even got 
this answer to our usual introductory 
peech: “Well, my child was never give 
a tuberculin test when he was in schoo 
| should think the city would make th 


information available to all of us i 
stead of waiting until a case of tube 
culosis is found.” 

In other words, surely by now th 


Way Is paved and prepared for us, | 
deed, the the demand a 


need and 


ibundant. It is not the entree we want 
any more, It is the time, and the large! 
prepared publi 
thei: 


ind can cooperate with a public willing 


staff, and the well 


1 


health nurses who know busine 
ind glad to receive the science of pre 


ventive medicine. 

[ am honestly convinced, in my w 
with hundreds of families in the past 
three years, that people respect and ap 
preciate what the public health nurs 
represents to them today. The work 


preventive medicine is comprehended 
today and accepted by the lay publi 
health 


to make herself skillful and adequate as 


It remains for the public nurse 


ink between the scientist and 
Functioning as such she will en- 
joy her work and know its satisfacti 
and she has this 


health it 
She will want 


significance, Unless 


approach to public will be 
meaningless to her. 


] 


the crutch of bedside nursing to | 


upon. 
THE “TALKING NURSE” 

we are willing 

be known as the “talking nurses,” as 
the little girl called them. Well, there's 
nothing wrong with the talking nurse 
Maybe she isn’t the same as the “doing 
nurse.” 


As for some of us, 


They also reap who only stand 


and wait. Teachers, priests, social 
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workers, and public health workers 
all are talkers, talking with earnestness 
and with purpose, and earning, gradual- 
ly, recognition and achievement, through 
sincerity of purpose and honest en- 
After all, the little girl in the 


joke is not Mr. and Mrs. Public passing 


deavor, 


serious judgment upon us but only the 
somewhat distorted vision of a young- 
ster. I for one am tired of that joke. 

I believe in public health and in pub- 
lic health 


deeply and sincerely. 1 see 


nursing. I believe in them 


the accom- 


plishments of the past and the hopes 
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and dreams for the future, and I desire 
to make my infinitely small contribution 
But 
I am only an 


to this special kind of social work. 
I am not superhuman. 
average staff nurse——interested in my 
district, also 
life: 


my little wild flower garden: interested 


interested in my private 


interested in my city and also in 
in public health and also in my health 
And I think we have a big job, each one 
of us. health 
bedside 


There is ample 


I say let us do public 
Let the visiting nurse do her 
nursing and teaching, 
room for both of us. 


Where Place Our Emphasis in Tuberculosis? 


By EDWARD S. GODFREY, JR., M.D. 


These excerpts from a paper by the com- 
York State 


will help public health nurses to ana- 


missioner of health of New 


Ivze and redefine their objectives in 


the program for control of tuberculosis 


VERY DEATH report of a pre- 
viously unknown case of tubercu- 
losis is the beginning point for an 
investigation of a family just as though 
it a new case report. <A real job 
needs to be done with each newly dis- 


were 


Too often the criteria of 
performance on the part of 
assigned to this work have been based on 
the number of visits made to the patient 
or the household. The effectiveness of 
these visits is not subjected to proper 
SCI itiny. The first objective of the 
investigation, as in other communicable 


covered case. 


nurses 


diseases, should be to discover the source 
of infection and stop further spread; the 
second, to find out who have been con- 
tacts while the patient has been in an 
infective and ascertain whether 
any have acquired the disease. 

The first of these objectives appears 


Stage, 





to have received far less attention than 
I think there are two reasons 
The first reason is that there is a 


the second. 
for it. 
preference for treating patients who have 
a chance to recover instead of housing 
them for the sake of preventing further 
I have a feeling 
campaign for ‘“‘early diagnosis” 
has been construed to mean the diagnosis 
of earl It should mean the early 
diagnosis of all existing cases. The early 
diagnosis of a late case that is spreading 
tubercle bacilli under the guise of having 
asthma or chronic bronchitis is more 
important than treating a minimal case 
that is non-infectious. That we are not 
finding these ‘‘spreaders”’ is evident from 
the wide dissemination of the tubercle 
bacillus, the frequency of appearance of 


spread of the disease. 
that the 


Y CaSes. 


active sporadic cases, and the small per- 
centage of older household contacts who 
are examined. 

The second reason lies in the unsuit- 
ability of certain criteria as to what 
constitutes a good case-finding job. If 
a certain percentage of minimal cases are 
discovered and a certain percentage of 
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contacts are examined, the job is classi- 
fied as good. Like other criteria of this 
sort, the attainment of some such artifi- 
cial goal satisfies those responsible for 
the work. Until all of the members of a 
tuberculous household over 25 years of 
age have been examined there should be 
no criterion of percentage of minimal 
cases discovered. Percentages of con- 
tacts examined should be judged accord- 
ing to the ages of those examined. 


WHY ANALYZE RECORDS 


When the records of 17 counties in 
New York were analyzed a few years ago 
it was clearly shown that the contacts 
below 15 years of age were examined in 
much larger proportions than those over 
that age. At ages over 40 less than a 
fifth were examined. 

The accompanying table shows the 
yield in cases discovered by correspond- 
ing age groups. The higher yields are 
what we might expect from a look at the 
age distribution of tuberculosis deaths. 
The higher age groups are where the 
cases are found and it is among these 
that we .are examining fewest. Since 
those examined were all contacts of a 
previously known case, there is much 
more likelihood that cases over 40 were 
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the sources of the infection of younger 
cases than secondary to a younger case. 
It would be interesting to pursue this 
sort of inquiry further and ascertain the 
number of open cases discovered in each 
age period. 

When classified by age and sex the 
low percentage of adult males examined 
is apparent. Yet the male death rate by 
age continues to ascend to 65 years and 
is therefore the important group to 
examine. 

It is easy to get school children to 
attend a clinic. They have no jobs for 
which they fear, no home responsibili 
ties. They make the clinic a busy looking 
place and help the attendance record. 
Getting older people to attend is more 
difficult. Both age and the disease tend 
to recalcitrancy to say nothing of the 
implications the father or mother of a 
family foresees if either should be found 
to have the disease. 

But these are phases to be studied and 
means devised to overcome discovered 
difficulties. The path to the sanatorium 
must be made easy for the patient and 
his family. The social investigation 
should have this as its primary function 
and not be a search for resources to be 
exhausted before the community assumes 


NUMBER OF HOUSEHOLD CONTACTS OF PULMONARY TUBERCULOSIS CASES 


EXAMINED, CASES DISCOVERED, AND CASE RATE PER 
17 COUNTIES OF 


EXAMINED, BY AGE GROUPS, IN 


1000. CONTACTS 
UPSTATE NEW YORK 


JANUARY 1, 1937—JUNE 30, 1938 








Contacts 


Age Group Examined 


All ages $159 
0-4 276 

5-9 633 
10-14 784 
15-19 645 
20-24 474 
25-29 337 
30-39 462 
40-49 275 
50-59 174 

60 and over 73 
Not reported 26 
Under 15 1693 
15 and over 2440 


*Rate not shown. Base too small. 


Cases 
Discovered 


Case Rate per 1000 
Contacts Examined 


187 45 
2 7 
4 6 
10 13 
30 47 
45 95 
22 65 
26 56 
24 87 
12 69 
9 123 
3 * 
16 9 
168 69 
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the cost. The great majority of cases 
come from families in the low income 
groups with little if any savings. Treat- 
ment is expensive even in the early 
stages. Insistence upon the use of all 
the family resources means an impov- 
erished family. They then become com- 
munity charges for rent, food, and cloth- 
ing. A family is wrecked. The prospect 
of this is one of the chief deterrents to 
early hospitalization and to continued 
stay until the disease has been arrested. 


LOWER CLINIC LOADS POSSIBLE 


Another phase of the kind of persons 
examined at clinics needs examination. 
Horton (in a paper to be published) has 
found from his experience in the clinics 
held in the area served by the Homer 
Folks Hospital that: 

“1. Practically all cases were found 
at the first examination. 

“2. The age group 18-35 accounted for 
the majority. Some older ones were 
discovered through the search for source 
cases. 

“3. It was extremely uncommon to 
discover evidence of pulmonary tubercu- 


GUIDE FOR COURSE IN NU 


A SUGGESTED outline of an advanced 
course in the health and nursing 
care of children has been prepared by a 
committee of the National League of 
Nursing Education.* The course is 
planned to prepare nurses for adminis- 
tration and teaching in pediatric hospi- 
tals or pediatric departments, in schools 
of nursing or in public health nursing 
agencies. It is planned on a two-semes- 
ter basis to be given as an integral 


*Members of the committee are: Alfhild J. 
\xelson and M. Corinne Bancroft, co-chair- 
men; Naomi Deutsch, Eleanor Dowd, Grace 
LL. Hansome, Margaret Ingersoll, Winifred 
Kaltenbach, Maude Kelley, Purcelle Peck, 
Elizabeth Pierce, Ruth Sleeper, Agnes Schu- 
bert. 
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losis in a person who had had a previous 
negative chest x-ray at age 30 or over.” 

The first and last of these observations 
are of great importance and if borne out 
by more extensive observations indicate 
that clinic loads can be greatly lightened. 
The time and effort of the staff can then 
be devoted to more concentrated effort 
among those groups where experience 
has taught us tuberculosis is most likely 
to be found. 

The promiscuous tuberculin testing of 
school children has not been mentioned. 
I do so only to condemn it as a waste of 
time, money, and effort—at least until 
the real job has been done. 
veys of whatever type must be carefully 
considered from the standpoint of costs 
and probable yield. Except for explora- 
tory purposes they should not interfere 
with a thorough search among the house- 
hold contacts. 


Mass sur- 


Reprinted in part 
Tuberculosis 


from “Epidemiology of 
Principles of Programs of Tuber 
culosis Associations,” by Edward S. Godfrey, 
Jr... M.D. The American Review of Tubercu 
losis, January 1941, p. 1. Presented before the 
Administrative Section, National Tuberculosis 
Association, Cleveland, Ohio, June 3, 1940. 


TRSING CARE OF CHILDREN 


part of a curriculum in nursing edu- 
cation offered in an approved college or 
university. 

The objectives of the course are de- 
fined. Recommended academic and pro- 
fessional prerequisites for nurses taking 
the course are given, together with per- 
sonal qualifications. In addition to the 
outline of content in theory and guided 
activity, suggestions are made for teach- 
ing personnel and facilities, and teaching 
methods. 

The guide is published in The Ameri- 
can Journal of Nursing for September 
1941, page 1079. Reprints will be avail- 
able from the National League of Nurs- 
ing Education, 1790 Broadway, New 
York, New York, for 15 cents. 











Washing day in a Guatemalan Indian vi 


lage 


My Latin-American Trip 


By ROSE ABRAMSON, R.N. 


author travels 
to 
United States 


article 


the 
America 


From Nicaragua, 


through Central Mexico 


and_ back 


this 


to the in 


fourth on her nine- 


months’ trip through Latin America 


San Juan is a hot, sleepy little town 
with a lovely harbor. While I was on 
the train going to Rivas I saw millions 
of locusts settling down on the fields and 
destroying the Although we 
reached Rivas in the early afternoon, 
and Lake Nicaragua was but a short 
distance away, we had to wait until the 
next day for the train which took us 
to the lake where we boarded a boat for 
Granada. The boat trip was calm. We 
passed an island with two beautiful 
volcanoes on it, one with a crater lake 
and the other active with smoke issuing 
from the top. The natives called them 


crops. 
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Fire and Water. The purser on the boat 
like so many others, mentioned the fact 


that he wanted to come to the Unite: 
States. He was very fond of Amer 
cans. Some of the marines, when they 


had come to Nicaragua more than | 


years before, had been very harsh. But 
they were not true Americans, he fe 
sure. And the marines had been ver; 


helpful during their earthquake. The 
boat got in Granada in the evening an 
[ stayed on board all night, taking the 
train in the morning for Managua, t! 
capital. 

I found Managua the hottest place | 
had ever been although some relief wa 
afforded by the breeze that came fr 
Lake Managua. Since the quake, mai 
new public buildings and homes wer 
put up so that Managua may 
some day be a rather attractive place. 


being 
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The general hospital, an old building 
which had suffered some damage from 
the quake, has a capacity of over 500, 
but there are only 40 practical nurses 
to care for the patients. A small iso- 
lated building the operating 
room and a wing for private patients 
has been built since the quake of 1931. 
I was told that nurses from the health 
service came to the hospital for their 
practical work, but their time of service 
was irregular, with apparently no defi 
nite plan of supervision and instruction. 

1 visited 
pital, 


housing 


the American mission hos- 
a small, well equipped building 
on lovely grounds, with a capacity of 
about 20. The doctor told me they 
had to turn away patients. While the 
nurse in charge was American-trained, 
the staff nurses were Latin American. 

From Managua, I went by train to 
Chinandega, where we had to wait over 
night for another train to take us to 
Morazan on the Gulf of Fonseca. Here 
we took a boat for Salvador. 


SALVADOR 


It took us nine hours to cross the 
Gulf to La Union, a port in Salvador. 
It was a beautiful day and the water 
was peaceful until we started crossing 
the open part of the gulf leading into 
the Pacific. Night fell quickly after a 
gorgeous sunset. Then the wind came 
up. The water became quite rough, and 
tossed our poor little craft about un- 
mercifully. The pilot had not made the 
trip before in this boat and when we 
began getting close to land, he told his 
assistant he could not see the lights of 
the buoys and lighthouses on the shore! 
The assistant had to get out on deck 
and tell him just where they were. I 
began to fear that we would have a ship- 
wreck, but the pilot presently oriented 
himself. Most of the eight passengers 
got seasick, and we were all glad when 
we finally reached La Union. Here we 
had to pay a pier and luggage tax— 
small in itself, but the first I had had to 
pay anywhere. 


LATIN-AMERICAN TRIP 
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The next morning I took the train 
for San Salvador, the capital. I found 


San Salvador a lovely, modern town 
with wide, tree-lined avenues and many 
beautiful homes and attractive public 
buildings. ‘There were two large, fasci 
nating public markets in the center of 
town. When I expressed surprise at the 
apparent wealth of this little country, | 
was told that there is very little foreign 
exploitation here. Most of the wealth 
remains in the country since the natives 
themselves own everything. 
ITS HOSPITALS 
The General Hospital in San Salvador 
impressed me very favorably. There is 
a school of and the student 
nurses live in a beautiful private home 
some distance from the hospital where 
they also have their classes. 


nursing 


Che home 
was formerly the residence of a foreign 
ambassador. 
student 
broken 


The hours of duty of the 
nurses are eight, in the usual 
shifts. There are about 1,000 
patients and only 35 graduate and 35 
student nurses, the rest being untrained 
nurses. There was the usual private 
pavilion for paying patients. Private 
duty nurses earn colones 5 or about 
$2.50 for a 12-hour day. 

Next, I went to the Children’s Hos 
pital which is separated from the Gen- 
eral Hospital by the medical school. The 
building is a lovely white stone struc 
ture which was given to the city by one 
of its philanthropists. 
wards, medical and 
smaller isolation unit. 


There are two 
with a 
The patients are 
all poor children from the surrounding 
country. 


San 


surgical, 


Physicians and surgeons from 
Salvador give their services and 
medical students are on duty in the 
wards all the time. There are no 
graduate nurses in the hospital. The 
director, a very capable German woman, 
was employed as housekeeper in clubs 
and homes prior to her appointment to 
her present post. The nurses were 
young women without training who were 
placed in the wards and taught neces- 
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sary techniques by the doctors. | 
found one student nurse from the Gen- 


eral Hospital getting some practical 
work in the clinic, but none of the 


student nurses worked in the wards. 

I visited the national museum, near 
the President’s home. It was not yet 
open to the public, but the director—a 
talented, versatile young man who was 
writer, poet, and physician, among other 
things—took us through the two build- 
ings and about the grounds where he 
planned to have a zoological garden. 
As he has a flair for the unusual as well 
as the beautiful, the museum should 
prove most interesting when opened. 
There were lovely ceramics from many 
countries and some beautiful specimens 
of birds and beasts. There was a lovely 
quetzal, or native bird of Guatemala. 
This bird is a symbol of the love of the 
Guatemalans for liberty—I was told it 
could never live in captivity. It appears 
on all the Guatemalan coins. 

We left San Salvador at four in the 
morning, had breakfast at Santa Ana, 
arrived at the border about eight 
o'clock, and reached Guatemala City 
about three in the afternoon. Here I 
visited the national archeological mu- 
seum with its excellent Mayan collec- 
tion, the national art museum, the fair 
grounds, and the cleanest public market 
I had yet seen, with many Indians in 
their native costumes. I also took a 
ride up one of the hills overlooking the 
city. It appeared like a jewel at night, 
nestling in the valley. 


INTERESTING GUATEMALAN HOSPITAL 


After arranging for my bus trip to 
Malacatan near the Mexican border, I 
visited the general hospital. Here I 
found a combined medical and surgical 
ward for children under two years of 
age in which the children slept in bed 
with their mothers. I was told that the 
mothers always accompanied their chil- 
dren to the hospital, and apparently took 
care of them. In some beds, I noticed 
that both mother and child were ill. 
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Some women were squatted on the floor 
eating from tin plates. The women’s 
surgical ward, which had 67 patients 
with beds in four rows, seemed orderly. 
There was a graduate nurse in charge, 
and I later noticed that she was relieved 
by a student nurse. Evidently some 
good nursing care was being given here. 

There was a small delivery room off 
the ward where I was told three patients 
could be delivered at once. I found a 
medical student and two student coma- 


dres, or midwives, attending two 
women in labor. There were no nurses 
here. The ward was in charge of two 


midwives. These midwives 
have one year of theory at the medical 
school and three years of practice in the 
hospital. They do all the normal de- 
liveries, with the exception of the few 
which the medical students, or practi- 
cantes, have to do. 


trained 


As their assistants, 
they have four student comadres. Beds 
seemed to be everywhere and there was 
little room for passage. Mothers and 
I was told the 
mothers took care of the babies. These 
midwives also made the occasional for- 
mulas that were required. They seemed 
quite capable. Their hours were long 
for they were on call 24 hours of the 
day. 


babies slept together. 


The wing which the student nurses 
have contains large classrooms and at- 
tractive dormitories. The new training 
school has just been started. Although 
the nuns were still in charge, three 
young, enthusiastic graduate nurses who 
had been trained at Santa Tomas Hos- 
pital in Panama were now helping with 
the reorganization of the school. I 
talked with one who was in the office, 
and she had great hopes for the course. 
While the practical work is still limited 
for the student nurses—they get no 
obstetrics among other things—she said 
that gradually they would get their prac- 
tice in every part of the hospital. 

In the afternoon, we drove into the 
hills to Antigua, the former capital of 
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Guatemala, and seat of the second old- 
est university in Central America. Here 
are many ruins of ancient monasteries 
and churches, as well as an excellent 
museum of paintings. The 
paintings, which were quite old, were 


religious 


beautifully executed in lovely, rich 
colors. 
GUATEMALA TO MEXICO 
The ride from Guatemala to the 


frontier was one of the loveliest I have 
taken. We passed by beautiful Lake 
Atitlan which has many interesting na- 
tive villages on its shore. Huge, snow- 
capped volcanoes rise abruptly out of 
the lake. As we ascended the moun- 
tains, we kept seeing the lake below, 
always from a different angle, and al 
ways beautiful. The towns we passed 
Indians 
were to be seen everywhere, and each 
section had its different costume. The 
difference in the costumes 
seems to be in the type of skirt, which 
may be straight, wrap-around, gathered, 
or pleated; in the headdress, which may 


through were most interesting. 


women’s 
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be a cloth draped on top of the head, 
or a band about the head; and in the 
type of belt worn, some being very wide 
while others are mere strips of different 
designs. 

The women walk with quite a regal 
air, with their 
and arms swinging from side to side. 


heads up under loads, 


The men usually wear store clothes. 
which are much cheaper than those they 
could make. However, in one town | 
saw men dressed quite differently. They 
short, pink striped trousers of 
wide black-checked cloth 
from waist to thigh, and a 
colored shirt over which they had a tan 
woolen jacket. 


wore 
cotton, a 
hanging 


They wore straw hats 
with colored bands. They carried their 
loads as did the South American Indians, 
either slung on their backs in a cloth. 
as in the case of the women, or else 
carried by a cloth or flatly woven cord 
about the forehead tied to the load on 
their backs. Every town had its central 
washing place where women gathered 
and could be seen hard at work on their 
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laundry. Out in the country between 
villages, it was a common sight to see 
the women washing in the rivers with 
their clothes scattered about the banks, 
drying. 

There were attractive national schools 
in each village. . 

The ride to San Marcos took one into 
lovely mountain country. We ascended 
about 9,000 feet and looked out upon 
lovely vistas of mountain tops and 
valleys. From San Marcos we began 
descending the mountains until we got 
to Malacatan, a very hot place near the 
Mexican border. Since there were no 
buses available, and one had to pay 
quite a bit for private cars, I decided to 
hike the eight miles to the border. It 
was a good road but a very warm day, 
and we had occasional showers. The 
trip was made a little easier by a lift I 
got in a finca truck which took me about 
a mile. A little girl on horseback also 
offered to carry my two small 
They ordinarily seemed very light, but 
on this long, hot trek they seemed to 


bags. 


weigh a ton. 
ENTERING MEXICO 


I finally got through the customs on 
both sides of the border, crossing a 
bridge from the Guatemala side to the 
Mexican side. And then began my trip 
through Mexico. 

My entrance into Mexico was not 
propitious. I arrived in Tapachula—an 
important commercial town doing con- 
siderable trade with Guatemala in cof- 
fee and woolens—in an open bus in a 
torrent of rain and waded through sev- 
eral streets trying to find the hotel that 
had been recommended. The sewage 
system of the town is very poor—if it 
has any—and the streets were like 
rivers. The hotel, when I did find it, 
was a depressing place, but the room 
was quite satisfactory and the meals 
were good. 

After staying overnight, I left for 
Vera Cruz by train. It was an overnight 
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trip, and the train was packed. Toward 
the end of the day, the second-class 
trains became so crowded—due to the 
fact that one car was taken off and the 
occupants had to try to crowd into cars 
already too full—that the conductors 
permitted some of us to overflow into 
the first-class carriage which had only 
very few For about six 
hours, I had a soft seat. Then we were 
told there was enough room in second, 
and again we returned to the hot, 
crowded, messy train. It got intolerably 
hot toward the end of the second day, 
especially in the neighborhood of Tierra 
Blanca. 


passengers. 


There are acres of pineapples 
grown in this section as well as bananas. 
Further south, we had cattle 
country. 


passed 


It was interesting, in passing through 
the various states, to see the local cos- 
tumes. One group had a most interest- 
ing dress. The young women were love- 
ly and reminded me of gypsies. Every 
one had beautiful long, black hair, love- 
ly big black eyes, and an olive skin, and 
wore a dress that came down to the 
ankles. The skirt was embroidered and 
full with the wide hem of net. The 
blouse was colorful and also embroid- 
ered. 

When I was in Managua, I heard an 
interesting tale of these people from the 
son of a missionary who had lived and 
worked in Mexico many years. An old 
man had once come to his father and 
had shown him a parchment book, yel- 
low with age, wanting to know if the 
missionary could tell him what it was. 
The book was written in Hebrew charac- 
ters. He questioned the man and was 
told that these people had come to 
Mexico in five small boats before the 
official discovery of the New World, at 
the time of the Inquisition in Spain. 

We got into Vera Cruz, a busy seaport 
on the Gulf of Mexico, and from there 
I took a bus to Mexico City. And now 
my trip was almost over. In Mexico 
City, I remained long enough to visit 
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the government palace and see the won- 
derful murals by Diego Rivera and the 
Cathedral adjacent filled with treasures. 
Most of the Cathedral is shut off and 
the people worship in only a very small 
part of it. 

After a day in Mexico City, I took a 
bus for Laredo, Texas, arriving after an 
all day and night ride. I was certainly 
vlad to cross the bridge into Texas. The 
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trip had been most interesting, and | 
had enjoyed meeting people of various 
countries, talking with them about con- 
ditions, and seeing how they lived. But 
it was high time to earn some money, 
for my total wealth consisted of about 


S/. 


The pictures in this article are by courte 
the United Fruit Company 
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from San Francisco, she travelled to Panama, through the canal, and around the coast to 
Rio de Janeiro. Returning through the interior of several countries, she again visited 
Panama, whence she departed for a Central American journey which ended in Mexico 








Rural Child Learns Healthful Living 


By NINA B. LAMKIN 


The nurse can help the teacher in the rural school 
to develop a health program based on the chil- 
dren’s needs and then to evaluate her program 


HE public health nurse in the rural 

community functions many 

ways. If she sees the whole child 
his physical, mental, social, and emo- 
tional aspects—in the total situation of 
home, school, and community, then she 
is a valuable cog in the health education 
wheel. If she sees only parts of child 
life in isolated situations, she is of small 
value to the community in comparison 
with her opportunities, 

It is the nurse who knows the family 
and its economic status. She knows 
something of relationships in the home 
between parent and parent, between 
child and child, and between parents and 
children. She sees needs which parents 
and teachers can work together to meet 
in as adequate a way as is possible. 

The nurse is the consultant to the 
teachers concerning the health education 


in 


program. She may suggest that a pro- 
gram in healthful living cannot be 


taught by going from cover to cover in 
the health textbook. The program must 
be concerned with real problems in 
home, school, and community. These 
problems need to be understood by chil- 
dren and parents. Cooperative activities 
can be planned by teachers and pupils to 
solve these problems. 

As a starting point the following ques- 
tions may be asked: What are the oppor- 
tunities for healthful living in the aver- 
age home in a rural community? How 
do these affect school life? These in 
turn may be broken down into questions 
on details of healthful living: 

Are there opportunities to have safe 
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water and safe milk? Is cleanliness ob- 
served by persons in the home in caring 
for the baby or for any member who is 
ill, and in preparing, serving, and eating 
food in the home? How is food taken 
care of and how is garbage disposed of? 
What are the 
accommodations and do the 
in the family get the necessary 
amount of rest and sleep for their ages? 
Do those who go to school on bicycles, 
on the bus, or on foot have a good break- 
fast before leaving home, and do they 
have an adequate lunch prepared for 
them to take to school or to have served 
at school? 


Are the toilets sanitary? 
sleeping 
children 


Is there some fun for after 
Or do the 
children have plenty of hard work to do 
after a busy day at school? Are there 
happy relationships in the family group 
where each one feels that he belongs and 
where definite guidance rather than pun- 
ishment is the program? 


school hours, such as games? 


Each one of these situations may pre- 
sent a problem with which the parents 
need some help. It may be the nurse 
who finds the need and begins to help 
the family with its planning. If she 
shares her knowledge of need with the 
teachers, there will be many ways 
which nurse, parents, teachers, and boys 
and girls can work together. They can 
carry from home to school and from 
school to home, information, activities, 
and interests which will improve growth, 
nutrition, and general health practices 
that help to keep children well and 
ready for work and play. 

Here is one example. The nurse real- 


in 
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ized that many young children in the 
community were not getting enough rest 
and sleep. She saw evidences in the 
home. She talked with the mothers and 
the teachers. The teachers decided to 
work out a problem which would perhaps 
help the situation. They decided that 
all the boys and girls in school needed 
to understand, according to their ability, 
this problem of rest and sleep. At the 
suggestion of the nurse they prepared 
information on “why we need sleep”; 
“why we get tired’; and the value of 
fresh air, separate beds, light covers, and 
small pillows. They discussed these 
subjects with the children, and then 
teacher and pupils decided together what 
they could do to improve the situation 
and how they could talk it over with the 
parents. The primary children carried 
on these activities: 


We talked about how to relax, why we 
shou'd rest, good positions for resting, and 
having it quiet when we rest. 

We rest several times during the day. We 
ike it. 

If some of us get tired in between times we 
can also rest then. 

Each one of us has a rug which we lay on 
the table when we rest. 

Some of us put our rugs on the floor if there 
is no draft. 

Sometimes we listen to soft music. 

We wrote letters to our parents about how 
we rested at school. 


A letter written to the parents by the 
teacher said: 


We have been learning many things about 
rest. (1) Always rest before and after meals. 
(2) Rest after hard work or play. (3) Rest 
the eyes when tired. (4) Get at least ten 
hours of sleep. Rest and sleep help the child 
to grow. Will you please help us answer 
these questions: 

Does your child get some rest every day 
at home? 

Does he or she like to rest? 

Do you believe that rest is a good thing for 
your child ? 

Does your child sleep at least ten hours at 
night ? 


Does he sleep alone? 
Do you have some suggestions for us about 


rest ? 
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Many parents made suggestions about 
rest at home for the children. Several 
fathers built cots for the younger chil- 
dren and found that there were less colds 
during the winter months. The nurse 
found the parents greatly interested and 
ready to codperate in every way that 
was possible. 

The older boys and girls carried on 
these activities: 
® 

We studied books and pamphlets containing 
material about rest and sleep before we dis 
cussed it among ourselves. We found out 
what the body does while we sleep; the effect 
of fatigue on growth and on our ability to do 
our school work and our athletics well. We 
worked on these problems 

At what time did you get up this morning? 

Did you have time to get ready for school, 
and to eat breakfast ? 

How much sleep do you need at your age? 


How much time do you need to allow for 
dressing and breakfast? 

How can you plan to improve your sleeping 
habits ? 

Are accidents ever caused by lack of sleep? 
How? 

Persons are sometimes called lazy when 
they are ill, or have not had enough sleep 
How can we explain this? 

Observe a baby’s habits of activity, rest, 
and sleep. Can you learn anything from them? 


After several weeks the nurse, parents, 
and teachers met at the school and evalu- 
ated the rest and sleep problem. They 
decided that the outcomes were: better 
dispositions at home and at school; im- 
proved growth records; more alertness 
and interest in school work; and less 
fatigue observed during the school day. 
Information, guidance, codperation, and 
participation of all concerned solved the 
problem for the present and probably 
brought out practices which will be fol- 
lowed in everyday living. 


MAKE A SURVEY OF PROBLEMS 


How can the nurse and teachers make 
a survey and find home and school prob- 
lems in healthful living? Can these be 
used as one basis for home visits and for 
the health program at school? 

Some of the home problems have 
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Here is an 
outline by which many school problems 
may be found: 

Safety on the highway 

Do children walk on the left side of a 
country road? 

Do they ride their bicycles close to the 
right side of the road, and never zigzag? 
Do owners of bicycles know how to take 
care of them? 


already been suggested. 


Do the children get off the bus facing 
forward and not pushing others? 

Are they courteous in public places? 
(Many accidents happen through people 
being discourteous. ) 

Using the school building 

Is the building safe? Is it clean? 

Do teachers and children know how to 
arrange seats and shades in order to get 
the most light at different times of the 
day? 

Is the room temperature kept at 68 
to 70 degrees Fahrenheit? Do the chil- 
dren help with this situation? 

Is the room attractive? Could it be 
more attractive? 

Are seats and desks adjusted to help 
the posture of each child? (The legs 
of a desk or seat that is too low can be 
raised by blocks with a_ hollowed-out 
place in the center for the leg to rest in. 
A stool can be used for those boys and 
girls whose feet do not touch the floor. 
Books can be piled back of the one being 
read. All these things help the practice 
of good posture and nervous 
strain.) 

Having facilities and using them in 
the right way 

Is the water at home and at school 
safe to drink? Can you tell people how 
to chlorinate it to make it safe? 

Does each child have an individual 
drinking cup and keep it clean? (When 
there are not enough cups at home to 
bring one to school, a crossroads res- 
taurant keeper will save glasses in which 
meat and jellies are packed and give 
them to the school.) Does the child 
have his own cup or glass at home? (Be 
sure that the whole problem is being 


relieve 


HEAL’ 
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taken care of at home and at school.) 

Does each school have hand-washing 
equipment and use it? 
hand-washing can be made available to 
each child in the school by using a basi: 
with a hole in the center set over a pail 
to catch the furnishing 
soap and paper towels or clean cloths 


This practice o! 


waste water; 
brought from home; and having someone 
pour water over the hands. 

Are the toilets sanitary and do com- 
mittees of the children help to keep them 
clean? 

Do the younger children have regula: 
rest periods? 

Is there a cot in a corner where the 
child who is ill can be separated from 
the others until school is over? Then 
does this child ride with the driver in 
to protect the other children? 
Does he carry a note to explain to the 
parents that it would seem best to keep 
him at home until the present situation 
cleared up? 


order 


Using the playground 

Is the playground clean and free from 
glass, nails, holes, and other hazards? 
Are the children taught to play games? 
(Ring deck tennis, tether ball, 
shuffleboard, and a number of other 
games can be enjoyed by small groups 
of about the same age.) 


toss, 


Learning about foods 


What grows in the community? What 
wild greens growing nearby are good 
food? 

Are there home and school gardens? 

Do the children know the nutritional 
values of milk, vegetables, fruits, and 
other foods, and their relation to growth? 

Preventing and controlling communi- 
cable disease 

Could you have less colds at school 
and at home? How? Do children and 
parents cover coughs and sneezes? 

Do parents keep the child who is ill 
at home? 

Can flies and mosquitoes be destroyed 
in the home and community? Are there 
screens? 
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School sanitation 

Is the school site well drained? 

Is the building fireproof? Are there 
fire escapes? Do doors open outward? 
Is there space for wraps and lunches? 

If milk is brought to school can it be 
kept cool in the creek or made into 
COCOAS 

Can windows be opened at the top 
and bottom or are they nailed down? 
\re there window boards to keep drafts 
off the chiidren? 

Is the stove jac keted? 

Is the glass area in the doors and win- 
dows equal to one fifth of the floor area 
of each room? 

\re the window shades adjustable 
from the top and bottom? Do trees or 
other obstructions interfere with natural 
light?) Do plants in the windows cut out 
light that is needed? Is artificial light 
available on dark days or at night? 

Are the lavatory facilities adequate 
and are they used properly and kept in 
good order? 

Are hot lunch facilities provided? Are 
there facilities for washing and sterilizing 
eating utensils? 


TEACHING SITUATIONS ARE MANY 


Each of these situations, if it can be 
utilized effectively, presents opportuni- 
ties for teaching. A healthful living pro- 
gram based on needs as revealed by the 
survey of the school seems to be the 
logical place to begin. Teachers and 
pupils should use the health textbooks 
and as many other books and pamphlets 
as they can secure for source material, 
in order to gain an understanding of the 
problem. The nurse can help the teach- 
ers to build—with the co6dperation of 
the boys and girls and parents—activities 
and practices which will help to solve 
the problems. 

Here is one situation in a rural school. 
he problem was: “How to have a clean, 
safe place in which to spend the day.” 
hese are the activities which developed: 


We keep the schoolhouse and the playground 


clean by doing some cleaning up each day 

We have a weekly newspaper which we 
take home. We tell all the news about the 
choel, what we have done and what needs 
to be de nt 


Our parents organized a club to help us 
They have fixed our walls and floor for us 
They call it the community school and they 

scd to sav that it belonged to the teachers 

The boys painted a bookstand; also benches 


for our hand-washing equipment and our drink 


ing Water It is easier now to keep them clean 


Cooperative activities and prat tices to 
solve the problems of home, school, and 
community will come in the routine 
school and home situations and in the 
curriculum activities. For example, the 
social studies offer opportunities for quite 
a complete health education program. 
Food, shelter, clothing, and conserving 
human resources offer many situations in 
which to learn about one’s environment 
and how to use it for more effective 
living. 

Let us suggest the use of the situations 
as they come. They do not need to be 


pulled out of their setting and labeled 


“health.” ‘Health’ and “healthy” are 
abstract words and mean little to the 
child. Much more meaningful are 


“growing,” “keeping well,” “being ready 
for work and play,’ “more effective 
living.” 

How can the nurse help the teacher to 
evaluate her program of healthful living? 
Here is a set of criteria which will help 
the nurse to help the teacher: 


CRITERIA THE TEACHER CAN USE 


1. Are you teaching children to live— 
not just teaching subject matter? 


\re you using simple, accurate, scientific 
subject matter in helping boys and girls to 
understand healthful living? 

Are they given opportunities to think for 
themselves, to make decisions, and to help in 
the so'ution of health problems in school, 
home, and community ? 

Do they have opportunities all through the 
school day to practice desirable living, such 
as hand-washing, using individual drinking 
cups, good toilet habits, bringing a good 
lunch, learning how to play, having good 
lighting, seating, the right temperature, and 
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safety practices? Do you use the opportunities 
in the curriculum activities to guide boys and 
girls in living? (Opportunities for this teach- 
ing occur in food, shelter, and clothing units 
in the social studies, and in other studies.) 

Do you have a reading table of materials 
where children may browse and find answers 
to their questions? 

2. Have the attitudes of the individual 
boy and girl improved? Has there been 
a carry-over to the home? Do you know 
the parents in a friendly way and have 
you asked their cooperation? 

3. Have you through cooperative 
planning and working together improved 
the school environment and the use of 


school facilities? Do you have safe 
water? Individual drinking cups or 
approved drinking fountains? Sanitary 


toilets? Screened doors and windows? 
Do you have safe milk at school? Do 
you keep it cool, or make cocoa of it? 

4. Do the boys and girls understand 
about the public health facilities in their 
community and how to use them? In 
the county and state? Do the older ones 
know what the national organizations 
are doing to keep people well? 
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5. Is the-morning inspection a pleas- 
urable experience—a time for approval, 
stimulation, and encouragement, or the 
reverse? 

6. Do you use such incentives as ap- 
proval, encouragement, and help when 
the child needs it, rather than extraneous 
awards, such as gold stars? 

7. Do you give credit for good attend- 
ance to every child who has attended 
school every day that he was well, rather 
than overemphasis on perfect attend- 
ance? 

8. Do you have supervised play as 
well as free play? Are the boys and 


girls learning through many new 
games—leadership, how to get along 


with others, and games to play at home? 

9. Do you guide the social life at 
school by sponsoring school parties, 
hikes, play days, and other events under 
supervision ? 

10. Do the boys and girls like 
school? (This implies that they 
a happy school day, achieving 


their 
have 
some 
degree of success according to their 
ability to achieve.) 
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The Nurse in a Department Store 


By BETHEL J. 


The industrial nurse in 
gram through which the 


McGRATH, R.N., 


a store describes the pro- 
management helps its per- 


sonnel maintain as high a health level as possible 


HE NURSING service within nor funds to meet the heavy costs of 
each industry depends upon such _ serious illness. Consequently all facili- 
factors as the needs of the em- ties within the plant directed toward 
ployees, the size of the plant, the nature maintaining physical and mental health 


of the business, the size of the community 


including independence in emergencies 


in which it is located, and the facilities are codrdinated in the nurse’s office, and 
offered by the community for maintain- are interpreted by her to new employees. 
ing healthful living standards at mod- The effectiveness of the service offered 


erate cost. Minneapolis, Minnesota, 
offers an excellent community health 


depends largely upon its presentation to 
employees when they are new. In this 


program, access to a non-profit group particular store the nurse conducts a 
plan of hospitalization for employed class entitled Employees’ Facilities dur- 
people, and numerous parks and lakes’ ing the period of their initial training 


throughout the city equipped for sum- 


for the job. This class is conducted on the 


mer and winter activities for both chil- first day of the employee’s three-day 
dren and adults. The majority of the training period. Training is given on 


employees in the retail store whose nurs- 
ing service is described in this article 
live in small homes of their own, not 
apartments. These circumstances elim- 
inate a number of problems that might 
otherwise require consideration, 


the employer’s time, never the em- 
ployee’s—who is paid for his time at the 
same rate as for his regular work. All 
new employees attend this class, which 
varies in size from one person to a hun- 
dred. The group is mixed if men are 


Since the 750 employees of the store being trained but there are so many 


require neither the service of a full-time 
social worker nor the full time of a 
nurse, the two services are merged under 
the direction of a registered nurse with 
preparation and experience in social 


more women than men in a department 
store that usually there are only women 
in the class. 

The location of the nurse’s office is 
given and employees are invited to 


work. Her official title is director of appear there whenever they do not know 


welfare, but to the employees she is 
simply “the nurse.” The object of this 
particular department has been to help 
the employees maintain as high a health 
level as possible, and at the same time 
to safeguard them and their families 
against inevitable illnesses which take a 
heavy toll in the moderate wage group 
which has neither recourse to free service 


where to find the answer to their ques- 
tions. If the problem does not fall in 
the nurse’s province she can direct them 
to the proper place. She aims above all 
else to be available. Employees are 
urged to report to the nurse under the 
following circumstances: 


1. When they or members of their families 
have been advised to have medical, surgical, 
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or dental care, which is being deferred for 
financial reasons. 

If they experience difficulty 
feet when standing all day (a 
has been installed for foot 


for tired feet). 


with their 


machine which 


massage does much 


3. To use the heat lamp for dysmenorrhea, 


unless this treatment is against the physician's 


orde rs 
4. To use the beds in the rest room for forty 
winks during lunch hour. I 


These be ds, prov ide d 


for emergencies and hence infrequently used, 
are separated by hanging curtains, and each 
bed may be completely isolated if necessary 


Through lunch hour these beds are usually 
occupied by healthy employees who avoid the 
afternoon slump by relaxing. Comfortable 


couches in an adjoining room are also avai 
able 

5. To report symptoms of a cold within the 
first two hours of their 
to make the mistake of 
twenty hours 
Since colds are so 
with 


appearance and not 


waiting twelve or 
anything 
scourge, sick 
allowed for several days 
each year for the express purpose of encour 


four before doing 


great a leave 


pay has been 
aging employees to remain at 
first day of 


home on the 
a cold, in order to check it and 
complications In this instance the 
measure is purely to hasten the rec« 
the patient, since in the retail 
not possible to protect 


avoid 
very of 
business it is 
co-workers from infec 
tion by weeding out infected workers because 
store employees must constantly face 
and c To receive the short 
term paid sick leave mentioned, the 


sneezing 
ughing customers. 


patient 


must be sent home by the nurse, or if he does 
not report for work at the expected time he 
must te‘’ephone the nurse on the morning ot 


the first day of absence 


Cooperation Ol 
employees on this score is excellent so long as 
the absence 


tendency to 


is paid. Otherwise it is their 
remain at 


too sick to stand up. 


work until they are 


ADJUSTMENTS POSSIBLE 

Every employee is not only urged but 
is required to report to the nurse: 

1. When he 


of illness 


work because 
This gives the nurse an opportunity 
to know the nature of the illness and to see 
that the patient is under medical care when 
indicated. 

2. When he returns to work after illness or 
after the iliness of 


is excused from 


a member of his family. 
The first protects the employee from returning 
before he is well, and the second is a precau 
tion against communicable and a 
means of keeping the nurse in touch with con 
ditions in the home. Adjustments are always 


disease, 
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knows 


strain of illness in the 


possible when the nurse an employee 


under the 
plant thy 


to the sick in the 


working 
give 


home but when 


nurse does not 


ted the patient is referred to the Com 
Health Service 


When the 





employee has an_ accident, 


) 
wever slight He is told that sma 





ll injuries 
ire unimportant if—and only 1 he ire 
roperly cared for In addition de} irtment 
ead nd sectior rs n icted to 
ive en yvees report a iccide! ind the 
esponsibility 1 such reportir ( direct 
D the n Th Hlectivent of the 
health and safety program depends large! 
ipon friendly codperation w these ke 
eople who must serve as the nurse’s eyes. in 
eir various departments. Meetings are held 
\ m when necessary to review pro 
( clari ituations 


OTHER FACILITIES 


lhe nurse’s office adjoins a large living 


room which is comfortably furnished 


with easy chairs, reading lamps, and 


writing desks equipped with writing 


Here installed in 
bookshelves are 


materials. homelike 
books from the public 
library which employees may withdraw 
on their regular library cards. On a 
large table are many current magazines 
and papers including copies of the store's 
bulletin which is printed twice a month. 
rhis is a friendly paper, the object of 
which is to help employees know each 
other better. It 
opportunity to present to employees and 


their families health items pertinent to 


offers an excellent 


seasons and occasions. The consumption 
of large quantities of high grade codliver 
oil in winter has been greatly increased 
through this publication to the advantage 
of many workers and their growing chil- 
dren. Civic events, classes conducted at 
the university or by other agencies, as 
well as lists of available rooms for those 
whose homes are not in the city are 
announced on bulletin boards outside of 
the living room. 

The cafeteria is operated exclusively 
for employees and their guests. It is 
located only a short distance from the 
living and serves an 
variety of hot meals at cost. 


room excellent 


Employees 
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are urged to make use of this room even 
though they prefer to carry their lunches. 
It is their dining room. In the interests 
of health, milk is dispensed at lower 
cost than other beverages. Salads and 


plenty of cooked vegetables can be 


bought and special diets ordered by 


emplovees’ physicians are cheerfully 


prepared upon request. 
HOSPITALIZATION PLANS 


and 
group insurance are forms of protection 


Hospitalization, sick benefits, 
that most firms help to provide for their 
employees. In this store hospitalization 
is provided through a non-profit plan by 
which benefits to the subscriber are guar- 
anteed by the community hospitals. It 
has the approval of the American Hos- 
ital cost to the 


pita and the 
employee is 75 cents per month plus 25 


Association, 


for his de- 
This plan was selected by the 


cents if he wishes benefits 
pe ndents. 
employees because the only requirement 
for hospital entrance is that the patient’s 
doctor advises it; allowances for operat- 
and 
drugs are unlimited; and time allowance 
from 24 to 60 
days depending upon the length of the 
individual's whether 
the contract was used the preceding year, 
The benetit of 
amounts to 


ing room, anesthesia, dressings, 


is generous, extending 
membership and 
financial this plan to 
thousands of 
dollars and has erased one of the wage 
Sick benefit 
ind group insurance are combined. Any 
employee may become a member of this 


subscribers 


earners chief anxieties. 


plan at the end of 30 days of regular 
employment. Group insurance in this 
instance is provided by a local carrier, 
and among other advantages the policy 
contains a total disability clause which 
is not frequently written into such con- 
tracts. 

Participation in these plans is not 
required but employees are advised to 
vive them careful consideration and to 
discuss all the implications at home 
before rejecting them. Application for 
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any of these plans is made in the nurse’s 
office. 

credit unions are 
well known to employed groups. They 
are another link in the chain that helps 
the citizen maintain his independence in 


Savings—and loan 


emergency. ‘Their chief contribution is 
the protection of small borrowers against 
usurious interest. They are savings and 
loan associations regulated by state and 
federal laws which operate within plants 
A member 
does not have to be in dire circumstances 
to request a loan. Applicants get what 
they need when they need it, pay reason- 


for and by the employees. 


able interest for the use of the funds, 
and in turn receive generous dividends 
on whatever savings they accumulate. 
This source of cash is a great help for 
needed and in emergencies, 
particularly for the payment of medical 


and dental bills, or 


vacations, 


for taxes and home 
a member 
of the credit committee which accepts 


improvements. The nurse is 


and approves loan applications. She 
serves on this committee because of her 
knowledge of the circumstances affecting 
the employees’ lives. 


CONTACT COMMITTEE 


rhere is also a contact committee of 
eighteen members elected each year by 
their co-workers to consider suggestions 
brought to them regarding safety, sani- 
tation, supervision, or any other matters 
affecting their working lives. The nurse 
in her capacity as director of welfare is 
in charge of this committee which meets 
once a month with the president of the 
organization. Many fine things have 
been accomplished through the codpera- 
tion of this committee and the manage- 
ment. 

Finally every member of the class is 
given a card to 
nurse's office. 


present later at the 
When he comes to the 
office, the employee has the opportunity 
to discuss his personal problems or 
clarify anything which he may not have 


understood. At this same time an ap- 
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pointment is made for his pre-employ- 
ment physical examination which is 
given at the doctor’s office, and not in 
the store. He is told that the purpose of 
the examination is to give him an oppor- 
tunity to know exactly what his condi- 
tion is and what, if anything, he needs 
to do to achieve and maintain good 
health. The health examination is given 
to permanent employees only, unless a 
temporary employee shows evidence of 
illness. A Wassermann test is optional 
but about half of our people ask for the 
test. No one is eliminated except for 
conditions that cannot be treated while 
working—such as tuberculosis—or for 
failure to obtain treatment for other 
communicable diseases. Failure to have 
correctable defects remedied may in 


JOINT ORTHOPEDIC 


A YEAR’S GRANT of funds has been 
made by the National Foundation 
for Infantile Paralysis to the National 
League of Nursing Education for a 
project to be sponsored by the Joint 
Council on Orthopedic Nursing of the 
National Organization for Public 
Health Nursing and the League. These 
funds are to be used for two purposes: 

1. The appointment to the League staff of a 
graduate nurse who is a specialist in orthopedic 
nursing. 

2. A limited number of scholarships for well 
qualified institutional nurses to enable them to 
secure advanced preparation and experience in 
orthopedic nursing in order to qualify for 
teaching and supervisory positions in schools 
ol nursing. 

Carmelita Calderwood, clinical instruc- 
tor in orthopedics at the Children’s Hos- 
pital School of Nursing in Denver, Col- 
orado, has been appointed to the League 
staff and will assist Jessie Stevenson, con- 
sultant in orthopedic nursing of the 
National Organization for Public Health 
Nursing, whose project is financed by 
the Foundation. Miss Calderwood’s 
function will be to encourage properly 
qualified graduate nurses to prepare 
themselves for the field of orthopedic 
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time eliminate the employee. As a 
result of these health examinations it is 
possible to place handicapped persons, 
especially those with heart complications, 
in suitable employment. We have found 
that many young people have not been 
aware of any defect previously. 

During this initial class employees are 
told what to do and what not to do in 
the event of accident to customers as 
well as themselves. They ask many 
questions and as a result employees and 
nurse feel rather well acquainted. The 
hesitation of timid or skeptical persons 
to call at the office is greatly minimized 
where the nurse meets newcomers in this 
way instead of waiting for necessity to 
send them to her, having no idea what 
manner of person she may be. 


PROJECT 


nursing, especially for positions in teach- 
ing and supervision; to stimulate better 
use of facilities and resources for teach- 
ing orthopedic nursing in hospitals; to 
aid in the development of centers where 
nurses can be sent to practice orthopedic 
nursing under supervision; and to pre- 
pare educational material for use in 
schools of nursing. 

Miss Calderwood has a Bachelor of 
Arts degree from the College of St. 
Francis, Joliet, Illinois. Before going 
to the Children’s Hospital in Denver she 
served for two years as medical and 
surgical supervisor at the State Univer- 
sity of Iowa Hospitals, from whose 
School of Nursing sbe is a graduate; and 
for five years as teaching supervisor in 
orthopedics in the Department of Ortho- 
pedic Surgery under Dr. Arthur 
Steindler, Children’s Hospital, lowa City. 

The scholarships will be administered 
by the Joint Council on Orthopedic 
Nursing and the Committee on Ortho- 
pedic Scholarships. Applications should 
be sent to the National League of Nurs- 
ing Education, 1790 Broadway, New 
York, N.Y. 

















announces the fol- 

a fi lowing placements 

and assisted place- 

ments from among 

appointments made in various fields of 

public health nursing. As is our custom 

consent to publish these has been secured 

in each case from both nurse and em- 
ployer. 








PLACEMENTS 


*Alexandra Matheson, Director, Visiting Nurse 
Association, Louisville, Ky. 

*Marjorie Tucker, Executive Director, The 
Visiting Nurse Association of Stamford, 
Connecticut, Inc., Stamford, Conn. 

*Florence E. Spaulding, Assistant Director, 
American Red Cross Nursing Service, St. 
Louis, Mo. 

*Anna J. Haines, State Health Supervisor of 
National Youth Administration of Penn- 
sylvania, Harrisburgh, Pa. 

*Virginia C. Bailey, Field Supervisor, Public 


Health and Visiting Nurse Association, 
Meriden, Conn. 
*Miriam B. Baker, County Nurse, Greene 


County, State Department of Health, Des 
Moines, Iowa 
Susan E. Carter, 
Nurse, Duxbury 
Duxbury, Mass. 
Kenneth G. Arbogast, Industrial Nurse, Dow 
Chemical Company, Bay City, Mich. 

Mrs. Gladys B. Ferguson, Industrial Nurse, 
Edward Katzinger Company, Chicago, III. 

Gertrude Kelly, School Nurse, Public Schools, 
Hammond, Ind. 

Mary E. Hurley, School Nurse, Public Schools, 
Hammond, Ind. 

*Anita M. Wiederaenders, Staff Nurse, Chicago 
Maternity Center, Chicago, III. 

*Wanda Mis, Camp Nurse, Irving Park 
Y.M.C.A., Chicago, Ill. (summer) 

Pauline Gudenas, Staff Nurse, Visiting Nurse 
Association, Milwaukee, Wis. 

Margaret C. Duffy, Staff Nurse, Cleveland 
Visiting Nurse Association, Cleveland, O. 
Bethlea C. Buckner, Staff Nurse, Visiting 

Nurse Association, Detroit, Mich. 


and School 
Association, Inc., 


Community 
Nurse 


ASSISTED PLACEMENTS 


*Mrs. Lucia Roberts, Staff Nurse, State De- 
partment of 
(temporary ) 


Welfare, East Moline, III. 
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*Elizabeth G. McCoy, 
Midwestern Branch 
St. Louis, Mo. 


Consultant, 


Red Cross, 


Nursing 
American 


Anent industrial nursing: It is the 
observation of professionally conducted 
placement services that the number of 
nurses registering, some exclusively, for 
this special field of service is vastly 
increasing—far out of proportion to the 
number of such positions reported to 
agencies for filling. Many nurses, par- 
ticularly recent graduates, seem not to 
be aware of a need for some special 
equipment for engaging successfully in 
such work. We recommend that nurses 
aspiring to do this work write to the 
N.O.P.H.N. for its leaflet entitled ‘““The 
Nurse in the Industrial Health Program.” 
It is possible that our agencies may in 
the future have a substantial increase in 
jobs. Hence it is hoped that in the 
meantime aspirants will be getting them- 
selves prepared. But preparation alone 
is not enough; in this field the person- 
ality equation is stressed. The industrial 
nurse must have a high degree of good 
sportsmanship and be able unobtrusively 
to win recognition for her program, and 
that program must be sound. It is 
essential that she have confidence in 
herself and her objectives without stand- 
ing too firmly on her professional pre- 
rogatives. 

Positions for state industrial nursing 
consultants and supervisors are going 
unfilled at the moment because of the 
unavailability of nurses with the rare 
combination of public health nursing 
preparation, college degree, supervisory 
public health nursing experience, and 
industrial experience. Moreover, an en- 
dowment of youth and vigor for a hard 


(Continued on page 617) 


*The N.O.P.H.N. files show that this nurse 
is a 1941 member. 





COUNCIL APPOINTS SECRETARY 
MI" Elmira Bears Wickenden has 
been selected executive secretary of 
the Nursing Council on National De- 
fense, to become effective as soon as she 
can be released from her position with 
the American Red Cross as special nurs- 
ing consultant on Volunteer Nurse’s 
Aide Corps. The appointment of a full- 
time executive secretary to carry on the 
work of the Council is part of its recent 
reorganization to implement its program 
more effectively, as announced in the 
September issue, page 540. Mrs. Wick- 
enden has had extensive experience in 
various phases of nursing, including pub- 
lic health. 
served on the staff of the National Organ- 
ization for Public Health Nursing for 
temporary periods and is well acquainted 


She has on several occasions 


with the administration and _ relation- 
ships of the four professional organiza- 
tions which make up the Council. 

The plans for reorganization of the 
Council—in which voting membership is 
restricted to representatives of non- 
official nursing organizations—and the 
personnel of the executive committee 
were announced in the September issue, 
page 540. The voting members of the 
Council and the organizations they rep- 
together with the and 
functions of the Council are described in 
The American Journal of Nursing for 
September 1941, page 1093. 


resent purpose 


CREATED 
Health 


estab- 


NEW OFFICE 
a” OFFICE of 

Welfare Services has been 

lished within the Office of Emergency 


Management of the Executive Office of 
the President. The Health and Medical 


Defense and 


Committee—and with it the Subcom- 
mittee on Nursing—which has_ been 


attached to the Federal Security Agency 
is now working under this new Office, 
of which the Federal Security Adminis- 


Defense of the Nation’s Health 
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The 
Office 
are defined in an executive order issued 
by the President of the United States on 


trator is to serve as Director. 


functions and duties of the new 


September 3, 1941. It states that the 
Office shall: 
1 SETVE the cent 1o the coodrdinatior 
lt ind welfare services made available 
the dey irtments and agencies of the Federa 
Groy ! ind other gencies publi il 
priva Oo meet the needs of ite and loca 
( nm irising from the defense prog ! 
ind ne sa steps t Sec e the ¢ pe 
t ippropriate ted departme! 
encies ative theret« 
M Ke i\ ilabl to ta i | ca it 
t the St 1ct spec 
eltare ictivities tO Assis in t 
p ! é 1on of s | il and ( 
prog 
c. Stu plan ind encourage measures d 
1 t issure the provision « 
I Ith ind welfare ervices tf tl 
izens of t nation during the period of tl 
emergency, and coordinate studies and surve\ 
e by federal departments and = agenci 
\ espect to these fields 
Keep the President informed with respect 
t made in carrying out this ord 
« I h related duties as the Pre=i 
may from time to time assign or delk 


RED CROSS ACTIVITIES 
A N AMERICAN ReEpbD Cross construc- 
tion program involving $1,250,000 


is under way to provide Red Cross Head- 
quarters buildings for its services in 62 
posts of the United States 
Army. Currently, Red Cross field direc- 
tors are 


camps an 


stationed in various types of 
buildings provided by military authori- 
ties. In many these 
found to be inadequate for the volume 
of welfare work conducted by the Red 
Cross. The new Red Cross Headquar- 
ters buildings will be constructed near 


cases have been 


the center of troop population in each 
camp in order to obtain maximum acces- 
sibility. A lecture room will be provided 
for classes in first aid and home nursing, 
which will be held for wives of officers 














and enlisted men. First aid will be 
taught also to the enlisted personnel. 


The American Red Cross announces 
the extension of the blood collection pro- 
gram to the chapters in key metropolitan 
cities which because of geographical 
location, size, and facilities are equipped 
to carry on this type of program. At 
present seven eastern cities are engaged 
in the project. Collections are shipped 
by refrigerated express to a processing 
depot at Philadelphia where blood is 
reduced to dry plasma form for use by 
the Army and Navy. Arrangements are 
being worked out with biological labora- 
tories in the midwest and Pacific areas 
for processing blood collections received 
from the cities to be added. 

\ “pilot” project in which blood 
donors of the seven eastern cities filled 
an initial request of the Navy for 15,000 
donations has been completed. Most of 
these donations, after being processed 
and hermetically sealed, already have 
been placed aboard United States fight- 
ing ships engaged in the Atlantic sea 
patrol. It is estimated that some 200,000 
donors will be needed to fill the current 
requests of our military and naval forces. 


Kighty-three members of the American 
Red Cross Harvard Hospital Unit have 
arrived safely in England. The last con- 
lingent of twenty-one nurses and one 
medical social worker arrived in Septem- 
ber. About three fourths of the building 
materials for the hospital sent from the 
United States have arrived. The con- 
struction of the hospital is progressing 


‘ 


satisfactorily according to schedule. 


COMMUNITY FACILITIES ACT 
A MUCH needed expansion of health 


facilities in many communities is 
now made possible under the provisions 
of an Act (H.R.4545) passed by Con- 
gress in June 1941, “to provide for the 
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acquisition and equipment of public 
works made necessary by the defense pro- 
gram.’ An appropriation of $150,000,000 
is authorized under this Act, which is 
commonly known as the Community 
Facilities Act. Health projects already 
approved under it provide for hospital 
additions, including hospital beds for 
Negroes: nurses’ homes; and health cen- 
ters for clinics, with headquarters in 
some instances for public health nurses. 


NURSES IN DEFENSE COUNCILS 


gaan MATION regarding organized activ- 
ities of registered nurses in the defense 
program has been secured from state 
nurses’ associations and tabulated by the 
American Nurses’ Association. The 
tabulation gives the names of the state 
councils on defense, how each was organ- 
ized, and whether there is registered 
nurse representation on the council. It 
also gives a list of projects or activities 
of state nurses’ associations in relation 
to the defense program. Copies of the 
tabulation have been sent by the Amer- 
ican Nurses’ Association to the presidents 
and elected or executive secretaries of 
state nurses’ associations, 


SECOND RESERVE NURSES 


F% ANALYSIS of the potential nursing 
service available in the Second Re- 
serve of nurses is to be made by the 
American Red Cross, and plans are 
under way for utilization of these nurses 
in the civilian defense program in the 
following ways: 

1. Teaching the Red Cross Home Nursing 
course. 

2. Assisting chapters with plans for disaster 
nursing or nursing in emergencies. 

3. Assisting with the Volunteer Nurse’s Aide 
Corps program. 

4. Assisting in other fields of service as they 
develop. 

The study of the Second Reserve will 
be made with the help of the chairmen 
and secretaries of State and Local Com- 
mittees on Red Cross Nursing Service. 
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NURSES GO TO ECUADOR 


“The Office of the Codrdinator of 
Inter-American Affairs announced 
August 28 that two public health nurses 
would go to Quito, Ecuador, at the 
request of the government of Ecuador to 
assist in public health and maternal and 
child welfare programs in that country,” 
according to Defense, September 3, 1941. 

The announcement states that: “The 
nurses are being sent by the Coordina- 
tor’s Office in collaboration with the Pan- 
American Sanitary Bureau and with the 
assistance of the United States Public 
Health Service and the Children’s 
Bureau of the United States Department 
of Labor.” The two nurses are Anne B. 
Cacioppo, who has been with the New 
York City Department of Health, and 
Bertha Maura Marsch, who was on the 
staff of the San Antonio (Texas) Depart- 
ment of Health. They sailed from New 
York on the SS. Santa Elena on 
August 29. 


VOLUNTEER SERVICE 
DINATED 


A DEPARTMENT of Community Volun- 
teer Service has been set up in the 
Division of Civilian Participation of the 
United States Office of Civilian De- 
fense—of which Mayor Fiorello H. 
La Guardia is director. The new depart- 
ment will develop the local recruiting 
and training of volunteers for every type 
of work in the defense program and will 
establish in each community a Civilian 
Defense Volunteer Office which will be a 
part of the local defense organization 
and will serve as a clearing house for 
volunteer work. These local offices are 
to work in close relationship to existing 
councils of social agencies or other wel- 
fare coordinating agencies. 

Wilmer Shields, released from the 
Association of the Junior Leagues of 
America, has been appointed head of the 
Community Volunteer Service Depart- 


COOR- 
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ment. She will have a field staff, one to 
be appointed to each of the nine regional 
offices of civilian defense. Plans made 
at the national level will be transmitted 
to the states and local areas through 
these regional offices. The local civilian 
defense volunteer offices will recruit vol- 
unteers to man expanded agency pro- 
grams and to aid in the development of 
civilian morale by helping citizens find 
defense services which they can render. 

Evelyn K. Davis, assistant director of 
the National Organization for Public 
Health Nursing, has been given leave of 
absence to serve as one of the staff 
members. 

The Department of Community Vol- 
unteer Service is working closely with 
the national voluntary social and health 
agencies and with the federal agencies 
whose programs need volunteers. Every 
effort will be made not to duplicate vol- 
unteer bureaus already in existence, and 
existing volunteer bureaus will be asked 
to take on this civilian defense work. 

A manual has been prepared describ- 
ing how to set up and operate a local 
civilian defense volunteer office, and 
plans are being made, in codperation 
with the Office of the Director of Defense 
Health and Welfare and other federal 
agencies, for the issuance of a number of 
manuals describing various types of vol- 
unteer activities and training. 

“Defense” is being interpreted in the 
broad sense to include any service that 
is for the welfare of the community. 
Volunteers will not be drawn away from 
existing agencies. It is important for 
them to register with the bureau and list 
their activities, which will then become 
part of the total defense program. Pri- 
vate agencies which have programs for 
training volunteers should continue t 
carry them on and in addition there will 
be courses recommended by the Office of 
Civilian Defense. It has already ap- 
proved the Red Cross course for the 
training of volunteer nurse’s aides. 











NOTES /rom the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


OUR STAFF 

The defense program has made further 
the N.O.P.H.N. staff. In 
the September issue we announced that 
Lucretia H. Royer, business manager 
and promotien secretary, had resigned 
to join her husband, Captain Lawrence 
M. Rich, in the U. S. Army and that 
Ruth C. Marvin had taken her place. 

Now the Office of Civilian Defense has 
asked for the services of Evelyn K. Davis 
to serve as one of its regional field staff 


inroads on 


members (see page 587) and she has 
been granted a leave of absence for six 
months or longer to assist in organizing 
the program for the recruitment and 
training of volunteers. Miss Davis went 
to Washington for two weeks in October 
to give consultant service. She will return 
to the N.O.P.H.N. to complete field com- 
mitments in November before taking up 
her new duties in her assigned territory. 
The Executive Committee of the Board 
and Committee Members’ Section will 
assist the staff to carry on Miss Davis’ 
work during her absence. The handbook 
on volunteer service which she prepared 
in August to meet a pressing need for 
condensed and practical material on the 
training and use of volunteers, is having 
widespread use. It is available from the 
National Organization for Public Health 
Nursing, 1790 Broadway, New York, 
N.Y., for 50 cents. 

On the night of July 24 an emergency 
telephone call came from the National 
Foundation for Infantile Paralysis, 
which finances the N.O.P.H.N. project 
on orthopedic nursing, asking for the 
immediate assistance of a nurse in Geor- 
gia in the poliomyelitis epidemic—an 
epidemic of proportions which taxed the 
medical and nursing facilities of the 
state. Leaving by plane that same night, 
Norma Pfrimmer arrived in Atlanta, 
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Georgia, the next morning, where she 
assisted in the organization of nursing 
service. After two and one-half weeks 
in Georgia she went to Jackson, Missis- 
sippi, to give a similar service. In both 
States she participated in regional con- 
ferences for public health nurses planned 
in coOperation with the state chapters 
of the National Foundation for Infan- 


tile Paralysis, state departments of 
health, and state crippled children’s 
service. 


On September 19 Miss Pfrimmer com- 
pleted her six-months’ period as tem- 
porary assistant to Jessie Stevenson. At 
the request of the Division of Crippled 
Children of the State Division of Public 
Health of Colorado, she has postponed 
for a year her plans for postgraduate 
study and returned to her position as 
orthopedic nursing consultant. 

Mary Macdonald, assistant supervisor 
of the Boston Community Health Asso- 
ciation, will come to the National on 
October 6 to assist with the orthopedic 
service for a few months until the manual 
finished. Miss Macdonald has just 
completed her study in physical therapy 
at Harvard University as one of the 
N.O.P.H.N. scholarship students. 

The appointment of Carmelita Calder- 
wood as a member of the staff of the 
National League of Nursing Education 
and assistant to Jessie Stevenson is an- 
nounced on page 610. 


is 


ORTHOPEDIC CONFERENCE 


The conference on orthopedic nursing 
announced in the August issue (page 
485) to be conducted by Jessie L. 
Stevenson at the Annual Meeting of the 
American Public Health Association in 
Atlantic City on October 11 and 12 is 
limited to 30 nurses actively engaged in 
crippled children’s services. Registra- 
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tion closed on September 15, and admis- 
sion cards have been sent to the regis- 
trants, 

LUNCHEON AT A.P.H.A. MEETING 

On October 17, during the week of the 
Annual Meeting of the American Public 
Health Association, the National Organ- 
ization for Public Health Nursing will 
hold a joint luncheon meeting with the 
New Jersey State Organization for Pub- 
lic Health Nursing. The luncheon will 
be at 12:30 p.m. in the Rose Room of 
the Hotel Traymore. Dr. Carl E. Buck, 
field director of the A.P.H.A., and 
Walter J. Matherly, president of the 
Florida Statewide Public Health Com- 
mittee, will be guest speakers on the 
topic, ‘‘How the Citizen Can Help to 
Further Public Health Programs.” 
Public health nurses, board and com- 
mittee members, and friends are all 
invited to attend this luncheon. Tickets 
may be purchased at the A.P.H.A. regis- 
tration desk for $1.40. 

A joint session of the Public Health 
Nursing Section of the A.P.H.A. and the 
New Jersey S.0.P.H.N. will be held in 
Room E at Convention Hall at 2:30 
p.m., with the following program: “How 
the Public Health Nurse Spends Her 
Time,’ Frances F. Hagar; ‘What 
Progress Has Been Made in the Coor- 
dination of Community Public and Pri- 
vate Agencies?”’ Alma C. Haupt, chair- 
man of discussion; “Advances Since the 
National Organization for Public Health 
Nursing Survey 1934,” Dorothy 
Deming. 

Also during this week, the following 
N.O.P.H.N. committees will meet: 

Central Committee to Study the Pub- 
lic Health Nursing Curriculum (to which 
the chairmen of the production commit- 
tees are invited), October 11. 

Collegiate Council on Public Health 
Nursing Education, October 12. 

Education Committee, October 13. 

Nominating Committee, October 15. 

Executive Committee and 


of 


subcom- 
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mittees of the School Nursing Section 
October 14. 

Advisory Committee on Lay Partici 
pation, October 14. 


HONOR ROLL 

If you have not already notified us that 
your agency is eligible for an Honor Roll 
Certificate, there is still time for it to be 
added if you will let us know at once 
Just drop a card in the mail box, telling 
us that all the nurses on your staff (one 
nurse agencies too!) are enrolled in the 
N.O.P.H.N. We will send your Certif 
cate immediately. We'll 
the mails for that postcard! 


be watching 


ALABAMA 


Franklin County Health Department 
Russellville 

ARIZONA 
Truxton Canon Indian Nursing Servi 
Valentine 

CALIFORNIA 
Metropolitan Life Insurance Nursing 


Service, Bakersfield 

American Red Cross, San Mateo Count 
Chapter, Burlingame 

Heaith Service Section, Riverside County 
School Department, Riverside 


*Metropolitan Life Insurance Nursing 
Service, San Diego 

Metropolitan Life Insurance Nursing 
Service, Santa Ana 

Metropolitan Life Insurance Nursing 


Service, Stockton 


COLORADO 
Rio Blanco County Health Department 
Meeker 
CONNECTICUT 
Easton Public Eealth Nursing Associa 


tion, Easton 
DISTRICT OF COLUMBIA 
*Child Welfare Society, Washington 
FLORIDA 
Highlands 
Sebring 
Florida Cripp'ed Childrens Association 
Tallahassee 
GEORGIA 
Glascock 
Gibson 
Twiggs County Health Office, Jeffers 
ville 
East Central Health Region, State | 
partment of Public Health, Swainsb 


County Health Department 


County Health Department 


*Avencies that have been on the Honor Rol 


years or more, 
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IDAHO 
Metropolitan Life Insurance Nursing 
Service, Boise 
Metropolitan Life Insurance Nursing 


Service, Pocatello 


ILLINOIS 
Board of Education, Downers Grove 


Visiting Nurse Association of St. Clair 
County, East St. Louis 

Glencoe Schools Nursing Service, Glencoe 

Dekalb County Sanitarium Board and 


Tuberculosis Association, Waterman 


INDIANA 
*Public Health Nursing Association of 
Indianapolis, Indianapolis 
*Flovd County Tuberculosis Association, 
New Albany 
IOWA 


Board of Education, Dubuque 


*Dubuque Health Department, Dubuque 


*Waterloo Visiting Nursing Association, 
Waterloo 
KANSAS 
Kingman County Red Cross Nursing 
Service, Kingman 
LOUISIANA 
Caddo-Shreveport Health Unit, Shreve- 
port 
MASSACHUSETTS 
Metropolitan Lite Insurance Nursing 


Service, Attleboro 


MICHIGAN 
Allegan 


Allegan 
Out Patient Nursing Service, Harper Hos 
pital, Detroit 
*Visiting Nurse 


County Health Department, 


Association, Detroit 


MINNESOTA 
Otter Tail County Sanatorium Field 
Service, Bottle Lake 
Itasca County Nursing Service, Grand 
Rapids 
Community Health Service of Minne- 


apolis, Minneapolis 


MISSISSIPPI 
Sunflower 


County Health Department, 


Indianola 


NEW MEXICO 


Valencia County Nursing Service, Los 


Lunas 


NEW YORK 
Highbridge Center, Henry Street Visiting 
Nurse Service, Bronx 
Queens Metropolitan Western Nursing 
Service, Jackson Heights 
Metropolitan Life 


Service, Rome 


Insurance Nursing 


N.O.PLALN. 
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Rensselaer County Public Health Nursing 
Organization, Troy 

*Public Health Nursing Organization oft 
Eastchester, Inc., Tuckahoe 


NORTH CAROLINA 


Currituck-Dare District Health Depart 
ment, Currituck 
Guilford County Health Department 


Gree nsboro 


OHIO 
Metropolitan Life Insurance Nursing 
East Liverpool 
Metropolitan Life Insurance Nursing 
Service, Middletown 
Insurance Nut 


Steubenville 


Service, 


Metropolitan Life 
Service 
OKLAHOMA 
Five Civilized Tribes, Muskogee 
Health Unit, Stillwater 
Codperative Health Unit 


Citv-County 
District No. 1 
Tahlequah 


RHODE ISLAND 


North Kingstown Visiting Nurse and 
Anti-Tuberculosis Association, Wick 
ford 

SOUTH DAKOTA 
Division of Public Health Nursing, State 


Board of Health, Pierre 
TENNESSEE 
McMinn Health Department, Athens 
VERMONT 
Waterbury 
Waterbury 


Public Health 


Association, 


WASHINGTON 
Metropolitan Life Insurance Nursing 
Service, Bremerton 
Metropolitan Life Insurance Nursing 
Service, Tacoma 
Continued from page 611) 


travel job, astute perception, and tactful 
personality are considered requirements. 
In these positions the nurse must be able 
to meet the employer on his plane of con- 
ception of the nurse and her functions. 
She must appreciate the contribution 
made by local plant nurses long in the 
service and she must know the problems 
of the generalized nurse in the small mill 
town or mining village. From both of 
these groups she will learn much and to 
these she will be expected to contribute 
more. 

ANNA L. TiTtTMAN, R.N. 
Executive Director 














WOMEN FACE INDUSTRIAL HAZARDS 


OB HAZARDS to the health of women 
J in industry are of particular concern 
at the present time, when hundreds of 
women are finding jobs in defense indus- 
tries. Known and unknown 
from occupational 
these women, 


hazards 
confront 
from exposure to condi- 
tions such as harmful materials, repeti- 


diseases 


tive motion, organic dusts, and extremes 
of temperature and humidity. Timely 
and important information on the subject 
is presented in a report on occupational 
diseases among women recently pub- 
lished by the Women’s Bureau of the 
U.S. Department of Labor. 

‘Practically all industries present 
some dangers of health impairment,” 
states this report, which summarizes the 
records of state agencies in nine states 
and special studies in the field from 1935 
to 1939. ‘Where protective and pre- 


PAMPHLET 


— costs including potential 
losses of time and spoilage of mate- 
rials resulting from mishaps or ‘near 
accidents” are emphasized in a concise 
report just issued by the Industrial 
Safety Section of the Metropolitan Life 
Insurance Company. Measures to be 
taken in the development of an effective 
accident prevention program are out- 
lined in the pamphlet, which is called 
“Conserving Men, Money, Materials 


6t8 


FOR 


ventive measures have been neglected, 


industrial diseases have 
tremely costly.” 
The 


tional 


proved  ex- 


most common types of 
affecting women are 
report. The fact that 


preventive measures can be 


occupa- 
diseases 
shown in the 
effective 
danger of 
specific hazard is known is brought out, 
together with the importance of con- 
tinual alertness to the effect of sub- 
stances known to be poisonous and also 


taken when exposure to a 


to those whose effects are still undeter- 
mined. 

rhe report, “The Occurrence and Pre- 
vention of Occupational Diseases Among 
Women, 1935 to 1938.” Bulletin 184 of 
the Women’s Bureau, is available from 
the Superintendent of Documents, Wash- 
ington, D.C., for ten cents. Industrial 
nurses will find it a useful reference. 


EXECUTIVES 


Industries,’ and funda- 
considerations for employee 
safety are summarized. It is directed 
particularly to executives, and nurses 
may wish to suggest it to the executive 
officers of their firms. 

Copies are available to executives who 
address the Bureau of Policyholders 
Service, Metropolitan Life Insurance 
Company, 1 Madison Avenue, New 
York, N.Y., on their business stationery. 


in Essential 
mental 
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INDUSTRIAL 


STRIAL HYGIENE has a prominent 
place in the Annual Meeting of the 
American Public Health Association in 
Atlantic City, New Jersey, October 
11-17. Of particular interest to indus- 
trial nurses are the session on October 
14 at 9:30 a.m., which includes two 
addresses on industrial hygiene in the 
defense program; the Public Health 
Nursing Session on October 15 at 9:30 
a.m., at which will be presented a Report 
of the Committee to Study Duties of 
Nurses in Industry; the joint session of 
the Industrial Hygiene and Public Health 
Nursing Sections on October 15 at 2:30 
p.m., on Health Services for the Small 
Plant: and the session on October 17 at 


EDUCATIONAL 


fy ASSIST with the program for the 
development and promotion of edu- 
cational materials on industrial hygiene 
for the worker and the general public, 
Mrs. Elizabeth G. Pritchard has been 
assigned part time to the Division of 
Industrial Hygiene of the United States 
Public Health Service. The plans for 
materials for the coming year include 


MERCURY 


7 NATION’S hat industry has agreed 
to eliminate poisonous mercurial 
compounds from the manufacture of fur 
felt—one of the oldest and most dan- 
gerous health hazards to workers—after 
December 1, 1941, according to the 
United States Public Health Service. The 
agreement was reached in a conference of 
representatives of the industry, and 
health and labor commissioners of states 
in which the hat industry is concentrated, 
together with Surgeon General Thomas 
Parran. It followed studies made by the 
Division of Industrial Hygiene of the 


Industrial nurses: 


INDUSTRIAL 


HEALTH 


MATERIALS TO BE 


POISONING 


HEALTH 


AT THE A.P.H.A. 

9:30 a.m., with addresses on Mental Hy- 
giene in Industry, Workers’ Health Edu- 
cation, and The Relationship of Voca- 
tional Rehabilitation to Industrial 
Hygiene. 

Many of the sessions on other sub- 
jects, such as nutrition and public health 
education, will also be of value to nurses 
in industry. 

The tentative program is published 
in the American Journal of Public Health 
for August 1941. The final program 
will be available at the Registration Desk 
in Convention Hall. Registration is 
opened at 9:30 a.m. on Sunday, October 
12. The registration fee is $2 to mem- 
bers and nonmembers. 


PREPARED 


the preparation of color posters, leaflets, 
photographs, exhibits, and radio tran- 
scriptions. Mrs. Pritchard is now 
health education specialist, Division of 
Sanitary Reports and Statistics. This 
program will be of great interest to 
industrial nurses who will look forward 
to securing these educational materials 
for use in their plants. 


IN HAT INDUSTRY 

Public Health Service in 1934, 1936, and 
1937, showing that mercurial compounds 
produced chronic poisoning in workers 
constantly exposed to the mercury or 
vapor. 

Model regulations were drawn up 
which will prohibit the use of mercurial 
compounds in fur-processing, and will 
change manufacturing processes to sub- 
stitute nonpoisonous compounds. The 
Surgeon General has recommended that 
similar regulations be adopted by all 
states for the protection of the health of 
workers in this industry. 


See also page 607 

















PLAGUE ON US 


By Geddes Smit] DI The Commonwealt 
pt 


Fund, New York, 1941 $ 


“When pestilence falls on the people 
there is a story to tell.” This story by 
Geddes Smith is one of the most fascin- 
ating, twice-told tales I have ever read. 
It has gained much in retelling, through 
an original approach to the 
a beautiful style of writing. 

The Black Death, the English sweat, 
yellow fever, cholera, and plague have 
“shrunk into the background of time.’ 
“Pestilence” old-fash- 
ioned word, because ‘the foreground is 
occupied by what our forefathers would 
have thought very small plagues indeed, 
hardly worth putting into the Book of 
Common Prayer.” 

The story of how this has come about 
is the story of past and present thinking 
on contagion, the physical environ- 
ment, the human factor, the sick man, 
the sick crowd, and the defenses of the 
body. Under the heading, ‘Detectives 
Work,” many stories are told to show 
the epidemiological detective at work: 
the Case of the Methodist Ladies and 
the Case of the Ladylike Oysters, to 
mention only a few. 


subject and 


has become an 


A particular challenge to public 
health nurses is the large section de- 
voted to unfinished business. Influ- 


enza, pneumonia, tuberculosis, and other 
diseases are discussed here. Here also 
appear yellow fever and plague. The 
last two diseases are a surprise unless 
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familiar with the recent work 
of the Rockefeller Institute on yellow 
fever or unless you read in a recent 
issue of the United States Public Health 
Reports of a case of bubonic plague in 
Idaho. The geographical location of 
this case is a warning to those who al- 
ways have thought the plague is con- 


you are 


trolled by the inspection of ships to 
control The above item lends 
meaning to Mr. Smith's poetic sentence: 
‘It is not by sea but by land that 
plague now threatens us; 


rats. 


its fury has 
runs over the 
prairie to remind us that it is still un 
finished business.” 


gone, but a_ whisper 


ELEANOR FAIR 
New York, New York 
WOLF CHILD AND HUMAN CHILD 


R 4 d Gesell, M.D. 107 pp. H 


rper & Brother 
New York, 1941. $2 


Dr. Gesell, one of the first authorities 
on the age-old nature-nurture problem, 
has added a noteworthy comment in this 
analysis of the documentary evidence 
concerning a child of India, Kamala, 
who was reared by 2 wolf for seven years 
and then taken into an orphanage where 
she was carefully reconditioned — to 
human ways till her death at the age 
of seventeen. Due to a universal interest 
in these “feral” children and Dr. Gesell’s 
excellent presentation it is a book to be 
enjoyed by the lay reader as well as 
those interested from a scientific point 
of view. 














October 1941 BOOK 

This study reinforces the priority of 
hereditary factors in the patterning of 
human behavior. 
beset with crises so unusual that they 
tested to the utmost the resilience of the 
Though ‘the most 
significant phenomenon in the life career 
of Kamala is the slow but orderly and 


‘*Kamala’s career was 


human constitution.” 


sequential recovery of obstructed mental 
growth,” yet her life career shows also 
that “utmost realization is achieved only 
when the natural stages of maturation 
are satisned by punctual and ample op- 
portunity.” 
the 


In other words, it clearly 
fundamental formative 
portance of the first five years of life. 


shows im- 
Dr. Gesell makes a plea for a culture 
which will insure a maximum of mental 
growth to infants and children. 
MARTHA H. JArGcer, Ph.D. 


N CU York, New York 
SCHIZOPHRENIA IN CHILDHOOD 
By Charles Bradley, M.D. 152 pp Phe Macmillar 
Company, New York, 1941. $2.50 
Schizophrenia is the most common 


mental disease in adults, and yet it is 
most in children. A great 
deal of work has appeared in foreign 
literature on schizophrenia in children, 
but very little of it has come out in Eng- 
lish. 


uncommon 


It is the aim of the author to sum- 
marize all that is known and has been 
written schizophrenia in child- 
This is accomplished very satis- 
factorily. He is quite correct in stating 
that the mental life of many children is 
so rich in phantasy and imagination that 
the usual criteria for diagnosis of schizo- 
phrenia in adults cannot be applied to 
children. He feels quite aptly that in 
children the diagnosis should be made 
only after a long period of observation 
of the child. A few of the nine criteria 
which he recommends as the basis for 


about 
hood. 


diagnosis are: 


1. The child must be psychotic 

2. His mental disorder must have appeared 
without known or obvious cause after a period 
n earlier life when he was comparatively free 
trom mental disorder 


Nm 


NOTES ) 


He must give positive evidence of severe 
disturbed social contact with and interest in his 
surroundings. This disturbance is characteris 
tically in the nature of a withdrawal from the 


problems and activities of the world 
The book is very readable, and can 
be readily endorsed as collateral material 
for those interested in the psychopathol- 
ogy of childhood. 
Jacop Kasanin, M.D. 


San Francisco, California 


VISITORS’ TRAVEL COST IN A PUBLIC 
ASSISTANCE AGENCY 


By R rd R Foster and = Joe (ror 


Jour Committee n Reliet Statis 

\me in Put Weltare Asso i yt I 
(tH) Ss et, C1] izo, and the Amer ins 
\ssociation K Stre = ee, xt 
i 4 M 14) Five nts tr ‘ \ 


soctation, 


This pamphlet will be useful to ad- 
of public health nursing 
services who wish to show that automo- 
transportation saving over 
streetcar transportation. The authors 
found that if direct travel cost and salary 
cost of travel time are included in trans- 


ministrators 


bile is a 


portation expenditures, the cost per visit 
for workers using automobiles was 53 
cents, as compared with a cost of 56 
cents for workers using streetcars. The 
data on which these findings are based 
covered approximately 19,000 
made by 90 visitors in New Orleans in 
March and April 1939. 


visits 


D. E. W. 


PUBLIC HEALTH ADMINISTRATION IN 
UNITED STATES 


M.D 
New York, 


THE 


By Wilson G 


lan Company, 


$3.75 


Smillie, 


3 pp. The M 
second edition, 


1940 
In his usual clear, concise style, Dr. 
Smillie has brought us up to date on 
changed administrative practices neces- 
sitated by our increased knowledge in 
nutrition and epidemiology, and _ the 
tremendous expansion in the field of 
public health. This edition is just as 
useful as its predecessor and will con 
tinue to occupy a leading place as a re- 
liable guide in the administration of 

public health. 
A.C.G. 
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PHOTOGRAPHS AND HOW TO USE THEM = value to the handicapped spastic himself, 
By David Turteltaub, Ph.D pp. Ss \ to his parents, and to all those who are 


Psblicitvy Connell. New 
offer, limited time 75c). 


a 


This bulletin will be found particularly 
useful to public health nursing agencies 
in preparation for their annual financial 
campaigns and all-year-round publicity 
programs. It gives many ideas for pic- 
tures which will “interpret public health 
and social welfare” effectively. 

A. C. G. 


BORN THAT WAY 

By Earl R. Carlson, MD. +174 py 

Day Company, New York, 1941. $1 
Dr. Carlson, himself a victim of spastic 
and athetoid paralysis, records in this 
autobiography his personal experience 
with cerebral palsy 
met, his 


-the obstacles he has 
through school and 
college, and the development of the con- 
trol of his handicap from early childhood 
to manhood. A few of the main points 
may be summarized as follows: the 
mental growth of the child should keep 
pace with his physical and emotional 
development; education should be made 
available to the spastic child: improve- 
ment can be made with proper training 
and guidance. 


progress 


rhe story of Dr. Carlson's life presents 
a vivid picture of what can be accom- 
plished with perseverance and concentra- 
tion of effort. The book is written in 


nontechnical language and will be of 


working with spastics. 
MarGarET S. ArEy, R.N. 
Charleston, South Carolina 


THE DOCTOR AND THE DIFFICULT CHILD 


I Will Moodie, M.D. 214 pp. The Con 
( Fund, New York, 1940, $1. 


mon 


Dr. Moodie, an English psychiatrist, 
has approached the treatment of chil- 
dren's from a_ psychiatric 
instead of from a psychoanalytic point 
The first part of his book 
describes how problems referred to a 
child clinic 
studied and treated. Through case re- 
ports the causes and successful treatment 
of children are given in the second part. 

Dr. Moodie believes that if the three 
needs, namely, work, security, and affec- 
tion, are satisfied most children will need 
no further treatment. He has described 
his cases so simply and directly that one 
might receive a false impression and feel 
that most problems could be solved by a 
simple explanation and_ that 
could treat children’s problems. 

Nurses reading this book will secure 
help in recognizing problems needing 
psychiatric help and in selecting signifi- 


problems 
of view. 


guidance are evaluated, 


anyone 


cant data to aid the psychiatrist in diag- 

nosing and treating the children they 
refer to child guidance clinics. 

RUTH PEARI 

Brooklyn, N Vurk 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 
MENTAL HYGIENE MentTAL HyGIeneE In HOME AND ScHoo_. Illi 
Nervous AND Menta Diseases. Irving J. nois Society for Mental Hygiene, 343 South 
Sands, M.D. W. B. Saunders Company, Dearborn Street, Chicago, 1949, 21 pp. 10 
Philadelphia, fourth edition revised, 1941. Selected articles adapted from radio talks, 
354 pp. $2.25. suitable for the general public. 
This book has been brought up to date ‘ALCOHOLISM AND THE ALCOHOLK Venta! 


by the presentation of the use of insulin and 
metrazol in the treatment of 
and other recent trends in the care of the 
mentally ill. Only one brief chapter is devoted 
to mental hygiene per se. 


mental diseases 





Hygiene, April 1941, p. 321. 


A brief report of a three-day symposium 
conducted by the Research Council on Prob 
lems of Alcohol at Philadelphia, 
7-29, 1940. 


December 








( tobe r 


THe Mentarty IL In 
Deutsch 
Inc., New 


Albert 
Doran & Company, 
530 pp. $3. 


AMERICA 
Doubleday 


York, 1939 


4 non-technical presentation of the history 
and present trends in the 
in America. 


care of the mentally 


Emotional HyGrENE—THE ArT OF UNDER- 
rANDIN( Camilla M. Anderson, M.D 
]. B. Lippincott Company, Philadelphia, 


second edition revised, 1940. 


253 pp. $2 


Interesting and helpful discussion of the 
underlying drives which make us believe as 
we do. For nurses, teachers, and parents 

GENERAL 
Quick Rererencre Book FoR Nurses. Helen 

Young. R.N. J. B. Lippincott Company, 

Philadelphia, tourth edition revised, 1939 

reprinted 194( 560 pp. $2. 


This edition has been brought up to date by 
the addition ot drugs 


nurse should 


intormation on newer 


nd treatments with which every 


te familiar 
\ Forum IN ACTION 
Deering. 1118 
iti, 194¢ 


Describes procedure of a 


the Woman's City 


Mrs 
Cincin- 


Ivah Deering 


Ivat Cypress Street, 
24 pp. 25¢ 
forum conducted 


Club in Cincinnati 
INSTITUTE ON PuBLIC HEALTH Ecu 


SEVENTI 


cation, American Public Health Association 
Detroit, Michigan, October 5-8, 1940. Amer 
ican Public Health Association, New York 


41 Ys pp $1. 


The technique of the personal interview and 
ew methods in health 


icalth departments are examples of the discus 


education for state 


sions and will give a meager idea of the scope 
the institute health education con 
meeting in Detroit in 


on public 


4 .P.H.A 


+ 


lucted at the 


1940 


( 


(tober 


\ FASCINATING American 


11 pp. Free 


CAREER FOR WOMEN. 
New York, 1941 


An intriguing illustrated description of the 
American 


ork of the 


Airlines. Inc 


Airlines nurses. 


Max M 
Book Press, 


lt Is Your Lir 
The Scholastic 


450 pp. $2.50. 


Rosenberg, M.D 
New York, 1940 


Famiry EXPENDITURES Mepicat Carer 
Helen Hollingsworth, Day Monroe, Margaret 
€. Klem, Karl L. Benson. Miscellaneous 
Publication No. 402 Superintendent of 
Documents, Washington, D.C., 1941. 241 


pp. 30¢ 


FOR 


An analysis of family expenditures at dif- 


4] BOOK NOTES 


ferent income levels for medical care, which 
includes services 
and 


accident 


for physicians, dentists, nurses, 
medical supplies; health 
insurance. The regions covered 
in the report are middle Atlantic and 
mountain, Pacific 


oculists others; 


and 
northeast 
aorth central 
j 


ind southeast 


plains and 


STATISTICS 

Virat Statistics. Summary 
Population, birth, death, marriage, divorce, 
and migration statistics for the United 
States and specified foreign countries in- 
cluding death rates for selected causes, time 
trends, Vital 


INTERNATIONAI 


and international comparisons 
Special Reports. Department of 
Bureau of the Census, Washing 


Statistic 


Commerce 


ton, D.C., May 1940, Volume 9, No. 36 

116 pp 

In this publication of the Census Bureau 
are gathered together the latest available data 
on vital statistics for the United States and 
51 countries, colonies, and mandates. It is 
the first compilation of the sort ever at- 
tempted by the Bureau. For anyone who 


needs to know comparisons among countries 

these pages are of decided interest 
MATERNITY 

PROCEEDINGS OF THE First AMERICAN CON- 


GRESS ON OBSTETRICS AND GYNECOLOGY, 1939 


Fred L. Adair, Editor. The Mumm Print 
Shop, Evanston, Illinois, 1941. 907 pp. $5. 
This volume represents the proceedings of 
the first American Congress of its kind. It is 
significant indeed that the nursing section 
occupied so prominent a place in this meeting, 
the major purpose of which “was to bring 
together under one roof professional groups 
who were interested in solving the manifold 


human 
no funds were available 
cation ot 


problems surrounding 


reproduction.” 
for the publi- 
the proceedings, it was accomplished 
on a subscription basis 


Since 


This book will prove 


to be an excellent reference for both nurses 
and physicians and can not help but stimu- 
late interest and participation in the second 
congress which is to be held in St. Louis, 
Missouri, April 6-10, 1942. 
SOCIAL HYGIENE 

You Cax Enp Tuis Sorrow. United States 

Public Health Service. Superintendent of 


Documents, Washington, D.C., 1939 
Sc per copy; 


4 pp. 
$1 per 100 copies. 

An attractive and readable little folder for 
distribution to parents on the prevention of 
prenatal syphilis 














NEWS NOTES 


® Georgia Hukill, director of nursing, 
Chicago Lying-In Hospital, has been 
appointed chairman of the Nursing Sec- 
tion of the Program Committee for the 
Second American Congress on Obstetrics 
and Gynecology to be held in St. Louis, 
Mo., April 6-10, 1942. The personne] of 
all the committees have been appointed, 
the general program of meetings has been 
set up, and meeting rooms in the St. 
Louis Auditorium have been assigned for 
this second meeting of the Congress. 


® On November 1, Edith S. Countryman 
will resign her position as director of the 
Division of Public Health Nursing of the 
Iowa State Department of Health and 
will retire from active nursing. About 
22 years of Miss Countryman’s profes- 
sional career has been spent in Iowa, and 
her contribution to nursing in the state 
is considered inestimable. She has held 
her present position since 1924, though 
the state has assumed full financial 
responsibility for her work only since 
1931. Prior to that time her services 
were shared by the state with the lowa 
Tuberculosis Association. She is now 
president of the Iowa State Association 
of Registered Nurses and has been editor 
of its Bulletin. 

Miss Countryman will join members 
of her family in Tucson at the Ghost 
Ranch Motor Lodge, where the good 
wishes of her many friends will follow 
her. 


® The program of study in public health 
nursing at the University of Buffalo, Buf- 
falo, N.Y., has been added to the list of 
programs approved by the National Or- 
ganization for Public Health Nursing. 
Two other programs recently added to 
the approved list are: Loyola University, 
Chicago, Ill., and the University of Wis- 
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Madison, Wis. Fordham 
versity in New York City 
tinued its program of study. 


Uni- 
has discon- 


consin, 


© The 


versary of 


twenty-fifth Metropolitan anni- 
Dr. Donald B. Armstrong, 
third vice-president of the Welfare Divi- 
sion of the Metropolitan Life Insurance 
Company, which occurred on June 1, 
1941, was celebrated by the Division on 
May 27. Dr. Anthony J. Lanza, assistant 
medical director of the Division, present- 
ed him with a scroll which is a pictorial! 
summary of the Welfare Division activi- 
ties. This was especially appropriate to 
the occasion, for Dr. Armstrong has had 
a part in all of these developments. Dr. 
Armstrong was also presented with the 
Division’s gift of $171 designed as a 
contribution to be forwarded by him to 
New York Hospital for the William 
Robert Williams Memorial Room. 

Dr. Armstrong’s association with the 
Company began with his position as the 
executive officer of the Framingham, 
Massachusetts Community Health and 
Tuberculosis Demonstration in 1916, 
when the Company made funds available 
to the National Tuberculosis Association 
for this research project. He was ap- 
pointed assistant secretary of the Com- 
pany under Dr. Lee Kaufer Frankel in 


1924. In 1929 he was made fourth 
vice-president and_ following Dr. 
Frankel’s death in 1931, he became 


third vice-president in charge of the 
Company's health and welfare activities 
for policyholders. 


* Many annual state meetings are held 
in the fall. The following state organ- 
izations are planning meetings in October 
and November: 


State Nurses’ 
8-10, Indianapolis. 


Indiana Association, October 














October 1941 


Kansas State Nurses’ Association, October 
1-23, Topeka 

Louisiana State Nurses’ Association, Novem 
her 2-0, New Orleans. 

Minnesota State Organization for Public 
Health Nursing, State League of Nursing Edu 
ition, and State Nurses’ Association, October 

Duluth 
Pennsylvania State Nurses’ Association, week 


{ October 20, Harrisburg 


® The annual meeting of the National 
Society for the Prevention of Blindness 
will be held in New York City, Decem- 
ber 4-0. 


© Janet M. Geister has been appointed 
editor-in-chief of The Trained Nurse and 
Hospital Review to succeed Meta R. Pen- 
nock, who has resigned after 20 years as 
editor of the magazine. 


NEW APPOINTMENTS 
For NPS 
Mary A. Donnelly, Nursing Consultant, Amer- 


ican Red Cross Nursing Service, Washington, 
DC 


Lppointments, see page 611 


Recent public health nursing faculty 
appointments: 


Elin Johnson, University of California, Ber 
keley; Edna Lewis, Loyola University, Chicago, 
Ruth Freeman University of Minnesota, 
Minneapolis; Dorothy Rood, The University 
1 Pittsburgh, Pa.; Mrs. Pearl M. Coulter, The 
University of Wisconsin, Madison; Mary I. 
McCarthy, Marquette University, Milwaukee, 
Wisc. 


The United States Public Health Serv- 
ice announces the appointment of Hen- 
rietta’ Landau to the States Relations 
Division as associate public health nurs- 
ing consultant and the following 32 ap- 
pointments to the National Institute of 
Health, Bethesda, Maryland, for the 
rientation program: 


Iunior public health staff nurses 
Mrs. Ethel E. Duckett, Agnes F. Neafsey, 
Ware W. White. 
Public health staff nurses 
Catherine E. Blanchard, Stephanie G. Bog 
lon, Ellen L. Bradley, Esther S. Bruner, Mary 
Creagh, Mary G. Devine, Rose Guralnick, 
Mary Alice Harris, Marv A. Ivanko, Lucille J. 
| Kaufman, Ann J. Lucek, Cath- 
= 


son, Esthe 
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erine F. McGowan, Mrs. Vera Chapman Mason, 
Jane Frances Mehle, Edna P. Moore, Ethel O 
Morgan, Anne Panessa, Gladys M. Ray, Martha 
\. Ronayne, Louise Schott, Anna Antoinette 
Turek, Rose R. Weinstein, Zelia A. Whitmarsh 
Mrs. Evelyn J. Barclay, Minnie G. McLemore 


Leah E. Miller, Mrs. Dorothy M. Worsley 
Assistant public health nursing consultant 
Martha D. Adam, L. Dorothy Carroll, Ethel 


R. Jacobs, E. Doris Johnson 


The following nurses have been trans- 
ferred: 

Lily Hagerman, public health nursing con 
sultant, Kansas City, Missouri, District VII; 
Harriett T. Rapp, public health nurse, Peters 
burg, Virginia; Lorena Jane Murray, assistant 
public health nursing consultant, State Health 
Department of Louisiana; Miriam Christoph, 


assistant public health nursing consultant 
Bourbon County Health Department, Paris 
Kentucky 


These assignments have been made by 
the United States Public Health Service: 


To state health departments the following 
public health staff nurses: Florence E. O 
Anderson, Missouri; Blanche Crawford, Mich 
igan; Alice C. Gearty, Tennessee; Mary G 
Henderson, Nebraska; H. Eleanor Johnson 
Virginia; Kathryn Kaiser, Arkansas; Gladys 
August Lee, Arkansas; Sylvia B. Levitt, Mis 
souri; Edith A. Holt, Kansas; Irene Mark 
Illinois; Anne M. Michels, Florida; Ann H 
Wanko, Indiana; Rose Wendrow, Massachu 
setts. 


The resignation of one public health 
nurse, Irene Thompson, is announced. 


® The United States Civil Service Commission 
announces that applications may be filed until 
further notice for positions as student physio 
therapy aide and apprentice physiotherapy aide 
in the War Department. A written test will 
not be given for these positions. Applicants 
must reached their twentieth but must 
not have passed their forty-fifth birthday on 
the date of receipt of the application. For 
further information write the U.S. Civil Service 
Commission, Washington, D.C. 

The Arizona State Department of 
Security and Welfare, Crippled Children’s Divi- 
sion, announces that examinations will be held 
soon for the following positions: orthopedi 
nursing consultant, nurse physical therapist, 
and medical social worker. Further informa 
tion may be obtained from the Merit System 
Supervisor, Room 208, 128 North First Avenue, 
Phoenix, Arizona. The examinations for 


have 


Social 


these 


positions will be held soon 
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to be good mothers is a big job. Wherever 
groups of new mothers get together at 
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CHASE BABY 
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Nurses prefer Rosalia 
Uniforms because of their 
professional simplicity, strating every detail in the care of children 
smartness, lasting utility 
and sound value. They 
are ikillfully tailored 
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PUBLIC HEALTH NURSING 


Oficial Organ of the National Organization for Public Health Nureing, Ine. 


Needed ---10,000 Public Health Nurses 


EN THOUSAND qualified public 

health nurses are needed in addi- 

tion to the twenty-four thousand 
now at work in the United States! This 
estimate by nursing leaders on the basis 
of present demand and supply was pub- 
licized in the dramatic exhibit on Nurs- 
ing in Defense at the American Public 
Health Association meeting in Atlantic 
City. The exhibit was presented by the 
Subcommittee on Nursing of the Health 
and Medical Committee of the Office of 
Defense Health and Welfare Services as 
part of its program to coordinate and 
utilize effectively the nurse power of the 
country and to recruit 50,000 students 
for schools of nursing this year. 

How are these 10,000 public health 
nurses to be secured? Who is respon- 
sible for recruiting them? How are 
they to be prepared? The public health 
nurses of tomorrow will come from the 
ranks of today’s nursing students, and 
from the prospective students who are 
It 
our task so to interpret public health 
nursing to the older students in nursing 
schools and to those professional and lay 
people who guide the future careers of 
young women, that promising recruits 
are attracted to this field. 

What, then, can each of us do to 
secure these 10,000 qualified public 
health nurses to help protect the health 
of our nation? First, we can use every 
opportunity to explain public health 
nursing in a tangible, concrete way to 
our own profession, to the medical pro- 
fession, and to lay citizens who will need 
the service. For twenty-five years we 


considering nursing as a career. is 
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have talked about interpreting the 
health program to the public so that 
they will support it and participate in 


it. Now we have an urgent additional 
reason for interpretation. 

Through the lay public the call can 
be made for well prepared young women 
to enter lhrough 
lay organizations in the community em- 


schools of nursing. 
phasis can be placed on the importance 
of securing education in a good school of 
nursing. To them can be explained what 
preparation a young woman needs be- 
fore entering nursing; what 
of nursing education have been devel- 
oped by the professional nursing organi 
zations; 


standards 


where information can be 
cured on how to select a good school of 
nursing.’ Finally, they can told 
what personal qualifications are neces- 
sary for a public health nurse and why 
postgraduate preparation in this field is 
important if we expect the nurse to do 


og 


be 


her job well and to safeguard the com- 
munity she serves. 

Moreover we can promote the idea of 
public health nursing as a worthwhile 
The late 
Dr. Livingston Farrand emphasized this 
point when he said: “In my judgment 
we cannot do without nurses of the high- 
est quality and the highest training in 
this public health field. I would like to 
see more and more college women com- 


career for the college woman. 


ing into the nursing schools, passing 
through them, taking up postgraduate 
work, and specializing in the public 
health field.’” 

Finally, every nurse in this field can 
ascertain whether the students in schools 
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of nursing in her community understand 
public health nursing as a_ career. 
Students usually have many unanswered 
questions about this field. They want 
to know what the public health nurse 
does. They ask what preparation is re- 
quired to enter the field, and where it 
can be obtained. They inquire how to 
get into postgraduate courses and how 
long the program of study will take. 
They wish information on what agen- 
cies employ public health nurses and 
how to make contacts with them. They 
are naturally interested in salaries and 
hours and vacations and sick leave and 
other facts about working conditions. 
Schools of nursing that do not have a 
public health nurse on their faculty are 
delighted to have a community nurse 
give a vocational talk to their 
students. Vocational literature® 


older 
can 


N.O.P.H.N. GENERAL 


ties EXECUTIVE COMMITTEE an- 
nounces that it has accepted with 
regret the request of Dorothy Deming to 
be released from her duties as general 
director on January 1, 1942. This re- 
quest was first made in October 1940 
and again on March 27 of this year but 
it was not accepted by the Executive 
Committee until October 10, 1941. 

In accepting her the 
Board has expressed its great indebted- 
ness to Miss Deming for her fourteen 
years of devoted, wholehearted service. 
For several years she edited and de- 
veloped our journal, Pusric HEALTH 
NURSING, in most able fashion and was 
released from this important task only 
because she was needed for an even 
greater responsibility, that of general 
director. 

As our director she has stimulated 
the growth of the organization, pro- 
moted its many important projects and 
programs, increased our codperative re- 
lationship with other allied national 


resignation 
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then be left with the students or faculty. 

A shortage of qualified public health 
nurses in relation to the demand existed 
before the present emergency. Expand 
ing state health programs, long overdue, 
were absorbing nurses as fast as they 
could be trained—and faster. With the 
icute problems due to upheaval of popu- 


lations and their redistribution in the 
new communities known as ‘‘defenss 
areas,» many more are needed. We are 


faced with a really serious shortage in 


Continued on page 650 


'1The Nursing Information Bureau, 1790 
Broadway, New York, N. Y., has pamphlet 
for prospective students and their counselors. 

“From “A Tribute to the Public Health 
Nurse,” by Livingston Farrand, Pus 
HEALTH NursInc, May 1937, page 273. 

“Vocational Pamphlets are available, free otf 


charge, from the National Organization f: 
Public Health Nursing, 1790 Broadway, New 
York, New York. 


DIRECTOR RESIGNS 


agencies, and ably directed a constantly 
growing staff. 

Miss Deming in leaving us maintains 
that the welfare of the N.O.P.H.N., as 
with other national agencies, depends 
upon the contributions of many leaders 
in turn because, to put it in her own 
words, “they tackle problems from new 
angles and bring fresh emphases to our 
program.” 

We wish to express to Miss Deming 
not only our indebtedness for her pro- 
fessional contribution but our apprecia- 
tion for those personal qualities which 
have endeared her to public health 
nurses throughout the country. While 
the N.O.P.H.N. itself is losing the serv- 
ices of Miss Deming, we know that her 
influence in the organization and in the 
further development of public health 
nursing will continue through her next 
venture. 

GRACE Ross, R.N. 


President, National Organization 
for Public Health Nursing 








Home Nursing Care for Cardiac Children 


By LEAH M. BLAISDELL, R.N. 


A method through which a much needed special serv- 
ice may be planned and successfully incorporated 
into an already heavy program is described here 


HE RECENT development of a 

plan for the expansion of nursing 

service to children with rheumatic 
fever and cardiac disability is one of the 
interesting chapters in the story of the 
Henry Street Visiting Nurse Service, and 
one whose ramifications touch the whole 
community nursing program. Would 
you be surprised to know that New York 
City is still very inadequately nursed as 
far as public health work is concerned? 
With one public health nurse to approxi- 
mately 5000 population, in a commu- 
nity whose total public health nursing 
service includes a heavy program of bed- 
side care in the home, every agency and 
every nurse must confine their activities 
to the essentials to accomplish even the 
minimum standards of public health 
work. 

Every agency must cover an accepted 
block of work which fits into a well 
understood community plan and in 
addition do its particular job expertly 
from the standpoint of both quality and 
quantity. Thoughtless planning, dupli- 
cation, or limited performance by any 
one of us in a single visit must be 
avoided. 

The budget of Henry Street Visiting 
Nurse Service permits 350,000 free visits 
a year through the generosity of our 
contributors. Since we stand ready to 
answer all new calls for service from 
over a million families, these free visits 
could very readily be used up on demand 
service which might or might not be 
essential to the accepted concept of 


public health. Increasingly, however, 
we are trying to make those visits which 
will be most productive, not only of 
patients’ comfort, recovery, and growth 
in health knowledge, but also most pro- 
ductive of public health results, 
Through careful planning with the 
health department, our block of the com- 
munity nursing responsibility includes 
bedside nursing during acute, con- 
valescent, or chronic illness, service dur- 
ing the complete maternity cycle, neo- 
natal care, and assistance to private 
physicians and hospital clinics in health 
supervision of those children or adults 
who are under their medical care. This 
also includes nursing service to the em- 
ployees of about 1000 industrial con- 
cerns. The Department of Health nurs- 
ing staff carries the bulk of infant, pre- 
school, and school health service through 
its child health and communicable dis- 
ease service as well as a large portion of 
adults through its venereal disease, 
tuberculosis, and parasitology services. 
Because the numbers involved are so 
much greater than could be served, plans 
for the selection of patients within these 
groups have had to be developed care- 
fully on a community basis. Just as we 
have had to select for intensive ante- 
partum instruction only primiparas and 
those multiparas with outstanding phys- 
ical or social or educational needs (the 
private physicians and clinic personnel 
helping in this selection); just as we 
have had to concentrate on the immature 
and premature babies in our neonatal 
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careful selection of all 
others—so it became apparent that in 
any child health work we do, we should 
use equal judgment in selecting certain 
types of patients to receive special care. 
Recently, therefore, we have developed 
a plan to provide nursing care and super 
vision for as many as possible of the es 
timated 15,000 rheumatic fever and car- 
diac children ill at home. A high prev- 
alence of these illnesses coupled with 
limited institutional and 
care for illness and convalescence makes 


with a 


work 


foster-home 


supervision of these children a real prob 
lem in New York City. 


COMMUNITY PLAN ESSENTIAL 


Our first step was to consult the De- 
partment of Health in order to develop 
a community plan. As a result Henry 
Street was asked to carry responsibility 
for these children for the present because 
of the Department’s limited staff, but to 
return the child 
when he is able to 
attendance. 

Our second step was to work out an 
experimental plan with 
The physician in charge of the children’s 
cardiac service frankly says that she did 
not see a very important place for home 
nursing 


to its nursing service 


resume his school 


one hospital. 


service when first approached 
but she was willing to try it. At a con- 
with those nurses who would 
most frequently care for her patients, 
the physician’s interest, knowledge, and 
suggestions the practical 
needs of these patients stimulated our 
group and made them eager to help in 
many ways. Following this conference, 
a small group worked out specific plans 
with the physician that included a 
written codperative agreement (see page 
632) and report forms (pages 633 and 
634) which with slight 
have 
They 
wide 
Heart Association. 


ference 


concerning 


improvements 


stood the test of use for a year. 
are now being adopted for city- 
use approved by the New York 
It was interesting to 
see how the physician’s appreciation of 
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nursing service for this clinic developed 
as our service improved. This in turn 
stimulated the nurses to greater efforts. 
They definitely consider themselves an 
extension of the clinic and feel they work 
as directly with this clinic physician as 
they would with any private physician. 


INVENTORY THE NEXT STEP 


We then resolved to be ready to give 
expert care in this field and the assistant 
asked to make the 
cardiac service their particular project. 
rhey decided that in order to improve 
our practice they would have to know 


supervisors were 


it in detail. They began by making an 
inventory of the children with rheumatic 
fever and cardiac disease whom we were 
already caring for to see how well that 
was done. After reviewing literature in 
the field of rheumatic fever they worked 
out an inventory schedule including de- 
tails not only of the child’s present illness 
and care, but of the medical and social 
history of the patient and his family. 
Emphasis was placed on the history of 
organization’s contact with this 
family in the past in the hope that it 
might throw light on both the present 
and future practice in case-finding. As- 


Our 


sistant supervisors with the help of the 
nurse carrying the case then made out 
one of these schedules for each cardiac 
or potential cardiac child in her district. 
It was surprising to many of the nurses 
how much very pertinent information 
was lacking from the patient’s record, 
and they admitted, sometimes lacking 
from their heads as well. That step in 
itself created much interest and read 
ing and made all the nurses more aware 
of case-finding in other families. 

Of the 128 cases we were carrying 
without particularly seeking out that 
work, about 37 percent were private 
physicians’ cases and 63 percent had 
been referred from hospital clinics. In 
summarizing these schedules those we 
were carrying as the result of our experi- 
mental agreement described above stood 
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out like bright gems. Through our re- 
ports and the doctor’s interest we had 
been given a real picture of the individual 


patient’s needs and of what the doctor 
wanted. The doctor in turn was using 
the information we returned to her and 
the inventory revealed an intelligent and 
progressive nursing care picture. No 
other group of cases compared favorably. 
It was apparent that in this type of 
cooperative plan we were on the right 
track but we needed to extend this plan 
to other hospitals, which is being done 
over a period of months. A way to 
develop such relationships with private 
physicians must still be found. 

At the same time, as service is being 
extended, we are endeavoring to meet 
the needs shown by the inventory study. 
The assistant supervisors have been im- 
proving their ability to help nurses in 
understanding children of the age most 
frequently affected. Practical ways to 
meet their diversional and educational 
needs as well as their physical needs 
have been perused. Through case dis- 
cussions with the medical, nursing, and 
social work personnel in a hospital where 
we have in the meantime made another 
cooperative agreement, we have become 
more aware of the subtle facts in the 
patient’s medical history and symptoma- 
tology which make us better case finders, 
We have found that the importance of 
fatigue, irritability, epistaxis, so called 
sprained joints without definite history 
of accident, and history of rheumatic 
fever in any member of the family cannot 
be overestimated. 


HIGHLIGHTS IN GUIDANCE 


Certainly we have become more skill- 
ful in the observation and care of our 
patients. Avoidance of exposure to 
infection and absolute rest while the 
infection is active highlight our guidance 
rather than worry over tonsillectomies 
and restraint of activity in every case. 
(I know from much experience with 
beginning public health nurses that the 
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latter is the concept which the nurses 
from many schools of nursing still bring 
with them.) Because of our close rela- 
tion to the children’s medical service 
in the hospital we feel confident in teach- 
ing families to postpone medical appoint- 
ments on stormy days or if the patient’s 
temperature or other conditions suggest 
active infections and to report this to 
the physician. We encourage improve- 
ment in the housing situation of the 
cardiac family with assurance of its 
benetit. We know that it is necessary to 
encourage parents to allow their rheu- 
matic children who are free from active 
infection to live a normal life as often 
as it is to caution them against over- 
dC tivity. 

Although much actual bedside nurs- 
ing care js given or taught to the parents, 
we have high regard for nursing visits 
that neither start from nor end with a 
bath but that may be devoted solely to 
helping parents to a sane understanding 
of the illness and its care, or of how to 
help the child play by himself in bed 
safely and contentedly. Children will 
find fun as well as help mother by pre 
paring vegetables, sewing on buttons, or 
even ironing small articles of clothing. 
We're learning how better to mix these 
useful activities with games, crafts, 
radio, and school work. Through close 
cooperation of the physicians and dieti 
tians in the hospital and our nutrition 
consultant, a careful interpretation of 
dietary needs of the rheumatic fever pa- 
tient has been made to our nurses who 
in turn see that the family really under- 
stands what is meant and how the infor- 
mation can be incorporated smoothly 
into the whole family dietary and mar- 
keting plans. 


COOPERATION INVALUABLE 


We are fortunate in being able to work 
with medical social workers who see the 
distinction and value of the nursing 
service running parallel with the social 
service they render to the family. We 
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depend upon them heavily. In some these reports are made and received 
instances the social worker routinely directly by the nurse in charge of the 
makes all of the referrals and receives clinic. The latter method has some very 
all reports from our service but in others definite advantages for the nurse can 


POLICY REGARDING PATIENTS REFERRED FROM CHILDREN’S CARDIAC SERVICE- 
— HOSPITAL TO HENRY STREET VISITING NURSE SERVICE 


Selection of patients: Any patient in this service may be referred for home supervision. 


Method of referral by hospital: The attached form A, supplied by the hospital, shall be used 
each time the patient visits the clinic. This shall be filled in by the physician in charge and 
sent by the sccial worker to the local Henry Street nursing office concerned, if that is known. 
If not it shal! be sent to the main office of the Henry Street Visiting Nurse Service at 262 
Madison Avenue. This form shall be kept by the nursing service as a part of the patient’s 
record. 

Method of reporting by the nursing service: The attached Form B, supplied by Henry Street 
Visiting Nurse Service, shall be used after the first visit to the patient and as often thereafter 
as it is requested in Form A, or as there is a change in the situation or patient of which the 
physician should be informed. This torm shall be sent to Dr. ............. wey Children’s 
Cardiac Cimiic, ......... . é Hospital, in care of Social Service Department. Un- 
usual conditions shall be reported by telephone. Nurse’s notes shall be kept in the home and 
the patient instructed to take them to the physician at each clinic visit. 


Suggestions regarding nursing care and instruction: It is highly important that nurses understand 
the service that can be rendered these children over an extended period of time. In 
general referrals will be divided between rheumatic children requiring active bedside nursing 
because of acute illress which may or may not be related to their rheumatic state, and those 
children with low grade active rheumatic infection who require long periods of rest in bed, 
when general supervision and guidance in occupational therapy rather than active nursing 
is required. In aadition a few inactive rheumatic or cardiac children who require more 
careful supervision than the clinic social service is able to give will be referred. The items 
included on Form B suggest most of the factors which should be taken into consideration. 
Pertinent references regarding this care include: 


1. Bishop, L. F., Jr. ‘‘The Child with a Cardiac Handicap.” Pusric HeattrH Nursino, 
September 1938, p. 513. 
2. Wallinger, Elgie M. “Heart Disease in Children: Nursing Care in the Acute Stages; 


Nursing Care During the Chronic Stages.” The American Journal of Nursing, January 
and February 1940, p. 9, p. 150. 
3.Glendy, R. E. “Protecting Your Child’s Heart.” Hygeia, December 1939, p. 1070. 
4.Olney, Mary B. “Today’s Problem—Rheumatic Heart Disease.’ The Pacific Coast 
Journal of Nursing, June 1940, p. 333. 


5. Kobes, Rosemary T. “Rheumatic Heart Disease.” The Pacific Coast Journal of Nursing, 
June 1940, p. 336. 

6. Bland, Edward F. Rheumatic Heart Disease in Children. American Heart Association, 
New York, revised edition 1941, 11 pp. 

7. Ness, J. A. “Occupational Therapy for Children.” The American Journal of Nursing, 
December 1935, p. 1109. 

8. Whitten, Mary and Hope. Pastimes for Sick Children. D. Appleton-Century Company, 


New York, 1926. 


Regulation re supervision of school children: If the child referred is of school age, the Henry 
Street nurse will seek a conference with the Department of Health nurse assigned to that 
child’s school in order to learn whatever she can about the child or his home that is pertinent 
to the situation. When the child returns to school, either part or full time, the case will 
again be discussed with the Department of Health nurse and with the cardiac clinic social 
worker to determine which agency should assume responsibility for home visiting. 

Medical supervision: The Henry Street Visiting Nurse Service offers nursing care and supervision 

only to those patients receiving regular medical supervision. It is assumed that the above 

patients shali be seen regularly by the physician. 
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frequently add nursing suggestions to the 
physician’s referral slip that tie our 
service more smoothly to the nursing in 
the hospital or clinic. 

As a fifth step in our program it is 
planned that during the coming winter 
a few case discussions on the patients 
carried jointly will be arranged with the 
chief of staff of each clinic together with 
his social service and nursing personnel 
and our nursing staff. We believe this 
will reveal strengths and weak spots 
which will serve as a basis for constant 
improvement of the service. And finally 
we anticipate another statistical inven- 
tory of our current case load in this field 
at the beginning of 1942. We are sure 
of improvements already evident. We 
hope it will reveal shortcomings and 
stimulate us to again tighten our belts 
and move forward. 


CHILDREN’S CARDIAC SERVICE— 
AND 
HENRY STREET VISITING NURSE SERVICE 


CARDIAC CHILDREN 


SUMMARY 


An effort to organize a systematic 
plan for the home nursing care of chil- 
dren with rheumatic fever and cardiac 
disease is described. The essential 
elements in such a plan as seen by this 
agency are to: 

1. Recognize the need in the com- 
munity. 

2. Plan with the Department of 
Health which nursing group should 
assume responsibility for this phase of 
community work, 

3. Evaluate present practice by sta- 
tistical methods so as to know what 
needs improvement. 

4. Offer service to medical staffs— 
private and clinic—one at a time. 

5. Work out codperative agreements, 
with detailed report forms, especially if 


HOSPITAL 





Form A 
Physician’s Referral Slip 

This form is to be filled in on every case referred to Henry Street Visiting Nurse Service and 
following each visit to clinic. Each patient is to be told that arrangements are being made for 
the nurse to visit and that she has been given the physician’s instructions. 
ssceenatonahcaetoceatecagae NN cs tecien nt Cao sagan en aa 
Address........ meesata Re 
I. Diagnosis and present condition:...................... Be ssadeceesey cade os Cone tepennueeeicaelicetai anita ts 





II. Physician’s instructions regarding care: 
A. What activities are permitted: 


a 


«CINE ENO TE cca ceeccete erence 

2. Bed rest with bathroom privileges.. PNA Re eee er ee ee Mes Ee 

SNR OO DO evccsececeicseeicems Phoww: noch: Ce 1 BOO nnciiowecccceccemcerrecssree 

4. Activities and diversions allowed in bed ... 

. Medications ............. ssc a sss ica carats icant ashram ee 

MEINE dicsivsenneceauanes ‘aaah blimps otis acess Doce sO acaba pacar acai taeat ees aclonaneascen tae adeaineataaaaaeee 

Be gi ck ORE een reece OO isda ee 

. Frequency of nursing visits desired.......... 

. Is report of each nursing visit desired........ 

. Shall report of social situation be included 

. Shall hospitalization be urged .................-.... vais basacctiaa ss Ua oucetiuestonen tia tac peta amie sinha ease ts Oa 
ene Ete 15 86: SETI OO CHING 5c terre 





HKEmanmmoeaQwnm 


III. Remarks or special requests: 


Physician 
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the staff is large and has a fair degree of — and social work personnel in case discus- 
turnover. sion and evaluation. 

6. Determine needs of nursing staff 8. Re-evaluate service by statistical 
and develop a staff education plan to methods with changes in the plan made 
meet them in order to give expert service. as needed after consultation with the 

7. Participate with medical, nursing, group involved. 


CHILDREN’S CARDIAC SERVICE HOSPITAL 
AND 
HENRY STREET VISITING NURSE SERVICE 


Form B 


Nurse’s Report Slip 


This report to be sent after first visit and as frequently thereafter as Physician’s Referral 
Slip requests. 
Name Dat 
Address Floor cod 


I. Adequacy of home care 


A. Environment—physical; social: Omit if not requested of Form A-G 


B. Are facilities for care adequate 
C. Are instructions understood by mother; by child 


D. In what ways are they not being carried out and why 


E. How is child occupied during day (where was he and what was he doing when 
arrived) 


II. Condition of child 
A. T.P.R. B. Illness since last clinic visit with dates 


C. Appetite D. Elimination 

E. Other significant symptoms such as: pallor, joint pains, epistaxis, abdominal pain, listless 
ness, irritability, tension, excitability, tearfulness, poor or restless sleep, contentment 
resentment, resignation 


III. What was done or planned for patient 


IV. If another physician on case give name and address and indicate if provided by Hom 
Relief Bureau 


V. Special information nurse desires about this case or family. 


Signed 


“Nursing at the Nation’s Service” is the slogan of the Biennial Convention of 
the national nursing organizations to be held in Chicago, May 18-22, 1942. 

















School Nursing in an Industrial Community 


By OLIVIA HUNSINGER, R.N. 


Although school nursing is frequently considered a special- 


ized service, in order to be successful its objectives should be 


thought of and interpreted in terms of the generalized field 


HE SCHOOL health program in 
Pittsburg, aimed 
toward integration and correlation 


California, is 


with the general school curriculum, while 
and health personnel 
assume jointly the responsibilities which 


teachers school 
otherwise would be carried by a health 
The health 
sonnel conduct and measure their activi- 


coordinator. school per- 
ties in terms of the educational philoso- 
phy practiced by the teaching group, a 
philosophy which promotes cooperation 
and understanding between school, home, 
Although school nurs- 
ing is generally considered a specialized 


and community. 


field in public health nursing, we con- 
sider that its objectives can not be ful- 
filled unless it is thought of in terms of 
the generalized field. The underlying 
principles of public health are the same 
in both types of program and efforts are 
focused upon the family unit. To this 
end all social and health agencies are 
considered in the practices and _ pro- 
cedures of the school health department 
ind accordingly all these agencies be- 
come indirect participants in the school’s 
health education picture. 

California’s Pittsburg is an industrial 
community located at the confluence of 
the Sacramento and San Joaquin rivers 
near the head of Suisun Bay, an arm of 
San Francisco Bay. Its population, a 
little over 12,000, is composed mainly of 
Italian and Mexican families. The re- 
mainder are so-called native Americans 
and a small percentage of Negroes, 
Orientals, and Greeks. 


Typical of a community of its size, 
it has the usual women’s clubs, 
clubs, numerous civic and fraternal or- 
ganizations, and churches. Health and 
welfare agencies include a health center, 
a branch of the county social service de- 


service 


partment, a welfare department in one 
of the major industries, and an active 
A part-time health 
officer is employed by the city. A 
twenty-acre park and playgrounds pro- 
vide general and supervised recreational 
facilities. 

The population of 2000 is 
divided into four groups and is housed 
in the primary and intermediate schools 
and junior and senior high schools. Mat- 
ters pertaining to health are cared for by 
a staff employed directly by the school 
board. 


Red Cross chapter. 


S¢ he “ )] 


It consists of two full-time public 
health nurses, a dental hygienist and a 
secretary, each serving half-time, and a 
physician whose services are used as 
needed. The senior nurse is responsible 
for the administration of the program 
and in turn is directly responsible to the 
superintendent of schools. 
HEALTH PROGRAM INTEGRATED 

The basic curriculum of the school 
system is the motivating instrument of 
its activities. Each time there has been 
a revision of content, the health per- 
sonnel have been represented on the com- 
mittee for health and safety education. 
Thus has it been possible to help guide 
the selection and evaluation of health 
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materials and to aid in the promotion of 
methods for the integration of their use 
in classroom activities. More direct is 
the personal assistance which members 
of the staff give to individual teachers, 
supplementing the curriculum guide with 
materials of current interest and with 
suggestions for their incorporation in 
classroom procedures. 

In the senior high school our efforts 
have not been so effective in the coor- 
dination of the health program. How- 
ever it has not been neglected, for the 
teachers of the social and biological 
sciences have organized their courses so 
that health matters receive their share 
of attention. Physical education classes, 
too, contribute to the health guidance 
of the students. The children’s growth 
records and emphasis on problems of 
personal hygiene play an important role 
in the health practices. For the girls 
there are the courses in nutrition and 
foods, family relationships, home nursing, 
and child care, all organized within the 
department of home economics. The 
classes, kept small in size, afford oppor- 
tunity for informal discussions and ade- 
quate laboratory practice. Similar op- 
portunities for boys have been limited 
to nutrition and foods. 

All of the foregoing may be called the 
indirect efforts of the department toward 
health education. Direct efforts are 
made through the health services and 
the individual guidance program. 


AIMS OF HEALTH SERVICE 


The health service aims to meet the 
needs of the school and community 
through its program for the control of 
communicable disease, including tuber- 
culosis; its setup for the supervision of 
individual health which includes ob- 
servations of physician, nurse, dental 
hygienist, and teacher; the dental pro- 
gram; the field work which includes the 
follow-up and supervision of children 
with special problems; and the nurse’s 
daily conference periods for the admin- 
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istration of first aid and the supervision 
of acute conditions. 

The educational efforts to meet the 
needs of communicable disease control 
include plans made to reach teachers, 
pupils, parents, and the general public. 
Teachers are given specific information 
regarding current disease trends, symp- 
toms, and methods of control through 
bulletins, special conferences, and meet- 
ings. In turn they correlate this material 
with their curriculum outlines for teach- 
ing. 

Parents and the general public are 
given information through bulletins, the 
press, the home visit, and occasional 
talks by the nurses to different organiza- 
tions. Careful observations of the trends 
of communicable diseases in the state 
and neighboring communities often guide 
the department in preparing special cir- 
cular letters about specific diseases. 

The content of these letters, including 
a Spanish translation, is prepared with 
the codperation of the health officer, 
staff members, and the nurse director of 
the health center. These letters explain 
the local situation, describe symptoms 
and nursing care, and suggest when to 
call a doctor. The same information is 
prepared for release in the two local 
dailies in order that those who have no 
direct association with the schools may 
also be informed. 

Private physicians are often inter- 
viewed concerning illness trends and not 
infrequently our measures for preventive 
work have been influenced by their sug- 
gestions. All this provides for a unified 
approach to any acute situation which 
may arise in the community and for a 
common understanding of procedures to 
be followed by all agencies, both public 
and private. Similar procedures are 
followed for the immunization program 
which is sponsored jointly by the city 
health department and the schools. 

Our only means for the evaluation of 
this phase of the program is through 
comparative statistics, the growing ten- 
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dency for parents to keep their children 
home when early respiratory symptoms 
occur, and an increased number of tele- 
phone inquiries and office visits by 
parents. 


CITY AND COUNTY UNITS 


County as well as city agencies are 
concerned with the tuberculosis program. 
Tuberculin and a portable fluoroscope 
for survey work in certain age groups 
are provided by the county public health 
association, sponsor of the Christmas 
Seal sales, and are available through 
the health department office. Here 
again, the parent notice and newspaper 
copy are used. The latter is presented 
in different forms. It may be a human 
interest story, an editorial discussing 
general facts and statistics in relation 
to the community picture, or an official 
news item. All these activities, with 
codperative follow-up by school, city, 
and county agencies, contribute toward 
a well rounded community program and 
a better informed public. A community 
program for the control of gonorrhea and 
syphilis has been worked out along sim- 
ilar lines. 


HOW HEALTH EXAMINATION IS USED 


Much has been said about the educa- 
tional value of the health examination 
made in schools, both as to its contribu- 
tion to the child’s personal experiences 
and the bringing about of changes in 
habits and the securing of treatment. 

Provision is made for the study of the 
value and purpose of the health exam- 
ination in the basic curriculum. Chil- 
dren in the first grade do not have 
this opportunity. Careful preparation 
through classroom discussion and an 
appointment system whereby the parents 
in the elementary schools are invited to 
be present makes the experience satis- 
factory and pleasant for both pupil and 
parent. 

Results have been increasingly satis- 
factory and in some groups an 85 percent 
parent attendance has been reached. 
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Both parent and child benefit by the 
experience since reasonable time is 
allowed for the examination and inter- 
view, and there is opportunity for the 
discussion of problems with the physi- 
cian, nurse, principal, or teacher as the 
case may be. This plan helps the school 
to understand the child better and fre- 
quently saves time in matters which 
otherwise might have necessitated long 
and complicated follow-up. 


HIGH SCHOOL STUDENTS ACTIVE 


In the junior and senior high schools, 
appointments are given directly to the 
students. Parents may be present if 
they wish. During the examination the 
student is free to ask questions. This is 
followed by an individual conference in 
which the findings of the physicians are 
explained and personal habits and prob- 
lems discussed. These conferences are 
usually held before the parents are ad- 
vised of the results. In this way the 
student may share the responsibility for 
his own problems. He is given an oppor- 
tunity to express himself regarding his 
relationship with his parents, and at the 
same time he learns what information 
they will receive. 

As a result, the rapport established 
between the health department’s office 
and the students has been greatly 
strengthened. Not only have the stu- 
dents added to their knowledges, but by 
their voluntary return visits they have 
demonstrated the value of careful indi- 
vidual health guidance as well. Parents, 
too, have felt a measure of relief when 
they have known that their adolescent 
child understands a problem or situation 
which must be faced. For them it often 
removes the fear of approaching a situa- 
tion which otherwise they would have 
felt inadequately prepared to meet. This 
method has proved one of the most satis- 
factory used to interest the adolescent 
in his personal health problems. 

A few years ago when we evaluated 
the activities of our health program we 
found that we were missing one of the 
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best opportunities for health guidance. 
As a result a policy was established of 
reviewing with each graduating senior 


his cumulative health record. Highlights 
of the record are interpreted in their 
relationship to occupational or profes- 
sional choices and future plans. Where 
there is need for periodic checking or 
follow-up, the problem is thoroughly 
discussed. 

The expressions of appreciation for 
this service from both teachers and stu- 
dents have been deeply gratifying. The 
majority of these students do not go to 
college. The seriousness with 
most of them discuss their problems 
reveals how important health guidance 
is at this time. 


which 


DENTAL HEALTH PROGRAM 


Education in dental health is the chief 
objective of the dental program, which is 
divided into two services. The annual 
dental examination in the elementary 
grades is accompanied by special class- 
room projects and other activities. Par- 
ents are invited to visit the school and 
the hygienist discusses with them any 
problem relating to the dental welfare of 
their children. In the high schools at 
the time of examination the individual 
conference is again the chief means of 
supplementing the knowledge gained 
through the basic curriculum.  Fre- 
quently these media of education are 
augmented by a special film or speakers 
at assemblies. 

The second service in the dental pro- 
gram stresses oral hygiene and gives 
every child at least twice during his 
elementary school life the privilege of 
having his teeth cleaned by the dental 
hygienist. The object is to have the child 
experience the satisfaction of having 
clean teeth, to acquaint him with the 
professional equipment of the dentist, 
and to experience its use, thus eliminat- 
ing some of the fears so frequently en- 
countered in children and adults which 
keep them from visiting the dentist. 
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Since this part of the program has not 
been in operation long enough to be 
evaluated, the only measures of its suc- 
cess are the evidences of pride among 
the children and the appreciation of par- 
ents because the fears and objections of 
their children have been overcome. 

he program has the approval and 
cooperation of the practicing dentists in 
the community and it is codrdinated 
with the dental clinic of the health 
center where children of indigent fami- 
sent for treatment. After eligi- 
bility is determined, the parent’s consent 
and the child’s oral chart are 
him to the clinic. In 


lies are 
sent with 
most cases the 
dental hygienist has prepared the child 
for the experience. When work is com- 
pleted, charts are returned to the school 
with notations of work done, thus mak- 
ing possible a systematic recording and 
follow-up of the work of the two agencies. 


PRESS SPREADS HEALTH 


Probably one of the most far-reaching 
methods for spreading health information 
During recent years this 
phase of the health program has grown 
under the guidance of the public rela- 
Ofti- 
cial news as well as timely editorials 


is the press. 


tions director of the school district. 


regarding objectives, policies, or activi- 
in this way presented to the 
public in an interesting manner through 
the local and school publications. <A 
weekly column which is written from 
the viewpoint of an outsider who visits 
classrooms and talks chattily of what 
is going on is published in a local daily) 
paper and thus the community gets first- 
hand observations of the health program, 
interpreted by a lay person. 
have 


ties are 


Stories 
covered many subjects ranging 
from diphtheria inoculations to fluoro- 
scopic surveys and health guidance con 
ferences. 

Another organ for public informatio 
is the school review, which is published 
annually by the board of trustees. It is 
a résumé of the schools’ activities for the 
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year in pictorial and written form. 
Health matters are given generous space 
and we usually describe some new or 
outstanding phase of the work which was 
carried on during the year. 

A second feature of public schools 
week is open-house evening, which 
affords opportunities for demonstration 
and exhibit work. Featured this year 
was the audiometer, around which par- 
ents and friends gathered to see and 
listen, and receive literature on ears and 
hearing. 

Posters and a map giving graphic pic- 
tures of the immunization status and 
communicable disease conditions of the 
community were displayed. Equipment 
used in. the teaching of home nursing 
classes held the attention of many. Of 
these the most popular was the life-size 
torso. The fact that one person was 
fully engaged in explaining, taking apart, 
and reassembling the various parts of 
the “anatomical lady” to a continuous 
procession of interested onlookers and 
listeners has made us realize that there 
is a place in the adult education program 
for organized health instruction. So far 
our only efforts have been home nursing 
classes for small women’s groups. 


INFORMATION FOR TEACHERS 


Efforts toward better health informa- 
tion for teachers may be considered a 
phase of adult education. To meet this 
need, conferences and special teachers’ 
meetings have been held with speakers 
who are specialists in their respective 
elds. The success of this project as 
evidenced by comments from faculty 
members and administrators has encour- 
aged us to broaden this phase of work. 

Records and reports are also put to 
work. Their helpfulness is particularly 
significant in the compilation of the 
annual report. Especially prepared to 
give the board of trustees a picture of 
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the department’s activities during the 
year, the report contains, in addition to 
the statistical data, a detailed interpre- 
tive and narrative introduction together 
with specific recommendations for the 
work of the following year. This helps 
to keep administrators and trustees in- 
formed as to policies and anticipated 
changes of program consistent with 
trends in good public health practice 
and teaching. 

While only the major phases of the 
health education program have been dis- 
cussed, there are other services which 
round out its effectiveness. The school 
guidance and child welfare departments 
fill an important place in the supervision 
of the emotional health of the child and 
home. The visiting nursing service of 
the health center including maternal and 
infant welfare is a major factor in 
putting health knowledge into practice. 
Private physicians, industry, and _fra- 
ternal and civic organizations likewise 
make their contributions. 

Some of the foregoing procedures may 
be challenged as to their real value in 
providing the type of health education 
which brings about modification of con- 
duct. Part may be even considered 
health propaganda rather than true edu- 
cational measures. 

Techniques for evaluation of our edu- 
cational efforts are not satisfactory and 
we know that tests of health knowledge 
and personality do not always reveal 
whether behavior has kept pace with 
knowledge. However, the public health 
nurse can by her own _ observations 
measure some of the changes in family 
and individual behavior which may indi- 
cate the success or failure of current 
practices, and thus find some satisfaction 
for her part in the effort “to prepare us 
for complete living,” which according to 
Herbert Spencer “is the function which 
education has to discharge.” 













Medical 
Aspects 


of the 


China War 


By 
ROBERT 
BAIRD 


McCLURE, M.D. 


Public health problems of epidemic 
and famine encountered in war-ravaged 


China today are described in this article 


THE CHANGES that have come 
[ston in modern war must be 

better understood by medical men 
before we can make a greater contribu- 
tion to meeting the medical needs of our 
day. The chief changes in modern war 
grow not primarily from new tactics, 
but from the new objectives of the mod- 
ern campaign. Formerly the military 
objective was territory, resources, or 
position but today it is civilian morale. 
The reason for this change is not far to 
seek. If the civilian morale does not 
collapse, territory captured can be held 
only at terrific cost, resources captured 
cannot be exploited, and the industries 
captured will have been destroyed or 
sabotaged. If on the other hand the 
civilian morale can be broken, the in- 
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Courtesy United China Relief, Inc. 
Madame Chiang Kai-shek helps with wounded 


dustries, the resources, and all the rest 
are at the disposal of the victor and the 
military occupation of the territory 
may not even be necessary. Breakdown 
of civilian morale, then, is the goal of 
modern war and military technique has 
been altered to deal with it. Medical 
work naturally suffers in this new at- 
tack, for a satisfactory medical service 
is an essential part of civilian morale. 
Medical work in modern war faces 
four big tasks. Some of these have 
gained in importance so much that they 
can be considered as new features. They 
are: (1) solution of refugee problems, 
including control of epidemics (2) nu- 
trition in blockaded areas (3) care of 
the military wounded (4) care of ci- 
vilians wounded in air-raids or in gueril- 
la warfare of one kind and another. This 
article will deal with the first two prob- 
lems only. 
There has been a marked unwilling- 
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ness in the western world to study mod- 
ern military lessons learned from China. 
Thus the war in the Far East pro- 
claimed to all that the refugee wave in 
front of a rapidly advancing mechanized 
army was a new invention, yet little or 
no attention was paid to this fact until 
Poland and Northern France demon- 
strated it on a still larger scale. Refugee 
waves do not merely happen. They are 
the result of deliberate planning. Mild 
but scattered air-raids a few days in 
front of the advancing army loosen the 
roots of the population. Atrocities and 
frightfulness brought about by further 
low-flying air-raids, parachute troops 
and fifth columnists, and advancing 
scouts keep this mass of humanity on 
the move. 

These waves are obviously a great 
health menace. Many military advances 
are made in the spring when smallpox, 
measles, scarlet fever, and diphtheria 
are already prevalent. These communi- 
cable diseases may be relatively harm- 


less in a stable population. But a band 
of refugees hopelessly overcrowded, 


poorly fed, and low in spirits trudging 
through the spring rains all day and 
huddled into some improvised shelter at 
night offer the ideal material for a major 
epidemic. 

Vaccinations against smallpox were 
in high repute in China before the war, 
and where vaccine was available vac- 
cinations were welcomed by the refu- 
gees. Inoculations against diphtheria 
and scarlet fever were less adaptable to 
such mass use. But they were often 
used in schools and colleges before these 
institutions were obliged to take to the 
road. 

Much could be done for the refugees 
in places where roadside stations were 
established at intervals of every half 
day’s walk or every ten or fifteen miles. 
In these stations hot, sterilized water 
and some hot soup or gruel were obtain- 
able at night, and some sort of primi- 
tive shelter could be offered to the 
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weaker women and to the children, par- 
ticularly to the pregnant and nursing 
mothers. All refugees coming into such 
shelters for the night were examined by 
a lay technician who could isolate for a 
few hours those who were suspected of 
having communicable and 
these patients would later be given an 
examination by a trained medical man. 
Use could be made in this way of lay 
workers such as school teachers and 
other volunteers. 


diseases, 


MENACE OF TYPHUS FEVER 


Typhus fever offers one of the great- 
est risks to refugee groups in China. The 
best protection against this disease is of 
course a system for delousing. While 
the procedure could not be instituted at 
each shelter it could be set up at each 
fourth or fifth shelter. In China during 
the winter and spring, scabies is fre- 
quently found along with infestation 
with lice. For this reason the use of 
kerosene for delousing alone is an insuf- 
ficient measure. The “dry cleaning,” as 
it is called, is done by using one ounce 
of kerosene per person on three cotton 
wool fluffs, one for the unclipped head, 
one for the axillae, and one for the 
pubic area. As a delousing agent it is 
not very effective and it is a serious fire 
hazard no matter how much care is ex- 
ercised in its use within a crowded straw 
mat structure. A much more satisfac- 
tory method is to clip the hair, followed 
by a shower bath under a five gallon tin 
shower. One tin of hot water is suf- 
ficient for two people or still greater 
economy can be used. The shower is 
followed, where required, by a sulphur 
ointment rub for scabies. 

While this rub is taking place the 
patient’s clothing has been treated. De- 
lousing cabinets were tried. Where these 
are properly built they work very ef- 
ficiently. They are about six feet high, 
six feet long, and three feet wide, with 
a floor made of old oil drum, and a char- 
coal fire below fanned by bellows. Some 
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A health station in devastated Chungking 


workers, however, even lack the techni- 
cal ability to work one of these and in 
such cases a very satisfactory substitute 
was found in ironing the seams of the 
garments with a charcoal iron of local 
make which could be purchased for a 
few cents. 

What one learns from these slapdash 
methods is that relative freedom from 
epidemics can be achieved with meas- 
ures far below ideal standards in com- 
fort or technique. Lay help also must 
be enlisted in this service and some 
measures taken promptly are far better 
than ideal plans not put into effect. 


THE THREAT OF EPIDEMIC 


Plague and cholera offer two great 
dangers of mass epidemics. Plague has 
been controlled at the Burma-China 
border by a most efficient collaboration 
between British and Chinese govern- 
ment health authorities and experts 
from the League of Nations. It has been 
discovered that fortunately plague-in- 
fested rats do not travel by motor truck 
as they do by boats and barges. 


Cholera is a larger problem. This dis- 
ease can spread very rapidly indeed, not 
only along waterways but also by car- 
riers along motor roads. The control of 
outbreaks and the prevention of their 
spread has again been due to collabora- 
tion between government health authori- 
ties, League of Nations experts, and the 
International Committee of the Red 
Cross. Thus a very careful watch has 
been kept over a focal center near Tung- 
ting Lake in Central China. Such con- 
stant vigilance, with inspection barriers 
completely surrounding every outlet by 
both road and water, has been amply 
rewarded. Mass inoculation at the 
slightest sign of spread has been prompt- 
ly carried out. With vaccine supplies 
of Chinese production supplemented by 
liberal grants of a standardized vaccine 
from both Hong Kong and French Indo- 
China, many millions of people have 
been inoculated. It has been found that 
under war conditions such immunity as 
can be achieved by a single inoculation 
is ideal. The inoculation now stand- 
ardized is an injection of 1.0 cc. of a 
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vaccine containing 6000 millions of 
vibrio. This heavy dose gives some 
local reaction and very slight general 
reaction, and after a week or ten days it 
gives a relatively high immunity for 
some three to four months. In popula- 
tions on the move and under the loose 
organization that exists in democratic 
countries it is hard to systematize any 
inoculations that require two doses given 
a week apart. With the one inoculation 
method, the person is given a ticket, or 
a dab of dye is put on one finger to act 
as a certificate and thus avoid dodging 
or overlapping. 

There are three measures which if 
carried out in a roadside community will 
give a high protection: (1) Fifty percent 
of the people must be inoculated. (2) 
All water taken from questionable 
sources is chlorinated. This is usually 
done effectively by having boy scouts or 
girl guides stand at the water source and 
add a measured quantity of bleaching 
powder emulsion to each pailful of water 
as it is carried away. (3) Gasoline 
drums of boiled water are put at each 
busy street corner for both residents and 
transients to use. 

In the treatment of cholera great ad- 
vances have been made in both organi- 
zation and routine. In China we con- 
sider that by far the best routine to 
date is isotonic saline given intrave- 
nously in quantities of 2000 cc. as early 
as possible to each patient. Since in an 
epidemic patients die in from three to 
eight hours from the onset of the 
symptoms, considerable organization is 
required to have apparatus and person- 
nel available at the right time and place. 
Even with this one injection and no 
other measure, a mortality of below five 
percent has frequently been obtained. 
The mortality of untreated patients is 
around seventy to eighty percent. For 
the patients that require some further 
treatment a more individualized medical 
care is necessary. Further injections 
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are usually made with hypertonic saline 
and with slightly alkaline media. When 
such treatment is carried out by quali- 
fied men some hospitals have been able 
to report figures of only 2.5 percent to 
3.5 percent mortality in a large number 
of epidemic cases. Cholera treatment is 
still experimental, however, and is al- 
ways handicapped by a shortage of 
medical staff in proportion to the work 
to be done, so progress is slow. Care- 
ful records under such conditions are 
also difficult to maintain. 

From the French authorities in Indo- 
China has come an interesting sugges- 
tion which has been tried there with 
considerable success and seems adapted 
to needs in China. A doctor gives the 
first injection intravenously of strongly 
hypertonic saline in 30 or 40 cc. of solu- 
tion in a large syringe. A less highly 
skilled technician then follows along 
and gives up to 2000 cc. or more of nor- 
mal saline subcutaneously. A doctor on 
such a round sees each patient and does 
the more important work himself but 
leaves the other work to the less tech- 
nically skilled staff. 


NUTRITION IN BLOCKADED AREAS 


The control of nutrition in areas sub- 
jected to blockade is a major problem 
in war medicine today. West China 
through a combination of wise planning 
by government authorities and favora- 
ble climatic conditions has had good 
crops ever since the outbreak of the war. 
In this connection it must be re- 
membered that total war does involve 
public health collaboration with other 
agencies to see that adequate labor is 
allowed for agricultural production and 
the transport of agricultural products. 
It may seem odd at first that doctors 
should become interested in transporta- 
tion, yet a solution of that problem is 
often of vital medical importance. The 
two great dietary problems of China 
have been shortages of fruit or its sub- 
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stitutes and of salt. To solve the prob- 
lem of fruits a type of sweet turnip that 
is quite tasty and has a high vitamin 
content has been found in the mountain- 
ous areas of China. Publicity to in- 
duce farmers to grow more of these tur- 
nips and to encourage people to eat them 
as a substitute has had good results and 
an adequate supply is available. Eaten 
raw this has a consistency not unlike a 
winter apple and a somewhat similar 
taste. 

The salt problem was more involved. 
China formerly got some 75 percent of 
her total salt from the evaporation of 
sea water and all this was under govern- 
ment control. War with its confiscation 
of government property and a sea block- 
ade cut this supply out entirely. There 
were various deposits containing 
chlorides available throughout North 
China that had been operated as sources 
of “bootleg” salt and these have been 
enlarged and exploited since the coastal 
blockade went into effect. The main 
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supply comes, however, from two large 
salt well basins, one in Szechwan in West 
China and the other in Yunnan in South- 
west China. The former is rich in 
iodides and in by-products of all kinds 
but the other lies in what must today be 
one of the worst endemic goitre areas in 
the world. In the Yunnan area, how- 
ever, one of the best pieces of public 
health work was done by the collabora- 
tion of such agencies as the government 
health authorities, the government salt 
administration, and the League of Na- 
tions and International Red Cross Com- 
mittee, who after a year of work have 
been able to effect a complete iodization 
plan to cover all salt for human or ani- 
mal consumption coming from this area. 
Overseas Chinese patriots and officials 
of Java and the Dutch Government have 
made available through the League of 
Nations supplies of potassium iodide 
adequate to carry on this important 
work. 


SHORTAGE OF DOCTORS AND NURSES 
Because of China’s educational back- 
wardness, there were only about 5000 
doctors and about the same number of 
qualified nurses in all of the country 
when the war began. An army medical 
service should total ten percent of the 
total number of troops, and with China’s 
three million front-line troops, she 
should have had 300,000 in medical 
service. Added to the lack of trained 
personnel was a lack of organization, 
and a tragic lack of efficient transporta- 
tion. Dr. Robert K. S. Lim, director of 
the Medical Relief Corps of the Chinese 
Red Cross, has been forced to use thou- 
sands of untrained personnel in his med- 
ical units because of the scarcity of 
trained doctors and nurses in China. 
The fact that Dr. Lim did as well as he 
did in quickly putting a medical relief 
corps into service can be attributed only 
to the astounding fortitude and courage 
of his handful of doctors and nurses. In 
the past year, he has established emer- 
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gency training centers to assist in teach- 
ing young Chinese girls and housewives 
the elements of nursing and preventive 
medicine. These centers, and others 
contemplated, will become permanent 
schools of nursing when the war is over. 


HEROIC WORK OF RELIEF CORPS 


After the fall of Hankow, China em- 
ployed tactics of “defense depth,” and 
the troops were scattered over a broad 
belt some 100-150 kilometers deep. The 
plan of the medical relief corps today 
is to establish small medical units of six 
persons, consisting of one doctor, two 
orderlies and stretcher bearers, and three 
graduate nurses, that can be codrdinated 
with these military tactics. There are 
150 such units in the field, spread over 
a vast area. Many units are set up in 
camouflaged peasant huts within the 
sound of fighting, and often when a line 
breaks, these small hospitals on mule- 
back must be packed up and removed 
within an hour. The heroism of the 
staffs of these units and their cool- 
headedness in working under conditions 
of strain and fatigue add a glorious new 
page to military medical practice. 

The staff of the Red Cross Medical 
Relief Corps at the end of March 1941 
of this year numbered 2800, including 
Sanitary engineers, technicians, pharma- 
cists, mechanics, stretcher bearers, or- 
derlies, office workers, and truck and 
ambulance drivers. This number in- 
cluded 181 medical doctors and 176 
nurses, 

Since 1941 the Chinese government, 
as a fundamental step for the building 
of a well organized democratic nation, 
has initiated a new hsien system. The 
protection of health of every individual 
in a hsien, or county, is one of the es- 
sentials in such a system. According to 
the plan, for every hsien there is to be a 
health center to provide an adequate 
public health service, as well as a gen- 
eral clinical service including a 25-to-50- 
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Mother and child in front of child health conference 


bed hospital. For every rural district of 
5000 to 10,000 population there is tc 
be a health station under the charge of 
a public health nurse and midwife to 
provide general public health service, in- 
cluding medical care of certain common 
diseases. For every village of 100-to- 
500 population, there will be a “health 
agent,” usually a graduate woman 
nurse specially trained for carrying out 
five functions: (1) first aid (2) small- 
pox vaccination (3) birth and death re- 
ports (4) supervision of general clean- 
liness (5) health education. 

By means of this hsien system, it is 
hoped that health supervision and medi- 
cal care of the people will be extended tc 
rural villages, thus making modern 
medical service available to the mass oi 
the population. 





This story was secured through the United 
China Relief Inc., 1790 Broadway, New York. 
See Pustic HEALTH Nursinc, May 1941, page 
331. 











Every Nurse Can Help in Cancer Control 


By MORTON L. LEVIN, M.D., Dr.P.H. 


Specific ways in which the public health nurse— 
whatever her field of work—can participate in the 
control of cancer in her community are described here 


ANCER DIFFERS less from the 
C classic problems of public health 

than may appear at first glance. 
As in tuberculosis and syphilis, case- 
finding is of major importance and 
provision for adequate treatment must 
be made. To an even greater extent 
than in other diseases, early diagnosis 
is a primary aim. Effective public edu- 
cation must be carried on continuously. 
The practice of these principles of action 
means different things for different dis- 
eases. 

The public health nurse, visiting many 
families each year, can scarcely avoid 
contact with some of the problems pre- 
sented by the cancer patient. She is 
often consulted by people who are afraid 
they have cancer or is asked for advice 
regarding some symptom which she 
knows may be due to cancer. All too 
frequently she must enter a home where 
some member is bedridden with ad- 
vanced cancer. Thus, even in the 
absence of an organized cancer program, 
the nurse must be prepared to face some 
of the situations related to cancer con- 
trol. 

There exists already a fairly large pub- 
lic health nursing experience with re- 
gard to cancer. Most of it has been 
gained by specialized workers. For ex- 
ample, in one of the large counties of 
New York State a private agency—The 
Westchester Cancer Committee, Bronx- 
ville, New York—has employed one or 
two visiting nurses to work full time with 
cancer patients, for the past twelve years. 


The Memorial Hospital for the Treat- 
ment of Cancer and Allied Diseases in 
New York City employs four full-time 
nurses who visit patients of the hospital’s 
dispensary in their homes for follow-up, 
social service, and to a minor extent, for 
bedside care. Other cancer hospitals 
have similar visiting services. 

In one New York county, visits to 
cancer patients constitute a well in- 
tegrated part of the generalized nursing 
program.* Here advantage has been 
taken of the fact that cancer is a report- 
able disease in New York State. (This 
has been true since January 1, 1940, ex- 
clusive of New York City.) Upon re- 
ceipt of a case report, the nurse in whose 
district the patient lives calls the physi- 
cian to ascertain whether a nursing visit 
is desired, and if it is, what service the 
physician wishes rendered. The inaugu- 
ration of this system was preceded by a 
training period during which the nurses 
were given a series of lectures on the 
various clinical aspects of cancer. Op- 
portunity was also given for each nurse 
to spend several days visiting the tumor 
clinic which is the center for cancer 
therapy in this county. 

Analysis of the problems encountered 
in this and other areas where services in 
cancer control are being rendered either 
by specialized or generalized public 
health nurses reveals the great need 





*See “Cancer in a Public Health Nursing 
Program,” by Muriel F. Bliss and Bosse B. 
Randle, in Pustic HeattH Nursinc, August 
1941. 
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which has existed and which must every- 
where exist for this type of service. The 
services may be classed under five head- 
ings: (1) case-finding (2) case-holding 
(3)follow-up (4) home care (5) educa- 
tion. 


FINDING THE PATIENT 


1. The periodic physical examination 

Many years of teaching were required 
to accustom mothers to the idea that in- 
fants and children needed periodic medi- 
cal scrutiny even though they were not 
“sick.”’ This proposition is fully as true 
and as important for adults. Yet it is 
doubtful whether the majority of public 
health nurses are sufficiently convinced 
of it to practice it themselves. The value 
of such an examination is by no means 
confined to its efficacy in discovering 
early cancer or conditions which may 
lead to cancer. Nevertheless this alone 
should suffice to make it a part of every 
nurse’s educational equipment. 

The periodic examination as a cancer 
control measure is of particular im- 
portance in women, in whom the two 
chief forms of cancer, that of the breast 
and uterus, are readily discoverable by 
an ordinary—but thorough—physical ex- 
amination. The truth of this has been 
repeatedly demonstrated by actual test 
in which large numbers of apparently 
healthy women were examined. A rea- 
sonable estimate of the results of such 
examination in terms of discovering early 
cancer or definitely pre-cancerous con- 
ditions—for example, marked erosion 
and inflammation of the uterine cervix— 
is that it is considerably more productive 
than the routine examination of adults 
for early tuberculosis. The single fact 
that in the majority of patients with 
breast cancer, the initial discovery of a 
lump is made accidentally by the pa- 
tient herself should be sufficient incen- 
tive to goad us into every reasonable 
effort toward securing a routine physical 
examination for every woman. 

The public health nurse should there- 
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fore promote the use of the periodic ex- 
amination wherever and whenever pos- 
sible. She should remember the loud- 
speaking effect of one’s own example by 
herself following this practice. The 
obstacles in the way of securing this 
service for people in the lower income 
groups are well realized and it is not the 
intention here to minimize them. Never- 
theless, it is also true that in most com- 
munities many people do not fully use 
the medical facilities for this and other 
purposes which are available to them. 


2. Case-finding through symptoms 

The average patient with cancer is 
found to have had some symptom due to 
cancer for a period of twelve months 
before the diagnosis was made. Analysis 
of the reasons given by 677 patients in 
Buffalo, New York,* for their delay in 
consulting a physician showed that in a 
little over half the cases it was because 
the symptom was considered unim- 
portant, and in 17 percent because no 
pain was associated with it. In only 
5 percent were there financial reasons 
and in the same percentage there was 
fear of operation or of the diagnosis of 
cancer. No significant difference with 
respect to these factors causing delay 
in seeking a physician was found between 
the group of patients who proved to have 
cancer and those who had some other 
condition. This indicates that the delay 
which operates in the case of cancer is 
only a part of a widespread tendency to 
postpone consulting a physician. 

It is obvious that the public health 
nurse must stress, first, the importance 
of seemingly unimportant symptoms; 
second, the fact that pain is not a symp- 
tom of early cancer. In some instances, 
she will have to combat (1) the fear of 
an operation, or (2) the fear of the diag- 
nosis of cancer. 

The symptoms which are usually 
found to precede cancer should be fa- 





*State Institute for the Study of Malignant 
Diseases. 
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miliar to every public health nurse.** 
The most important are: 


1. Mild epigastric discomfort, pressure or 
fullness after meals—persistent, not easily re- 
lieved by simple measures. (Cancer of the 
stomach.) 

2. Unusual vaginal discharge or bleeding; 
increased menstrual bleeding; bleeding after the 
menopause. (Cancer of the uterus.) 

3. Changes in bowel habits. (Cancer of the 
intestines or rectum.) 

4. Bleeding at stool. (Cancer of the lower 
intestine or of the rectum.) 

5. A lump in the breast. (Cancer of the 
breast.) 

6. A persistent ulcer on the skin, lips or 
tongue, or in the mouth. 

7. Changes in the shape, size, or color of a 
previously existing wart or mole. (Skin can- 
cer.) 

8. Persistent hoarseness. 
larynx.) 

9. Pain in the bone or extremity. (Bone sar- 
coma.) 


(Cancer of the 


None of these symptoms necessarily 
means cancer. The question can be 
settled only by thorough examination 
and the use of all diagnostic procedures 
indicated, such as x-ray examination, 
biopsy, proctoscopy, and so forth. When 
the nurse sees a patient with a symptom 
which may be due to cancer, it is her 
duty to persuade and to help that patient 
to get a thorough examination. 

Experience has shown that the nurse 
is frequently the first to be consulted 
when symptoms arise. Then, too, dur- 
ing the course of taking a history for 
some other investigation, she may un- 
cover the presence of symptoms which 
may be due to cancer. The nurse should 
be sufficiently sensitized to the wide prev- 
alence of cancer so that the possibility 
of its presence may occur to her even 
when her attention is concentrated on 
other matters. 


KEEPING THE PATIENT UNDER CARE 


Patients may be seen in the physi- 
cian’s office or the clinic and advised to 





**See “The Nurse’s Part in the Control of 
Cancer,” by Louis C. Kress, Pustic HEALTH 
HeattH Nursino, February, March, April 1939. 
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have something done but fail to return. 
Such patients should be visited and per- 
suaded to follow the physician’s advice. 
The nurse should be armed with the facts 
in the case, 7.e., the diagnosis or suspected 
diagnosis, and the nature of the pro- 
posed treatment. It is natural for a pa- 
tient to hesitate about undergoing drastic 
treatment for a condition producing only 
mild symptoms at the time. The nurse 
will not fail to point out that it is precise- 
ly because the symptoms are mild that 
the procedure offers the greatest chance 
for permanent benefit. 

A patient in the midst of a series of 
x-ray treatments may suddenly fail to 
appear for the next treatment. The 
nurse will be asked to visit him. Often 
the cause of the lapse is the development 
of a radiation reaction, either constitu- 
tional or local. The nurse must explain 
that these reactions are expected, un- 
avoidable, and transient. She must point 
out that only a completed series of x-ray 
treatments is of any value. 


FOLLOW-UP VISITS IMPORTANT 


According to present practice, a pa 
tient with cancer is not considered cured 
until five years have elapsed without re- 
currence or metastasis. Even after this 
time the possibility of recurrence or 
metastasis, although remote, is not en- 
tirely removed. It may be fully as im 
portant to detect such an occurrence 
early as to detect the original tumor. 
Patients are therefore asked to return 
to the physician at stated intervals of 
usually six months or a year, or upon 
the appearance of any symptom or sign. 
They frequently fail to keep these ap- 
pointments long before the five-year 
period is over. 

After other means of follow-up such 
as letter and telephone have failed, the 
public health nurse is often asked to visit 
the patient and secure his return for a 
check-up. The patient will usually say, 
“But I feel perfectly well”—to which 
the nurse may reply, “The doctor is 
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anxious to see that you stay that way.” 

Another type of follow-up may be 
termed the “end-result visit.” This is 
for the purpose of ascertaining the pres- 
ent status or ultimate fate of the patient 
—whether well or sick, or if dead, the 
date, place, and apparent cause of death. 
Such information should be obtained 
for every cancer patient for at least five 
years after treatment in order to evalu- 
ate the results of cancer therapy and to 
make possible improvements in such 
therapy. Such visits by the nurse, al- 
though apparently of no value to the pa- 
tient visited, nevertheless will be of the 
greatest value to future cancer patients. 


CARING FOR PATIENT AT HOME 


A majority of cancer patients pass 
through a period when they require 
nursing care at home. In most areas 
there are no institutions for these pa- 
tients, and where these exist, they are 
insufficient to meet the demand. Here 
is a vast, mostly unmet need for bedside 
nursing services in the home. The pub- 
lic health nurse will certainly be called 
upon to help fill this need. 

The nursing problems encountered in 
the home care of cancer patients vary 
from those associated with convalescence 
to those of the helpless bedridden pa- 
tient in the terminal stage of the disease. 
The care of foul ulcerating lesions; of 
patients with colostomy, gastrostomy, or 
tracheotomy; of patients with local and 
constitutional radiation reactions—these 
are a few of the more common nursing 
problems which will be met. 

The nurse will frequently need only 
to demonstrate proper nursing care or to 
instruct a member of the family. She 
will of course be guided always by the 
instructions of the physician in charge 
of the patient. In the New York State 
cancer program, provision for instruction 
of nurses is made through a periodic 
series of lectures or institutes on cancer 
and through the services of a consultant 
nurse especially fitted for this task by 
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training in both generalized public health 
nursing and in cancer nursing. 

In most areas the number of public 
health nurses employed is insufficient for 
the full needs of the well established 
public health program. The addition of 
any considerable amount of bedside 
nursing for cancer patients may there- 
fore require some addition in personnel. 
At the same time the presentation of the 
need for this service has proved a power- 
ful and effective argument in favor of 
increased appropriations for generalized 
public health nursing. 


EDUCATION IN CANCER CONTROL 


The purpose of health education is to 
lead to action. Proper action requires 
not only correct information but also a 
proper attitude. Of course attitude and 
information interrelated and what 
people think they know about cancer 
determines largely how they feel about 
it. Changing people’s attitudes towards 
cancer is essential to success in obtain- 
ing proper action against it. 

The public health nurse will find 
ample opportunity to try her skill both 
at imparting correct information and 
altering incorrect attitudes about cancer. 
Besides the highly effective personal- 
visit kind of education, the nurse should 
(1) arrange for talks to be given before 
adult groups and organizations (2) 
make such talks herself. 

In arranging for talks to be given be- 
fore various groups, the nurse will do well 
to consult and codperate with the local 
organization of the Women’s Field Army 
of the American Society for the Control 
of Cancer, if there is a unit of this 
group in her area. Speakers can usually 
be secured through the county or city 
medical society, many of which have 
special cancer committees. This type of 
activity should not be confined to one 
campaign month but should continue 
throughout the year, for cancer is not a 
seasonal disease. 

In preparing for talks on cancer the 
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nurse will of course inform herself by 
selected reading in the literature on 
cancer. The American Society for the 
Control of Cancer at 350 Madison Ave- 
nue, New York, New York, has an ex- 
cellent series of pamphlets and sample 
talks. Whenever possible the nurse 
should cite cases and instances out of 
her own experience, of course taking 
care to disguise their identity. The broad 
topics that should be discussed in a talk 
on cancer before a lay audience are: (1) 
the fact that cancer is curable (2) the 
early symptoms (3) the necessity for 
prompt treatment (4) the value of 
periodic examinations (5) the preven- 
tive value of avoiding or 
chronic irritation. 

A highly important point to empha- 
size in talking to women is the need for 
self-examination for lumps in the breast. 
This should be a routine monthly pro- 
cedure for all women and particularly 
nulliparae, in whom the incidence of 
breast cancer is considerably higher than 
in women who have borne children. The 
breasts should first be inspected before 
a mirror and abnormalities noted; then 
palpation should be done with the flat of 
the hand, exerting only slight pressure.* 
In this way a woman will soon learn the 
normal consistency of the breast and be 
able to detect any abnormal lump or 
thickening if it occurs. Of course a lump 


correcting 


*Farrow, Joseph H. ‘The Lump in the 
Breast.” Bulletin of the American Society for 
the Control of Cancer, July 1941, pp. 8-10. 


10,000 Nurses Needed 
(Continued from page 628) 

the present and potential depletion of 
existing agency staffs to meet these 
pressing new needs. And undoubtedly a 
large number of well qualified public 
health nurses will be needed for the re- 
construction period after the emergency 

Fortunately additional facilities for 
the preparation of public health nurses 
are made possible through federal aid to 
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in the breast is not necessarily cancer 
but the decision should rest with the phy- 
sician. As a rule, a biopsy is the safest 
method of differential diagnosis in the 
case of a single lump in the breast. 


WHAT EVERY NURSE CAN DO 


Every public health nurse can join in 
the effort to reduce mortality and mor- 
bidity from cancer in her community. 
Even in the absence of an organized pro- 
gram she can: 

1. Increase her 


about 


stock of information 
She will find every bit of ad- 
ditional knowledge useful in unexpected ways. 

Become familiar 


own 
cancer 
with the facilities for 
diagnosis and treatment of 
her community If there is a tumor clinic, 
when does it meet? What are the rules of ad 
Who is the 


the fees charged ? 


cancer in or near 


mission ? 
What are 


treatment be 


administrative officer ? 
Where can x-ray 
obtained? Radium therapy ? 
Arrange to have at least one talk 


cer presente d each 


on can 


vear before every adult 


group with which she 


has influence 

4. Prepare for and give talks on cancer her 
self before women’s clubs and similar groups 
5. Be on the alert for the presence of early 
symptoms of cancer in her patients and advis« 


and aid in getting examination. 


6. Persuade all adult women she meets to 
examine their own breasts at least once a 
month 


7. Urge adults to have physical examinations 
at least once a year. 

8. Follow this advice herself. 

Thereby the nurse will be preparing 
herself for leadership and active par 
ticipation in the organized cancer pro- 
gram when it comes to her community, 
as come it must. 


universities which have approved pro 
grams of study in this field, as a part 
of the $1,200,000 appropriation for 
nursing education by Congress on July 
1, 1941. The next important step is to 
secure qualified nurses to take this post- 
graduate work, 

The recruitment of ten thousand 
qualified public health nurses cannot be 
left to chance. Each of us has a direct 


responsibility for doing her part. 














“Boy Meets Girl” 


By CAROLYN M. WILCOX, RN. 


66 E WANTS a girl-friend.” 


words of 


The 
the mother rang in 

Miss Elliot’s ears as she left the 
house, and they repeated themselves 
again and again throughout that day 
Of 


and many other days. course he 


wanted a girl, for Leo was twenty. He 
would have been a very strange boy if 
he hadn't. But, alas, Leo wore two 


long braces and used two crutches and 
was much shorter than the average man. 
If only this could be offset by saying 
that this unattractiveness was compen- 
sated by a handsome head and a radiant 
smile! But Leo wasn’t even handsome. 
He was much too thin, which was better 
for the walking situation, and his features 
He could still smile, how- 
at least in public. Perhaps his 
mother had already guessed, if others 
hadn't, the dark moments that were all 


were sharp. 


ever, 


too frequent and likely to become more 
so if something didn’t happen soon. 

Leo had been graduated from high 
school and now was taking a course in 
an industrial school. It gave him some- 
thing to do each day, for just getting to 
and from the school took considerable 
time, but there was little hope in his 
mind for a real job after the course was 
finished and no chance for social con- 
tacts. The outlook wasn’t good. 

Once in a while a friend from the 
neighborhood in which they used to live 
came and took him for a ride, but those 
treats were few and far between. Now 
they lived in a large apartment house 
in an urban district entirely made up of 
large apartment houses. It was not con- 
ducive to making friends or getting 
places. 


Leo had intelligence, and intelli- 
gence demands stimulation and contact. 
There was only the family who were all 
busy with their own affairs, and besides, 
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he knew all their thoughts, or believed 
he did. <A village would have been 
better, with its constant exchange of 
ideas, however trivial. 

So what about the girl? Of course he 
had all the thoughts the other boys had 
on the subject—perhaps more, because 
he had more time to sit and think and 
more time to read. He had read every- 
the good and the bad—about the 
with their never-to-be-forgotten 
romances and the petty with their inev- 
itable little affairs. And in the 
spring, a young man’s fancy He 
knew all about it, but he couldn’t even 
walk around the block to ring a girl’s 
doorbell and take her to the movies, if 
there had been a girl and a doorbell. He 
liked music and had a collection of the 
finest records. It had taken a long time 
to collect them with coupons cut from 
the daily paper and he loved to play the 
great symphonies and his favorite con- 
certos, but there was something lacking. 
He wanted someone else to enjoy them 
too; wanted to show someone how won- 
derful the world of music can be. 

The next time the public health nurse 
saw Leo she told him about the recrea- 
tion center for the handicapped. He 
didn't think he’d like it much, but he 
was willing to go once and even to try 
to get someone to furnish the transporta- 
tion. Miss Elliot also told him of all 
the young couples she had seen who 
handicapped and were leading 
happy lives together. Sometimes only 
one was lame, but often both were. They 
had such neat little apartments and the 
girls were such good housekeepers. And 
the children, for some unknown reason, 
seemed to be invariably beautiful. Such 
lovely, healthy babies—the nurse never 
ceased to marvel. Leo listened, but he 


thing, 
great 


le ve 


were 
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had a feeling deep down that it wasn’t 
all true. Fairy tales! He had read 
Horatio Alger. He knew no one would 
ever want him. 

But he found the center all she had 
said and more. Everyone was very 
friendly, and he forgot that he hadn’t 
wanted to go and became a regular caller. 
He saw people dancing who would have 
been afraid to try where everyone else 
had feet that matched. And there were 
plenty of other things to do—chess and 
checkers for trying one’s skill and the- 
atrical productions that kept everyone 
busy. Anyone with a speck of talent 
used it to design scenery or posters, and 
others printed tickets. Best of all for 
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Leo were the concerts. He forgot that 
a few months before he had been a boy 
who thought no one wanted him, for he 
was too busy to think about it. 

One evening at a concert he looked 
across the aisle and there sat a new girl, 
all alone. She looked so sweet and shy 
and so very much by herself. She 
needed reassurance about the friendliness 
of the place and protection from all 
sorts of things. She certainly needed 
someone and he thought vaguely that it 
must be himself. As he moved over to 
sit beside her, he felt somehow that she 
would never sit alone again. He also 
knew that some of the things Miss Elliot 
had said were true, after all. 


An American Nurse in England 


This letter from a public health nurse in 
the Red Cross-Harvard Hospital Unit in 
England is shared with our readers through 
the generosity of the friends who received it 


DEAR FRIENDS: 

People have been asking me in their 
letters how the blitz has affected me. 
Now, after three months in London, I 
can begin to put my thoughts on paper. 
In the beginning, I had the same sort 
of feeling that I have always had at the 
coffin of a friend—a desire to look once 
more on familiar features and yet an 
inner reluctance to do so. I felt as if it 
were in very bad taste to stand and 
stare—the wounds were so new, so raw, 
so horrible. I was filled too with thank- 
fulness that I had known this London 
in her health, under summer sun and 
rain, in December’s fogs. Now after 
three months I feel that I may look with 
propriety, may wonder at the mysteries 
of blast—what it knocks down and 
what it allows to stand unscathed; may 
rejoice at the reconstruction that is tak- 
ing place. 

Never, never will I forget those first 


walks along blitzed streets—the heap of 
rubble, the charred beams, the bits of 
cloth, a book, a chair, a stove still there 
exposed to even the casual glance. And 
the odor! How can one explain an 
odor? But this odor of blitzing is 
unique—musty, dank, mildewed, smoky, 
dusty, almost unearthly. It pops out at 
one as he hurries past to have luncheon 
with a friend (or tea with the Prime 
Minister). It gushes forth and makes 
one almost drunk with hate—not of an 
enemy but of a civilization, if civiliza- 
tion it can be, that allows such things 
to be. One needs to have one’s lungs 
full of the dust of ages let loose by a 
bomb, one’s nostrils filled with acrid 
blitz, one’s eyes appalled by the sight of 
mighty buildings and little workmen’s 
homes all dumped together in a heap, 
one’s soul filled with righteous wrath at 
the destruction of church after church 
and hospital after hospital. One needs 
all this to bring a realization of what 
war really is. 

And the people—what of them? My 
friends ask: Are they discouraged, fear- 
ful, are they defeatists? I can truth- 
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fully say that I haven't seen one of 
those qualities uppermost. Their smiles 
come readily. Their chins are up. They 
are determined to see it through. 
Humor and pathos are side by side: 
The two gold ballroom chairs—appar- 
ently untouched by blast—placed side 
by side in what had been a plate-glass 
window of a big store, with a placard 
their backs announcing, “Re- 
served for Victory parade.” The sign 
in a department store, “We have the 
answers to most of your coupon prob- 
lems” and then in little print beneath, 
“All except how to get more.” 


aCTOss 


The man 
who was irked by ‘Business as usual” 
signs in his rivals’ windows and who put 
up on his own battered front this sign: 
“There is no such thing as business as 
usual, but we are still in business.’’ The 
old man and woman whom I saw near 
St. Paul’s Cathedral, heaving cracked 
slabs of cement to one side and digging 
in the earth who when I 
stopped to offer my help in hunting for 
the family teaspoons or the cat or what- 
ever it was they were digging for, looked 
up and said: “Oh, we're only making a 
garden. We've always wanted one and 
now Hitler has made it possible.” The 
old woman who explained her desire to 
go to a tube shelter every night, raids 
or no raids, in these words: ‘Well, 
dearie, lived alone for many 
years that it seems so good to be able 
to talk to someone. This is a lovely 
place. You don’t mind if I come down 
early, do you?” The busy housewife 
who, while out shopping, sees a queue 
outside a store and thinks: “Ah, some 
choice bit for sale’—then waits for an 
hour only to discover that she is stand- 
ing in line to buy a packet of birdseed. 
The slogans, “Live to lend, survive to 
spend,” and ‘“‘It may be necessary to live 
dangerously but not to die needlessly.” 
In restaurants, in hospitals, in churches 
and stores, the notice “Carry your 
respirator, this building is not gasproof.” 

Two things are outstanding in this 
Wartime city. First are the flowers— 


beneath, 


I’ve so 
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in the streets, in the stores, in the homes 
and gardens. Vegetables have been 
planted, yes, but not to the exclusion of 
all the roses and asters and bluebells. 
This is fortunate, for the Britisher does 
not live by bread alone. He must have 
roses too. 

The other thing that impresses me 
deeply is the reconstruction which is 
going on. Ruins are being pulled down 
and the good bricks sorted out. Cellars 
are out and new 
lined with cement; some are then filled 
with water as a reserve supply in case 
of fire. 


being cleaned ones 


Buildings are being repaired or 


erected. Curbstones are being laid and 
new paving and sidewalks are going 


down. The reconstruction period has 
already begun. 

Another question which my friends 
ask is: What is the blackout like? It’s 
like nothing you or I ever experienced. 
It is complete, utter blackness. When 
one first goes out of a brightly lighted 
room into the vestibule and at last into 
the street, the darkness seems to press 
first 
might press against one’s legs. It is a 


against one at as a huge black cat 
trifle sinister at first, but as soon as one 
becomes a little used to it and the eyes 
begin to adjust a bit, the “black 
comes more friendly. 


be- 
It is protective 
all and one grows thankful. Then 
just at that point comes a thud. Two 
people have collided, or, to me, a worse 
thing has happened. I have stepped off 
an unseen curbstone and my spine pro- 
tests! But the ultimate difficulty that 
the blackout brings is the terrific prob- 
lem of transportation. Nothing seems 
to be functioning. An occasional taxi 
blinks down the street but it is always 
occupied. Shanks’ mare is the only sure 
way home—that is if your sense of di- 
rection is good and you aren’t afraid of 
the dark. It is indeed surprising what 
one can do with a little practice. 

What about the shelters? is a favorite 
question. Well, I’ve 
them of all varieties. 


after 


seen dozens of 
Our public health 
nurses have been working in them these 
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Mast two months, and so I’ve come to 
w shelters fairly well The first 
thine to realize is that the various 
ighs do the thing differently and 
have met with varying degrees of suc 
cess. There are many excellent shelters, 
whether in tube or theater or apartment 


houses. There are some not-so-good ones 


t The shelterers know this’ and 
man\ of them travel long distances to 
shelter in a “good one.’ Such a shelter 
will have a canteen, bunks with springs 
(two or three deckers), lavatories and 


washing facilities. a medical aid post 
ind a place where communicable dis 
ease ma) be isolated. ‘he canteen will 
have for sale a hot dish, such as a meat 
pie or soup, tea, and possibly a sweet 
There may be games available. In some 
there are pianos. 

he medical aid post is manned by a 
sister—a graduate nurse usually with 
public health experience—and one or 
more Red Cross volunteers. There is a 
doctor, often a woman, who makes 
rounds of a number of shelters each 
night and who remains on call for all in 
his group. The shelterers are a constant 
group. Each has an individual bunk 
number and the nurses learn to know 
them. One told me that she has ‘taken 
many women through their pregnan- 
cies. In the beginning there was some 
attempt to hold health classes but now 
they have been abandoned for a number 
of reasons. The teaching is all indi- 
vidualized. The children are given pe- 
riodic physical examinations by the doc- 
tor \ny child found to be suffering 
physically or mentally through enemy 
action may be sent by law to the 
country, but seldom does this matter 
have to be taken to court. Immuniza- 
tions are done and general advice given. 
Adequate records are kept. If a shel- 
terer is discovered to be ill during the 
night and it is possible, he is sent off 
to a hospital; if it is not possible he is 
isolated by the sister. Very, very few 
babies have been born in shelters. One 
sister who has been working for two 
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vears in one with a nightly average of 


7 shelterers told me she has had only 
one mother delivered in the shelter. The 
rest many ol them have been take 
to hospital even during a blitz! Hf a 


person is ill and is sent home in the 
orning, the sister notifies the district 
st who will then make a home visit 
here are special shelters for the cor 


ty 


patients with communicable dis 


eases, quilt separate from the regula 
one \ll this is in a borough with a 
good setup but much is being done 
every where to improve ill shelters 


London and I’m sure that very shortly 
we wont have to qualify our remarks 

We have had only one raid since [I ar- 
rived, and that wasnt “much” accord 
ing to the people who have been here 
during the past year. But it was enough 
to give us a taste. I was a little con 
cerned because at the time eight of our 
nurses who had been torpedoed were 
staying with me at a nurses’ club, in 
addition to six others who had not been 
torpedoed The “Weeping Winnie” 
the siren-—-was sounded about a quarter 
to twelve. We had had several “alerts” 
so I stayed in bed until the anti-aircraft 
fire begat Then | made rounds, up- 
stairs and down. This club is comprised 
ot several old houses put together and 
there are four separate flights of stairs 
in different parts of the building. We 
didn't trust the blackout curtains, so | 
went about with a torch, getting in my 
sheep They sat in a circle on the floo: 
of my room, talking. For the next two 
hours the anti-aircraft fire was sharp 
but we only heard two bombs “sizz’ 
down. One of the nurses who had beer 
torpedoed said at the end of the first 
hour, “Well, but Miss Phillips, I'd rather 
be torpedoed, you don't have to sit and 
wait for it.” 

Well, I could ramble on like this all 
night but it’s time for dinner and a little 
restaurant in Soho beckons! 


ELISABETH C. PHILLIPS, R.N 

Imerican Red Cross-Harvard Field Hospita 
Unit, Salisbury, Wiltshire, Eneglay 

August 31, 1941 











Sharing the Newer Knowledge of Nutrition 


By ANNA pDEPI 


AANTER BOWES 


Simple, graphic materials such as the charts illus- 


here 
the 


trated are an 


lies most up-to-date 


HI 


iny\ 


PATTERN 


\merican 


and tempo of 


mens lives have 

anged within the past few months 
ev have entered various branches of 
More 


ibits of hygiene and eating 


tary service. alterations in 


as well as 


ipation will occur in the months 


inead. For the first time in the daily 
experience of many young men_ the 


science of nutrition is effectively demon- 
rated in terms of three meals a day. 


Certain dishes may not be popular at 
st, but each day's ration provides in 
indance all the essentials needed for 

ealth 


In industry, nutrition research is help- 
to increase output and reduce acci- 
which 


dents, found to occur 
much more frequently late in the 


ring and afternoon. 


have been 


In many indus- 
il plants, new and unfamiliar vehicles 
ippear in mid-morning and afternoon to 
spense certain foods free of charge, so 
workers may be helped to produce 

re efficiently. 

[t is vital to the national welfare that 
nutrition shall 
» make an increased contribution to 
child health of the 
on. Much has already been accom- 


hed 


newer knowledge of 


e maternal and 


: in many states to reduce maternal 
{ infant morbidity and mortality, and 
mote the health mothers and 
Much more needs to be done. 

Consider the weak links in a strong 
tion 


e of 


re 


s 


as shown in the following facts:* 


OF torty America 


age, sixteen million are 


three million children in 


‘ighteen vears of 


ee 


effec 


tive aid in teaching fami- 
information on nutrition 
: 2 
I} ig 
( 5 i\ igt Vea ( 
ta imil I Sl 
I Am i hildren have de 
1M thar 1 ind a half school 
i ining 
I i hildrer d denta 
Among inemia, tuberculosis, dental 
is irious forms, nervous exhaustion 
ind varying types of gastro-intestinal diseases 
great ing efficiency and well-being 


These problems are not new to public 
salth nurses. In their efforts to improve 
health, for have 
shared their information and skill. How- 
ever, t] 


he 


family nurses years 
the present national situation does 
give additional emphasis to their teach- 
ing. 

Nutrition research moves forward by 
leaps and bounds. From the vast array 
of printed material available each month 
on this subject, practical, simple sugges- 
tions must be formulated and presented 
at opportune times to a great variety of 
patients. This not 
Nutritionists 


is 


a simple task. 


who are keenly aware of 
the nurse's problems can with her codp- 
eration work out various types of teach- 
ing devices which will motivate patients 
to improve their food habits. 
DIETARY STUDIES POINT THE WAY 

One of the most illuminating experi- 
} 


ences of the author was a three-year 
The first five items are based on data fron 
Children The Last Line of Defens 
VcCall’s, February 1941, pp. 26, 32 
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dietary study recently carried on in Phil- 
adetphia. Prior to October 1937 no reg- 
ular nutrition teaching had been done 
in the clinic at the University of Penn- 
sylvania School of Dentistry. Because 
so many people at all ages had serious 
forms of dental disease it was considered 
desirable to inquire carefully into the 
dietary habits of certain groups 
cially expectant mothers, growing chil- 


espe- 


dren, and adults who had extensive caries 
or severe types of diseases of the gums 
Careful studies were then made of the 
food record submitted for a week. All 
the were with the 
patient, or in the case of children, with 
one of his parents. Special effort was 
made to indicate how diets could be cor- 
rected within specific incomes and with 
consideration for nationality food prefer- 


findings discussed 


ences. 

Throughout this study, the chiefs of 
various dental clinic departments and 
the dental students worked continuously 
nutritionist. Reports of the 
dietary and dental findings were always 
sent to the physician if the patient was 
under continuous or regular medical care. 

Just before this work was begun, sim- 
for 
selected private patients of Philadelphia 
dentists. These dentists had observed 
that among certain patients, despite ex- 
cellent dental hygiene and strict attention 
to regular dental care, caries or various 
types of diseases of the gums persisted. 


with the 


ilar d.etary studies were initiated 
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Simultaneous work with the two groups 
of patients representing various socio- 
economic levels provided excellent oppor- 
tunity to study the relative adequacy of 
the diets in patients with similar dental 
conditions. 

lable I gives a preliminary summary 
of findings for adults in both the dental 
clinic and private-office groups. It is 
interesting to that 


greater in 


deficiencies in 
the higher 
income level groups, and that deficiencies 
in vitamins similar in the two 
It was found that the diets of 
expectant mothers and of patients being 


note 
minerals were 
were 
groups. 


treated for diseases of the gums in both 
economik more 
deficient in minerals and vitamins than 
those of patients under treatment only 
for extensive dental caries. 


lable 


groups were relatively 


I] summarizes the findings on 
the children’s diets. The greater dietary 
adequacy of children attending private 
Each of 
these children was under the care of a 


dental offices is very evident. 


private pediatrician whose dietary advice 
was Carefully considered. In this group 
also is evidence of the family’s ability 
to purchase more abundant amounts ol 
milk, vegetables, and whole grain cereals 
Deficiencies appeared most marked 
among adolescents in both groups. 

In the course of these studies, dentists 
and nutritionists, seeing consistent and 
marked deficiencies in the diets of prac- 

ally every patient studied for serious 


TABLE I 
RESULTS OF DIETARY STUDIES OF ADULTS WITH VARIOUS TYPES JF DENTAL DISEASE 
October 1937—June 1940 


Number and percent of patients with deficiencies in diets 








Total Minerals Vitamins 
Patients no. of Excess 
by source patients, Ca P Iron A | B | ec |i dB G acid 

———— - = | | } 

Clinic 261 143 172 184 | 140 169 73 234 162 | 69 
Percent | | 
deficient 55 66 71 54 65 | 28 90 62 26 

Private 92 68 77 81 4¢ 58 27 86 60 14 
Percent 
deficient 74 R4 Rg 50 63 29 03 65 15 








Note: No 


diet was adequate 


in all essentials. 
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TEACHING 


dental disease, asked this question: How 
adequate are the diets of individuals free 
from caries? A search began for such 


rare cases. Altogether thirteen people 
were found. Their diets were secured 


and studied by the same methods as 
those of individuals with dental disease, 
and were found to be uniformly excellent 
in all essentials. This was in marked 
contrast to the diets of the patients with 
dental disease. (All diets were recorded 
and studied by a uniform method and 
interpreted for analysis by the author. 
Uniform food value figures were used 
also for all calculations. The latter have 
been published in a book.') 

The optimal type of diet found in the 
of children with excellent teeth 
raises the question: Is a faulty diet, espe- 
cially one low in minerals and vitamins, 
a contributing factor to dental disease 
at all ages? The fact that many adults 
and children showed marked improve- 
ment in diseases of the gums and dental 
caries after dietary treatment is in line 
with findings of earlier investigators such 
as Boyd and Drain,“ Hanke,' Howe, 
White, and co-workers,”* and many 
others.“**) While the whole problem of 
diet in relation to dental disease is still 
in a controversial stage it seems highly 
desirable to encourage Americans in all 

to eat 
interest 


Case 


S( vel -ECON( mic 
balanced diet 


groups 
the 


a 
of 


more 


in better 
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dental as well as general health. Such 
teaching is timely in view of reports that 
the most frequent causes for rejection of 
young men now being examined for mili- 
tary service are dental caries, flat 
and malnutrition. If we are earnestly 
endeavoring to make America strong by 
making Americans stronger, a Continuous 
the part of 
nutritionists, dietitians, and 
public health nurses to improve the min- 
eral and of the 
should be an important part of nutrition 


feet, 


crusade 
dentists, 


on physicians, 


vitamin content diet 
teaching by each of these groups. 

For professional groups to know 
nutrition 


or 
For 
them to practice these facts is often more 
difficult. And the of 
nutrition research to lay groups in simple 
of 
Yet until food habits of many people 


rect facts is one thing 


teaching results 
but convincing ways is most difficult 
all. 
are actually changed, we can expect no 
direct results in terms of 
of the nation. 

Direct 
people in all walks of life have assured 
us that people are vitally interested in 
their own personal health. The ques- 
tions on food and health asked by visitors 
at the recent World’s Fair in New York 
give eloquent proof of this. 
are fully aware of the superior value of 


better health 


contacts with thousands otf 


Once they 


one food over another or one eating pat- 


tt peor le 


t 


tern over another, a majority 


TABLE Il 


RESULTS OF DIETARY STUDIES OF CHILDREN 


WITH VARYING DEGREES OF 


DENTAL CARIES 
October 1937—June 1940 
Number and percent of patients with deficiencies in diets 








Total | Minerals 

Patients! no. of 

by source |patients} Ca P Iron 
Clinic 156 | 103 | 59 116 

Percent | 

deficient 66 38 74 
Private 29 12 6 16 

Percent 

deficient 41 21 55 


Vitamins . 
A | Bi Cc i DBD G acid 
97 | 129 79 140 121 33 
62 83 51 90 78 22 
16 9 9 25 14 4 
55 31 31 86 48 14 








1 These were aged 2-18 years. 
Nott 


Only three diets studied were adequate in all essentials 
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better 
But they must be convinced and 
shown how! 


will earnestly try to follow the 
way. 


TEACHING MATERIAL ON FOODS 


The most helpful teaching material 
developed and used in the dental dietary 
studies described, and more recently, in 
maternal and child health 
Pennsylvania, series 
charts. 


centers in 
of small 
These showed in simple but 


Was a 


colorful form good sources of minerals 
and vitamins and comparative values of 
foods often substituted for each other. 
In an earlier article in this magazine’ 
some of the charts were reproduced. 
Since then all charts have been checked 
with recent data, especially on vitamins, 
and a new set of twelve was published 
in May 1940.7’ Each chart, through 
information printed on the back about 
additional common foods, 
practical teaching points on 
foods available through surplus 
modities or the food stamp plan. 


offers many 
low-cost 


com- 


IRON IN CEREALS 


Many adults, confronted with the low 
iron values of their diets, 
requested information on 


immediately 
inexpensive 
sources of iron. This was especially true 
of expectant mothers j 
growing children. 


mothers of 
The high 


and 
merits of 
liver, molasses, certain leafy vegetables, 
and various kinds of beans were empha- 
sized in a chart reproduced in the 
vious this magazine." 
mother recently remarked: “Ever since 
I saw that chart I’ve had beef or 


pre- 
article in 


pork 
liver and molasses in my family meals 
regularly. And that recipe for liver loaf 
was just fine to help my family to eat 
more liver. I’ve already given it to many 
other mothers. Please tell us of other 
cheap foods which will increase our food 
iron.” 

Since cereals are important foods in 
low-income diets, an effort has been made 
in Chart | 
amount of 


(page 661) to present the 


some of the 


iron in newer 
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fortified cereals as well as in the old 


familiar ones. The cost per large serving 


(30 grams dry weight before cooking) 
in Harrisburg, Pennsylvania, in April 
1941, is indicated on the chart. These 


figures show that at least one of the 
fortified cereals, the new cream of wheat, 
is not only very high in iron but is also 
among the cheapest food sources of that 
important mineral. Expectant and nurs 
ing mothers and all growing children will 
greatly increase their dietary 
fortified 


This is a valuable teaching point 


iron by 


using cereal twice a 


week. 


once or 


GOOD SOURCES OF VITAMIN A 

Not only the Philadelphia 
studies but surveys in various parts of 
the United States'= show that 
deficiencies are very common in family 
diets at all How to 
increase vitamins, especially in the diets 
of low-income 


agietary 
Vitamin 


income levels. 
groups, is therefore a 
perennial nutrition problem among pub- 
Chart II gives a quick 
picture of relative values of a few foods. 
\dditional 
t 


this chart also offer many practical su 


’ 


lic health nurses. 


foods listed on the back of 
gestions especially in relation to green 
vegetables. 


At an 


svlvania 


\pril 1941 meeting of the Penn- 
State Nutrition 


growing and eating of green vegetables 


Council the 


other than lettuce, cabbage, and spinach 


Was stressed as a nutrition goal during 
the coming months. Many people have 


never eaten mustard 


kale, 


Swiss chard. 


turnip, oeet, or 


greens, collards, dandelions, or 
Yet each of these greens, 
easily grown or cheap at markets where 
available, is not only rich in important 
minerals but vitamin A. 
Consumption of these same vegetables 


would improve diets in many localities. 


very high in 


GREATEST DEFICIENCY 


Medical nutrition journals are 
unanimous that vitamin B, is probably 
deficient in American diets 


IS VITAMIN B 


and 


more than 


any other single vitamin, except D in our 
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northern states during the winter months. 
Recent assays of good food sources of 
b, give high values for ham and lean 
pork, 


avallable on 


Since these two meats are most 
farms and are relatively 
inexpensive when purchased at stores, a 
generous use of ham and pork for indi- 
viduals who digest them well is a prac- 
tical way of increasing vitamin B,. Soy 
used for 
another 
rich, inexpensive source of this vitamin. 


beans, until recently seldom 


food by Americans, constitute 
bean flour is now available as well 
as the beans themselves. 


SON 


All of us are much interested in the 
recent edict that all bread made in Great 
Britain must be fortified with extra By, 
calcium, and This 
the easiest way, at low cost, to improve 


iron, is considered 
the diet of a people under such constant 
strain. In this country, 
enriched flour containing much more of 
the original vitamin and mineral content 
of wheat the regular white flour 
available to bakers. In many 
localities enriched bread is available, 
providing much more B,, nicotinic acid, 
and bread. 
to white 


nervous too, 


than 
is now 


iron than white Despite 
whole 
} ; : . . sre f ,. sir 
wheat is still a wiser choice for family 


Chart IV shows that the familiar 


these additions bread, 
meals. 
rolled oats, or oatmeal, and whole wheat 
in any form are also inexpensive ways of 
IMpror ing the B, content of diets. Corn- 
flakes, pufted 

rv little 


rice, and puffed wheat 


x none of this vitamin. 


} . 
nave very 


VITAMIN C—INEXPENSIVE SOURCES 


Phe high values of oranges, grapefruit, 


ind tomatoes as sources of vitamin C 


ire well known. The large contributions 


if raw cabbage and potato, so commonly 
used in low-income diets, are often not 


appreciated. Recent reports’ that gen- 


erous amounts of vitamin C in the tissues 


are an aid to increasing resistance to 


nfection make a timely teaching point, 
during 


especially the winter and 


spring months when influenza, pneu- 


nonia, grippe, and colds are so prevalent. 
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Manufacturers have accustomed Amer- 
icans to secure many foods in easy ways. 
Continued the kinds of 
canned fruit juices available is proof of 
this fact. [ 
advertisers 


increases in 


The persuasive powers of 

often induce . 

makers to try these new products, and if 

they are popular with the family, to sub- 
stitute them for ones formerly used. 

Chart VI indicates that 

newer products such as apple and prune 


may home 


some of the 
juice, while providing variety, contribute 
little vitamin C. 
stitutes for the familiar citrus and tomato 
juice. The cost of one-half cup of each 
of these juices as shown on the chart 


They are not wise sub- 


indicates that canned grapefruit juice, 
especially if purchased in the large cans, 
is cheapest. While costs may 
different localities and various seasons, 
they are relatively 
most communities. 


vary in 


representative for 


SOURCES OF VITAMIN D 


Most investigators seem to agree that 
larger amounts of vitamin D, especially 
during the fall and winter months and for 
expectant mothers and growing children, 
The universal tendency to 
dental decay and other skeletal deformi- 
evidence of poor utilization or 
inadequate amounts of minerals or vita- 
mins 
teeth, 
varieties of fish contain much D in nat- 
ural form, the addition to the 


are desirable. 
ties is 


} 


necessary for bones and 


Since 


strong 


few foods except certam 
regular 
diet of some form of fish-liver oil, espe- 
cially while calcification of bones and 
teeth is occurring, is a practical nutrition 


point. The high value of the oil in a « 


of salmon makes it important to the 
family rather than the cat or kitchen 


sink. 


GOOD SOURCES OF RIBOFLAVIN 


Formerly referred to as vitamin G, 
riboflavin like other members of the B 
complex enjoys increasing attention on 
the part of both laboratory and clinical 


investigators. It is interesting to note 
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that liver, dark greens of many varieties, 
and milk—all excellent protective 
foods—are especially rich in this vitamin. 


PREPARATION OF FOODS 


In addition to emphasizing the right 
kinds and amounts of food, the following 
points'’ in food preparation will greatly 
aid in preserving values. 

1. Eat as many fruits and vegetables 
raw as possible. Mineral and vitamin 
values are thus best conserved. 

2. Many minerals and vitamins are 
lost by the common household practice 
of peeling vegetables or fruits, cutting 
them up, and letting them stand in water 
before cooking. 

3. Do not chop or crush fresh fruits 
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and vegetables and allow them to 
stand—as in the preparation of salads. 


They lose vitamin C rapidly. 

4. Cook only the shortest possible 
time necessary to make the food tender. 

5. Use small amounts of water, and 
use any that is left for soups, stews, or 
gravy. 

6. Vever add soda to vegetables while 
cooking. It destroys vitamins. 


Nott rhis 


article is based on a_ pape 
presented at the N.O.P.H.N. General Session, 
‘Newer Knowledge in Nutrition,” at the Bien 


nial Convention in Philadelphia, Pennsylvania, 


Mav 15, 1940. The revised article was sub- 
mitted tor publication in April 1941. Although 
food prices have risen since that date, the 
relative prices ol various toods are essenttalls 


unchanged 
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IRON in CEREALS 


30 GRAMS (dry) =| LARGE SERVING Cost 
Cream of (aaa... 
Wheat (New) 
robin ees 2 
Rolston TT 
(Super Farina) 
Cracked 006 
Wheat = 
Oatmeal a . 00 


Shredded fm, 


Wheat 
Cornmeal 

pode e 3 ae ‘t 
Rice | { - 00S 


Chart | 


GOOD SOURCES of VITAMIN A 
oc TE meme 


2 cup cooked 


Liver, beef a 


22 ounces 


Cod Liver oi] mmm 


| teaspoonful 


Carrots Jy 


% cup cooked 


Tomatoes Bd 


| medium 
E 
a § 
Butter 4 
I square 


Milk, whole J 


8 ounces 


Chart II 
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VITAMIN B, in COMMON FOODS 


Ham eT 
Smoked 2/2 02 

Beans =. | 
Limo "%p cup cooked 

Oats = 
Rolied | serving 

Potcto 

| medium 

Beans, 
Novy % cup cooked 

Milk 
Whole 8 oz = 

Bread 
Whole wheal | slice = 

Liver 


Chart III 


VITAMIN B, in BREADS and CEREALS 
os A SS 


Rolled | serving 


Wheat 


Cracked | serving 


Sead 
Whole wheat | slice 
read ERE 


Cracked wheat I slice 


Cornmec! aa 


| serving 
Bread 
Bread 
White i slice J 
Rice & 


White | serving 


Chart IV 
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VITAMIN C in COMMON FOODS 


Orange 


| medium 


Grapefruit 


%q medium 


Tomato 


raw or '% cup canned 


Cabbage 


Ve cup raw 


Potato 


| medium 


Apple 


| small 


Apricots 


Dried 5 halves 


Lettuce 


3 large leaves 


Chart V 


VITAMIN C in FRUIT JUICES 


100 GRAMS or Ye CUP (scant) cost 


Crone TT... 


Fresh 


Leon Ty .° 
Cold Storage 

Grapefruit ay . 

Canned 

Tomato I .o) 

Canned 

Pineapple 

reapple i .-: 


Apple 3 - Olb 


Canned 

Grape Trace-OaS 
Canned 

Prune None. O16 
Canned 


Chart VI 
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SOURCES of VITAMIN D 
Cod Liver oil Is 
| teaspoonful 
Salmo, i! 
| teaspoonful 
Saino 
Canned “Ye cup 
Milk Evaporated ce 
irradiated 4 02. 
MAK ereen 8 oz. es 
Net ogo: Ml 
Egg | | medium ee 


Butter 
| square i 


Chart VII 


GOOD SOURCES of RIBOFLAVIN 
a me: 


Beef 2% oz 


Turip greens SS 


'% cup cooked 


“wd me WR 


8 oz 


Beet greens ee ay 


Ye cup cooked 


Beef a 


Lean 2% 02 


Egg e 
id 
' 


Whole | medium 
Potato 


| medium 


Bread 


Whole wheat | slice 


Chart VIII 

















N 1938 the Lay Section of the New 
Jersey State Organization for Public 
Health Nursing changed from an in- 
active to an active group. During the 
seven years previous, since its beginning, 
its activities had been chiefly self-edu- 
cational. At this however, the 
S.O.P.HLN the State De- 
partment of Health to appoint an ad- 


time, 
was urging 
visory nurse, and the Lay Section gave 
valuable support to the organization. It 
naturally shared in the satisfaction when 
a qualified public health nurse was final- 
Vv appointed. 

{An effort was made by the Section to 
learn as much about the conditions in 
without a 
It was found that 
there were many areas not adequately 
The 
Section suggested to the Bureau of Ma- 
Child Health of the State 
Department of Health that a demonstra- 


our state as was possible 


much needed survey. 
overed by public health nursing. 


ternal and 
tion of a generalized program be put on 
in one of the areas inadequately covered. 
initiated and 
New Jersey has a nurse doing general- 


lhe demonstration was 
ized nursing in an official agency for the 
lirst time in the state so far as we know. 

\t the present time the Section is try- 
ing to stimulate other public health pro- 
grams in different parts of New Jersey 
under private agencies. 

For four years we have been gather- 
material history of public 
health nursing in the state. The history 
is now being written by Meta R. Pen- 
nock who is president of the Associa- 
tion of Women in Public Health, from 
material furnished by the public health 
agencies. Many fascinating 
have uncovered about 
the early days. For instance, New Jer- 
sey had visiting nurses back in the 
lineteenth century before the earliest 
late quoted in books on the history of 


for a 


ny 


nursing 


things been 





News from the S.O.P.H.N.’s 


his- 


health nursing. ‘This 
tory will not only show the growth of 
but for future co- 


the work, 
ordination of public health agencies so 


public State 


the need 


is to make possible a more efficient and 
adequate service at the same cost or less. 

The 
vram of self-education, and institutes for 


Section has continued its pro- 


board members have been held in vari- 
state with Evelyn K. 


Davis. secretary of the Board and Com- 


ous parts of the 


mittee Members Section of the 


\ .O-P:A.N 


have provided opportunity for discus- 


as leader. These institutes 

sion of many problems of the agencies. 

Phe Lay 

fund to meet the expense of a part-time 

for the State 
Che 


of the organization are busy women with 


Section has also raised a 
nurse executive secretary 


Organization for a vear., officers 
full-time positions in local agencies, and 
the need for a paid executive secretary 
Was 


apparent. A part-time service is 


not ideal. but already has been 


help 
brought to some areas of the state that 
were in need of advice. 

[wo meetings a year are held by the 
Section, in the fall and spring. The ex- 
ecutive committee has been encouraged 
to hear from some members that they 
now look forward to reports on the work 
of the Section at the business meeting 
as much as to the speakers’ addresses. 
lhe active membership consists of 17 


La] 


persons and 26 corporate agency mem- 
with a chairman, vice-chairman, 
secretary and treasurer, an executive 
committee, and special committees. 
Perhaps our greatest gain has been in 
the confidence of the nursing profession, 
who realize that we are wholeheartedly 
behind them and are turning to us more 


bers, 


and more for assistance on problems 

with which we are qualified to help. 
Mrs. RoGer YOUNG 
Chairman, Lay Section 





Teaching in the Pediatric Clinic 
By JOSEPHINE KELLY CRAYTOR, R 


N. 


A clinic can be an educational center for parents and 





for student nurses, with opportunities for teaching 

and learning through a free interchange of ideas 
PEDIATRIC outpatient depart- may or may not follow obstetrics. The 
ment is a public health agency’ three weeks of experience in the out- 
where parents and children are patient department may come at any 


taught 


ways by which they can maintain 
positive health, as well as a clinic where 
treatment and advice for the care of spe- 
cific 


disabilities are given. In a teach- 
becomes also 
he clini- 

cal instruction of medical students and 
student nurses. 
One of the 


nurse learns 


ing hospital such a clini 
a potentially valuable setup for t 


student 

that the 
patient is the most important element in 
a complex situation, that the care of that 
patient is her first responsibility, and 
that unless such a clinic renders service 
of a high quality to the community it has 
no reason to exist. 


first things the 


in the clinic is 


These concepts set the keynote for the 
student's entire experience and it is in 
helping the student to for the 
patient that the teaching staff functions. 
Frequent changes in the student group 


care 


increase the burden on the permanent 
staff but such changes also mean a con- 
stant renewal of interest and enthusiasm, 
together with a constant emphasis on 


techniques and on contact with patients 
that is difficult 


static group. 


to maintain in 


a more 

The student nurse’s experience in the 
clinic is necessarily limited, and this ex- 
perience is so important that it demands 
careful planning and an alert teaching 
staff to realize even a part of its potential 
value. 
surgery 


Pediatrics follows medicine and 
the 


in student’s program and 


point during the four-months’ period in 


pediatrics, and because some students 


have had little experience with children 
f them, a program 


ind little knowledge o 


of classes and conferences is advisable 
during this time. 

lhese daily classes with the supervisor, 
head nurse, or staff nurses may include 
the specific techniques and procedures 
used in the various clinic routines; a 


view of the well baby and the growth and 


re- 


development of the child; certain patho- 
logical conditions which cause public 
health problems in relation to children, 
such as the acute communicable diseases, 
tuberculosis, syphilis 
heart disease, and various handicaps; de- 
linquency in childrer; recent develop- 
ments and trends in public health; infant 
mortality; 


and gonorrhea, 


a survey of community re- 
sources with a brief study of the neigh- 
borhood and the general living condi- 
tions of the patients. Such a series of 14 
to 16 hours of conferences in which stu 
dent participation is encouraged, and for 
which collateral reading is outlined, does 
much to orient the student to clinic prob- 
lems and possibilities. 

‘he student first observes for half a 
day and then begins to participate in 
clinic procedures. The staff nurse helps 
the student in her care of the 
patient, answers questions, and points 
out teaching opportunities. All along 
she supplements conference work and 


direct 
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Assured by student nurse 


that hypodermic injection 


will not hurt, Jimmy watch 


es procedure with interest 


aids the student in 


her application of 


knowledge. 


MAKING A FAMILY STUDY 


Che writing of a family study is a 
practical way for the student to become 
acquainted with one particular child, to 
think through the problems of that 
family, to study its difficulties and how 
it has progressed overcoming 
and to visualize plans whereby 


toward 
them, 
some of the remaining problems can be 
The family for study is chosen 
by the student on the basis of her interest 
in the child. She is encouraged to choose 
a child who comes to clinic with a com- 
monplace complaint rather than one who 
presents a bizarre and startling clinical 
picture, because her knowledge of the 
normal child will have more general ap- 
plication. In making her final choice she 
consults the supervisor and the social 
worker, who approve her selection. 

[> make this study more helpful and 


solved 
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comprehensive the student is given access 
to the hospital records of the family. She 
has the privilege of conferences about 
the family with physicians, social work- 
ers, the dietitian, and other nurses. She 
has the opportunity to see the child in 
the clinic and to make a home visit with 
From the so- 
cial service records and from the workers, 


one of the social workers. 


she learns what other community re- 
sources have been used by the family to 
meet their needs and how these agencies 
have functioned. In order to report these 
outside agencies intelligently in her study 
she needs to find out the type of work 
which each performs and how patients 
are brought to its attention and admitted 
to its service. 

In the student’s limited time in clinic, 
one detailed family study would seem 
more valuable than a series of shorter, 
more superficial studies, because it allows 
her the opportunity for closer scrutiny 
of the family and for better organization 
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of her thinking in creating a complete 
picture of the child. 

Such a project means work and study 
for the student, superimposed on an al- 
ready heavy schedule of classes, confer- 
ences, and clinical experience, but it 
seems to tie together those other activi- 
ties and to show their relationship to an 
actual child better than anything else. 


STUDENT SEES CHILD AS A WHOLE 


In her in-patient experience the stu- 
dent has seen the sick child and has par- 
ticipated in the effort to help him return 
to health. In her classes she has studied 
the normal child, the changes which dis- 
ease creates in that child, and some of the 
methods for treating various diseases. In 
the outpatient department her whole con- 
cept of the patient changes. She sees ill- 
ness, but more frequently she deals with 
a well child who comes to clinic because 
his parents wish to keep him healthy, It 
is only slowly and under guidance that 
the student begins to see some of the fac- 
tors which may harm the mental and 
physical health of a child, and even more 
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slowly that she understands something 
of the role of the nurse in helping to over- 
come or alter these influences. At this 
time she is really carried beyond the 
walls of the hospital into home and com- 
munity where that child spends the 
greater part of his time. This change in 
thought, important and difficult, is easier 
with an outpatient experience. 

Perhaps it is not so much new factual 
knowledge about child care which the 
student needs as it is a concept of the 
child as That indi- 
vidual is complex indeed, but not neces- 
sarily baffling when considered in rela- 
tion to his racial and physical heredity 
and to the environment in which he 
lives Frequently the injunction to 

consider the child as a whole” is re- 
peated, but in the light of daily experi- 
ence it is impossible to emphasize it too 
much 


a whole individual. 


LEARNS HOW TO APPROACH PARENTS 


While the student is becoming pre 
ficient in clinic procedures, while she is 
to see the child and his health 


learning 
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requirements, and is becoming acquaint- 
for his 
to ap- 
proach parents and children, how to gain 


ed with community resources 


care—she is also learning how 
their contidence, and a few of the funda- 
When 
faced with the problem of teaching par- 
children, it is only natural 
that she should feel young, inadequate, 
and The teaching staff 
can help her by pointing out that more 
child 
psychology, a knowledge of child devel- 
is the 
fact that the nurse is just a person work- 
ing with other people, that in the clinic 
she is first of all a friend to the patient. 
She is a special kind of friend, ready to 
and 


mentals in teaching methods. 


ents and 


self-conscious. 
important than her tools of work 


opment, and the rules of hygiene 


to offer sugges- 
are desired, but not a 

a stern reformer de- 
termined to make the community live by 
a narrow code in which she believes. Too 
often patients think of nurses as severe 
and hidebound. 

There is 


answer questions, 
tions where they 
disciplinarian, not 


constant pleasure to be 
teaching, as well as 
new ideas from clever and _ resourceful 
parents. The pediatric clinic is a fortu- 
nate place for the student to begin her 
teaching experience because she is deal- 


gained from clink 


ing with parents who as a rule are anx- 
ious to do their best for their children. 
leaching comes simply and naturally in 
response to their questions. It is a well 
known principle that information given 
in answer to questions and in response to 
1 conscious need is the most effective 


ind useful. 


OPPORTUNITIES FOR TEACHING 


The student has an opportunity for 
lose contact with the parents as she 
helps to undress the child, as she weighs 
ind him and takes his tem- 
perature. are procedures that 


measures 
These 


most parents understand and in which 
they take an active interest. In report- 
ing weight and temperature to the parent 
makes an effort to relate 


‘ 


he student 
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them to other indices of the child’s physi- 
cal condition, such as appetite, color, 
energy or lassitude, the condition of the 
hair and skin, and the many other evi 
dences which so often have been neg- 
lected in the enthusiasm over weight and 
height as signposts to health. 

Here is a chance to observe the child 
and to direct the mother’s thoughts so 
that questions and ideas seem to come 
from her. In these informal, spontaneous 
conversations the nurse can 
the mother on her efforts and accomplish- 
ments in the care of the child, and can 
suggest a possible next step in that care. 
It is the exceptional mother who can re- 
sist the pleasure of teaching the nurse 
something and of displaying her accom- 
plishments with the child. Quite nat- 
urally she seeks help from the sympa- 
thetic nurse where she feels that she has 
not accomplished the results she desires. 
A group discussion may result as other 
mothers become interested and add their 
Almost unnoticed, the nurse can 
direct such a conversation, agreeing with 
certain ideas, praising some and 
tioning others. 


commend 


ideas. 


ques- 


INTERCHANGE OF IDEAS 


An interchange of ideas is a far pleas- 
anter method of learning for both parent 
and nurse than is a recital of routine, 
even though more actual health measures 
may be set forth in the latter. It is but 
slowly that we learn and can see results. 
One simple idea that has made an im- 
pression and fits into a regime already 
established by the mother may do more 
for the welfare of a given child than any 
concentrated dose of facts, however val- 
uable they may be. 

It is only by experience and practice 
that any teacher learns these truths, but 
the youngest student can be saved time 
and confusion by having them pointed 
out to her before and during the time 
that she is most frequently called upon 
to teach. She will believe them only 
after she has seen how they simplify, 
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make pleasanter, and enrich her contact 
with the parents. She will become dis- 
couraged, as much older and more ex- 
perienced nurses do, but she will have ac- 
quired a basis for teaching which cannot 
fail to help her. 

In her contact with children the stu- 
dent may again feel uncertain. Three 
qualifications which will be helpful are 
calmness, honesty, and firmness. Calm- 
ness is a quality often difficult of attain- 
ment, and to achieve it in any degree a 
student needs to feel that her teachers 
and associates are working with her, 
ready to help and advise, to feel that they 
have confidence in her judgment, and 
to feel that she will be allowed to follow 
her contacts without criticism in front 
of the patient. 

In being honest with children, the stu- 
dent will answer truthfully when asked 
if a procedure will hurt, but will avoid 
dramatizing the unpleasant and_ will 
show the child that 
operation. Honesty will certainly allow 


she expects co- 
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the nurse to divert the child’s mind from 
contemplation of unpleasant things and 
to minimize the discomforts and fears 
By firmness is meant little more than 
consistency In approach, and following 
through an idea or procedure to a satis 
factory 
all reasonable or possible. 
The student nurse makes 
tribution in the pediatric clinic, a contri- 


bution which is the greater if 


conclusion whenever this is at 


a real con- 


she can 
be given some sense of her value and re 
Much 
plished for patient and student if the 
nurse can leave the department with a 


sponsibility. has been accom 


few clear concepts, and if she has come 
to see the close cooperation necessary be 
tween doctors, nurses, social workers, and 
community in providing adequate care 
for the that 
Finally, and not the least important, the 


mR, = S 4 
children in community. 


student nurse should be helped to enjoy 
working with children. 


The pictures in this article are by court 
The New York Hospital! 
- omy" 


POPULAR PAMPHLET ON NURSING 


H™ WE enough nurses to meet the 
needs of the national emergency? 
This question on the lips of everyone to- 
day and many other questions which 
the public asks about nursing are an- 
swered in a new pamphlet, “Better 
Nursing for America,” to be published 
by the Public Affairs Committee, Inc., 
in New York City, this fall. It is what 
we have long wanted—a pamphlet on 
nursing for the layman. It shows what 
every individual and every family have 
a right to expect in the way of skilled 
and safe nursing care in illness, what 
preparation the nurse must have to give 
such care, what kinds of nursing a com- 


munity requires to meet all its needs 
how they are financed. The pamphlet 


\midon, is 


but 


written by Beulah gear 


especially for the public also con 
tains much he'pful information for th 
young woman in high school or college 
who is contemplating nursing as 
career, and for vocational counselors o! 
young people. 

The publication is one of the popula 
series of Public Affairs Pamphlets. | 
will be distributed by the three nationa 
nursing organizations. Order your cop 
from the National Organization fo! 
Public Health Nursing, 1790 Broadway 
New York, N. Y. 


Price 10 cents. 











By CAROLYN E 


Audiometer Testing 


. KINNEY, R.N. 


The coérdinating nurse in a county health depart- 


ment describes audiometer testing in the school as 


part of a generalized public health nursing program 


RIMITIVE 


deafness a 


considered 
the oC ids, 


| er | sles 


Visitation of 


and it resulted in the elevation or 
elimination of the unfortunate indi- 
viduals. The ancients considered them 


incapable of education, and it was not 
fifteenth century that any sig- 
made to teach deaf 


still fight 


niticant eltort 
children We 


! there is a 


Was 
the stigma of 
marked 


deafness carry 


over when it comes to the wearing of 


hearing aids. 


Phe plan of audiometer testing in 


Kern County, California, growing out of 
twelve years’ experience, is built around 
1 desire for more effective follow-up of 
ndividual children, closer integration of 
the audiometer-testing program into the 
health the school, and an 
effort to show the relation between hous- 
ing, lack of medical care, nutrition, and 
There is no 
phase of the health program in which 
it is more important to deal with the 
whole child than in work with hard-of- 
With this fact in mind 
we have placed audiometer-testing in the 
hands of the district nurse. The Kern 
County Department of Public Health 
has a staff of 21 Its program 
includes service to about 112 rural and 
city schools, and more than 40 child 
health conferences, in addition to all of 
the other demands which are placed on 
in active health department. The county 
covers an area equal to the State of 
\lassachusetts. 
In January 1940, the following plan 
for testing was evolved: Each year tests 


program of 


ther related problems. 


hearing children. 


nurses. 
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seventh 
all children with known or 


made of the third and 


grades, 


are 
Sus 
pected defects, new students who cannot 
show evidence of a satisfactory test else- 
where, and children who present some 
otherwise unexplained problem in school. 
Children with speech defects are always 
Individual test- 
ing by the dictation method is offered to 
primary children who have been selected 


given special attention. 


Two 4A audiometers 
are available for the testing program. 


by their teachers. 


PROCEDURE STANDARDIZED 


audiometer testing in 
the generalized program is a departure 
from the usual method, we have endeav- 
ored to standardize the procedure so that 
we will have uniformly accurate testing 
We started by writing an 
audiometer-testing out- 
After a 
review with each nurse of the high points 
in the preparation of the school for the 
test, the manual is presented to her as a 
handbook of information. 

Standardization was further attained 
by the following measures: 


Realizing that 


and results. 
manual which 


lined each step in the program. 
| 


1. We insist on a room with individual seats 
for the testing program. This pays big div- 
idends in the testing, and 
only a day or so is necessary, arrangements can 
usually be made to this 


accuracy of since 


release a room for 


purpose. 


2. Each nurse is responsible for the pre- 
liminary checking of the test papers, but one 
final 
This procedure eliminates some 
of the subjectivity 
scoring tests. 


person does all of the scoring for the 
entire county. 


which naturally arises in 
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3. Details of the testing are standardized 
The district nurse learns the procedure from a 
written form, observes a test given by the 
supervising nurse, and gives a 
stration 


return demon 


A program of special education pre- 
ceded the testing in each school, based 
on the material suggested in the article, 
“Practical Hearing Health Education for 
the Primary Grades,” by 
Ronnei, which appeared in Hearing Vew's 
for October 1940, and the very fine ma- 
terial outlined by the State 
Board of Health. As far as possible this 
material has been made an integral part 
of the school health program. 


Eleanor C 


Oregon 


THE PLAN FOR FOLLOW-UP 


A three-by-five index card is used for 
every child having a hearing test. These 
cards are alphabetically filed in the main 
office so that they can be readily referred 
to. noted on 
the same card. A short note is 
the parents of the child whose hearing is 
within normal limits as 
parent of the child found to have defects. 
This seems a time-consuming procedure 


Subsequent tests will be 
sent to 


well as to 


but we are convinced that it is good 
public health practice. We are quick 
to tell parents of defects; let us also 


emphasize the positive attributes of their 
children. 

One mother said, on receiving such a 
note last year: “You have no idea how 
glad we are to know that Bobby has 
normal hearing. For three years we 
battled with ears and the doctor told us 
that there would doubtless be some per- 
manent damage. All of the sleepless 
nights I’ve had with him are forgotten 
in the knowledge that we have won.” 
This one statement is worth the effort 
necessary to send these the 
parents. 

We are preparing a five-by-eight card 
which will be used for all children with 
defective hearing and which will give 
information about each child’s age, race, 
and school achievement; physical exam- 


notes to 
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ination, and if possible, otol 


ogical exam- 
ination; individual hearing tests and any 
corrective work, with subsequent tests; 
family history, including hereditary heat 
defects; 1 
Phis record could well be a part 
Due to the 
staff, it has 


and the family economik 


ing 
status. 
of the family folder. volume 


and limited been 


to limit the intensive 


of work 


necessary work to 


those children who show a loss of fifteen 
percent or more, or whose school work 
or social adjustment indicate the need 


Since we have a rather shifting 


population, these card 


for help 
s will be filed in the 
main office so that they can easily be 
found for subsequent tests. 

Che 


report to the 


maki oY he I 
chil- 


the teachers so that a satis 


district nurse, in 


S( ho l, discusst the 
dren with 
schoolroom adjustment 


lactory may be 


made. It is important in making this 


» protect the child 


adjustment t from 


indue attention because of hi handicap. 


\rrangements are made for rest classes 


when this provision seems indicated b 


cause of the nature and degree of the 


handicap. Fortunately in many of our 
chools such arrangements can be made 


EVALUATION OF THE TEST SCORES 

a careful evaluation of 
reflects not 
skills 


intelligence 


here must be 
the group test score since it 
only hearing acuity, but 
not 


there is a certain amount of 


many 
\udiometer 
tests but 


tests are 
native ability required for a valid test 


For this reason, teacher-nurse confer 


ences will often result in modification ot 
the im slow 


writing, or in rare cases the inability t 


score because of a low 


write what is heard. We found thre 
such children last year. They heard th 
numbers correctly and could dictate 


them but lacked the added skill of bein: 
able to write what they heard. 

\t no time should the group audiom«e 
ter test be considered a final diagnos! 
Workers in this field 


increasingly aware of its limitations. One 


are becomin: 


of these arises because a soundproo! 
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room is not usually available for group 
testing, and children with a short atten- 
tion span are easily discouraged if they 
compete with too much noise. Further- 
more, since our speech is made up of a 
variety of pitches it is possible that a 
child with a high-frequency type defect 
may hear enough of the test in the normal 
to be considered within normal 
A test record which presents a 
that is, a scattering 
of errors throughout the test—should be 
considered in the light of this possibility. 
It is not necessary to be able to hear all 


range 
limits. 
spotty appearance 


of the consonants to make a good show 
ing in the test. 


ENLISTING FAMILY CO-OPERATION 


\ll children found to have any defect 
in hearing are referred to a private physi- 
cian or offered the services of the clinic. 
with a_ pure-tone 
is available to all. In the 
year since its purchase we have tested 


Individual — testing 


nstrument 


5 individuals and have had some very 
interesting results: 


had a history of pneumonia 
four. She 
individual test by the 
Her parents had 
would be hard of 
illness and so she had 
her mother 

id she had often doubted the actual existence 


M irv, aged 


abscessed ears at the age of 
is referred for an 
her and district 


en intormed that she 


nurs¢ 


iring following this 
en treated accordingly although 
such a defect 

The nurse made a pure-tone test and then a 


rther check-up by a dictation test with a 


‘\ audiometer. Mary repeated the numbers 
most without error throughout the test. 
Further conference with the mother revealed 


hat the child was doubtless using the suspected 

earing detect to receive attention. The recom- 
ndation was made to the district nurse that 
tollow-up be made on the basis of a possible 
havior problem 


Jane was brought in by her mother, who 

» doubted the existence of a hearing defect. 

is little girl was attending a special school 
the recommendation of the teacher, and 
having some instructions in lip-reading. 
Pure-tone testing revealed only a very slight 
lect at the 1024 level and higher pitches 
a sharp drop in the lower pitches. As 
night be expected, the mother had a very 
ill voice and had no difficulty in making 
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herself understood, while the teachers had low 


pitched voices 

Children brought to the 
of Public Health for special testing are 
both 
parents, who are invited to observe the 
test. 
both to the parent and the district nurse 
for future care. This referral back to 
the district nurse cannot be too highly 


Department 
usually accompanied by one or 
then made 


Recommendations are 


emphasized. An example will illustrate 


this: 

\ mother brought | ten-year-old daught 
for a test The « ( d arked defect, | 
she also had running ears which the mother 
nl! €( l e! Sl in runnin 
sI Va S ever id the « ( 

1 aod t n i h isin’s ind 
innin lw did m 
brother and then they quit. Her lit when 
she’s fourteen.” 


Obviously one contact with this parent 
is not sufficient, but where there has been 
enough interest in the problem to drive 
) 


20 miles town for a test, a few 


Into 
friendly contacts from the district nurse 
may bring some results 

| 


Ihe parents of children found to have 


defects are notified by a card giving the 
percentage loss, an explanation as to the 
test, and 
child be family 

The lower part of the card 


has space for the doctor’s examination 


type of the recommendation 


that the taken to the 


physician. 


and recommendations. The card is to be 
returned to the district nurse. This pro- 
cedure should give a more complete pic- 
ture of corrective work. 

Some of the points which are stressed 
in the conference with parents are as 
follows: 

1. Prompt medical attention in any illness 
and _ protection 
are important 

2. The inclusion ot 
Vitamin B in the diet is 
of a possible nerve defect 

3. Special attention to the deve 


against 


an adequate amount of 
advisable on the basis 
lopment ot 
and adjustment is 
since these children have 
withdrawn. 

4. Teach the child to consider hearing aids in 
the same light as glasses. 


social activities important 


a tendency to become 








EVALUATION OF THE PROGRAM 


Nearly 3000 more tests were done in 
1941 than in 1940. By the use of two 
machines, and with more than one person 
to do the testing, it was possible to return 
to most of the schools at a later date for 
a recheck of children who had not done 
well on the first test. Thus defects due 
to colds and other temporary conditions 
were ruled out. 

More and better follow-up work has 
been done because: (1) There has been 
interest on the part of the 
district nurse. (2) Her frequent visits 
to the school have better 
coérdination of the program. (3) The 
part-time audiometer technician has had 


increased 


resulted in 


more time to give to individual testing 
and study. 


PROBLEMS OF FOLLOW-UP 


The results of 7200 tests given in the 
spring of 1940 confirmed 
studies, in which about 


previous 
ten percent of 
the children showed defective hearing— 
that is, six percent or more hearing loss. 
The percentage of children with defects 
was slightly higher in the rural areas and 
as high as sixteen percent in the schools 
where the population was largely made 
up of migratory children. In each school, 
the test results were returned to the dis- 
trict nurse for follow-up. Last fall, 123 
of the more seriously handicapped chil- 
dren were followed up. Thirty had con- 
sulted their family doctor. Thirty-six 
had moved from the county. Forty-two 
had had no medical care. Fourteen were 
considered as permanently defective due 
to communicable diseases, mastoid opera- 
tions, and injuries. One child with a 
total loss of hearing due to scarlet fever 
was sent to the California School for the 
Deaf in Berkeley. 

A major problem is the inaccessibility 
of medical services, both private and 
public, for many of our children. This 
is true in many other places than Kern 
County. Social security funds have been 
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extended to include eye surgery and hos- 
pital care for the child with rheumatic 
When the public is suffi- 
ciently aware of hearing problems, pres- 
sure can be brought to bear to include 


heart disease. 


traveling clinics, with specialists, for the 
hard-of-hearing child. 

During the past year plans for a 
hard of hearing 
have been initiated in coOperation with 
the Pacific Coast zone of the American 
Society for the Hard of Hearing. This 
clinic is based on the type of clinic which 


service clinic for the 


was started in England in 1937 as a pre- 
Modern warfare is 
problem! The 
clinic plan will include the formation of 


paredness measure. 


greatly increasing the 


mmittee from the various service 
hich it is hoped will give some 


a lay 
clubs w 
financial aid as well as stimulating inter- 
est in this problem which has been so 
long neglected. 

Another problem is the training of 
personnel. One may safely say that most 
of those doing audiometer testing have 
just from 


Since it is a specialized 


picked up their knowledge 
here and there. 
field, public health nursing courses can 
hardly be expected to include it. The 
California State Department of Public 
Health is sponsoring a one-day refresher 
More 
such conferences will do much to meet 
this lack. 

In Bakersfield, the seat, we 
have one lip-reading teacher in the city 
schools, another who 


course on this subject next year. 


county 


night 
classes as part of the adult education 
program, and one who visits five of the 


larger county schools. 


conducts 


Needless to say, 
with a school population of 18,000 this 
is inadequate. Lip-reading is not only 
for the very handicapped child; it is of 
value to any child with a slight hearing 
defect. It teaches him to listen and to 
concentrate. 

The problem of social adjustment of 
these children is very well described in 
The Public Health Nurse and Her Pa- 
tient, by Ruth Gilbert: 
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The individual who suffers an injury or 
crippling disease already has his emotional 
tart in life.* 

The nurse can try to understand the be- 
havior of handicapped patients who are 
ittempting successfully or unsuccessfully to 
compensate emotionally for their disability.** 

he goal of the nurse is not necessarily to 
help the patient forget his defect, which might 
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merely mean the suppression of his unhappiness 
ibout it, but to help him recognize his handicap 
and find a place in life which will give him as 
many satisfactions as pos ible.*** 


*Gilbert, Ruth. The Public Health Nurse and 
Her Patient. The Commonwealth Fund, New 
York, 1940, p. & 

**Ibid., p. 87. 


* * *IThid , p R6 


OUR TOTAL HEALTH PROBLEM 


— rion of the health problems asso- 
ciated with aging of the population 
will require the intensive application of 
existing methods for the prevention of 
disease to a larger number of the popula 
tion than is now receiving the benefits 
Health gains 
in infancy and childhood have been 


f preventive medicine. 


chiefly responsible for the increase in 
average life expectancy, vet this field 
fers opportunity for further substantial 
improvement. Deaths of infants from 
congenital malformations and debility, 
birth injuries, and the broad group of 
the diseases of early infancy average 
ibout 63,000 annually. These condi- 
tions taken together rank among the 
leading causes of deaths in the total 
population of all ages. Adequate ante- 
partum and infant care is of demon- 
strated value in reducing both maternal 
and neonatal mortality. School children 
and workers in industry afford oppor- 
tunity for effective group health super- 
vision. The specific attack on tubercu- 
losis and the venereal diseases provides 
an additional approach to the health 
problems of young adults. 

Yet at certain points, the provision 
of preventive health services alone leaves 
the greater part of the health problem 
unsolved. The maternity patient re- 
quires competent attendance at delivery 
as well as supervision in the antepartum 
period. Control of the communicable 
diseases of childhood requires not only 
preventive measures, but treatment of 


the sick child. Tuberculosis and syphilis 
control involve both case-finding and 
adequate treatment of patients and their 
contacts when found. The characteristic 
chronic diseases of middle and old age 
are subject to control primarily through 
therapeutic measures. On the whole, 
organized health agencies assume rela- 
tively little responsibility for making 
these curative services available. Indi- 
vidual rather than community income is 
the chief determining factor in the 
receipt of medical care, and individual 
income is generally recognized to be 
inadequate for medical needs in a large 
proportion of the population particu- 
larly among the aged. 

A possible solution of this impasse 
lies in the employment of public funds 
to provide both preventive and curative 
services for those groups of the popula- 
tion unable to support the costs of such 
care from individual income. The pro- 
motion of such a plan through the sys- 
tem of federal grants-in-aid would be 
achieved by a national health program 
such as has been proposed by the Presi- 
dent’s Interdepartmental Committee to 
Coordinate Health and Welfare Activi- 
ties. The need for a comprehensive 
health program is daily brought to the 
attention of the administrators of the 
various titles of the Social Security Act. 


Excerpted from ‘Population Trends and 
Problems of Public Health” by George St. J. 
Perrott and Dorothy F. Holland. The Milbank 
Memorial Fund Quarterly, October 1940, p. 384. 






































By HENRIETTA 


\ plan developed by New York State to 
train beginning public health nurses 


for the rural field is described here 


HE NEW YORK State Depart- 

ment of Health launched its initial 

program for the training of begin- 
ners in public health nursing in Septem- 
ber 1936. The plan, which was described 
in this magazine under the title, “Selec- 
tion and Training of Nurses by a State 
Health Department,”' consisted of 
three parts: (1) four months’ introduc- 
tion in a selected visiting nurse associa- 
tion (2) a four-months’ approved post- 
graduate program in public health nurs- 
ing in a college or university of the stu- 
dent’s choice (3) four months’ intro- 
duction to the rural field. With the help 
of social security funds,- additional 
staff and supervising nurses were placed 
in the field, making possible the develop- 
ment of a more generalized program in 
the rural areas; therefore, the field as a 
whole was considered from the start in 
planning for a training program. 

The inadequacy of this preparation 
for rural work was recognized, and an 
additional year of field practice as a 
junior public health nurse was planned 
to provide an experience on an intern- 
ship basis. The program, now consisting 
of four parts, covers two years in all. 

Five years ago the New York State 
plan for preparing nurses for rural pub- 
lic health nursing was frankly an experi- 
ment. To date, July 1941, there are 
103 students who have had the rural 
field experience as junior public health 
nurses or are at present participating in 
the program. This training program is 
beyond question achieving its purpose. 
It is believed that the plan will provide 
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LANDAU, RIN. 


in New York State a continuous con 
tribution toward the accomp ishment 
of the long-term objec tives of the Socia 
Security Act. Its constructive effects are 
literally cumulative, and in all parts of 
the state | more | adequate public 
health services’—as the purpose of the 
\ct was stated—are being established 
and maintained as a result of the junior 
public health nursing program. We are 
convinced that it has more than proved 
its value, both to the recipient and _ to 
the state. Our conviction is based or 
the following facts. 


DEMONSTRATION TO THE COMMUNITY 


It must be remembered that direct 
service to the community has long beet 
considered the main function of agen 
cies providing public health nursing 
services, and especially is this true of 
tax-supported health agencies. Training 
personnel for possible future service has 
not yet received widespread acceptance 
as a normal agency function. The train 
ing program has helped demonstrate the 
value of this particular activity to the 
communities and officials concerned 
rhe discussion of the purposes of the 
entire training project with the local 
nursing or public health committee be 
fore the junior nurse was _ assigned 
offered an excellent teaching opportu 
nity. All 20 districts in the state have 
now had the opportunity and the privi 
lege of “training” junior public healt! 
nurses. The whole state, therefore, is 
literally a teaching center. 

The year of concentrated and car 
fully planned public health nursing 
service gives the community an oppo! 
tunity to see what can be done. The 
junior nurse comes to it with at least 
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minimum basic preparation in public 
health nursing. Her population load is 
never more than from 3000 to 5000. 
\nd she receives continuous and careful 
vuidance from her senior adviser, These 
are telling points and the communities 
are becoming impressed with their im- 
portance and their relation to adequate 
public health nursing service. As a 
matter of fact, this year appropriations 
have been made by local communities 
for 27 additional county nurses. There 
are, of course, several reasons for this 
growing demand for public health nurs- 
ing service but there is no doubt that 
the junior program has had its share in 
stimulating the demand. 


HELPS RAISE STANDARD OF SERVICE 

Senior advisers have in all instances 
considered the responsibility of guiding 
juniors a challenge not only to their 
supervisory ability but to their own 
nethods of work and accomplishment. 
It has helped to raise their own stand- 
ards of work. 

The program is developing potential 
supervisory material, and because of 
the senior’s own experience and height- 
ened interest in supervision she more 
readily accepts and values supervision 
irom others. Many county nurses after 
their initial experience as senior ad- 
visers have asked for leave of absence 
tor further academic work or refresher 
held experience. 


VALUE TO THE JUNIOR 


Opportunity for guided rural experi- 
ence has always been at a premium. 
(his program offers an excellent oppor- 
tunity for learning and doing—or per- 
haps doing and learning—under satis- 
lactorily controlled conditions. The 
situation in which the student is placed 
closely approximates the county nurse’s 
job for which she is being prepared, and 
which she wishes eventually to attain. 

This training has stimulated a desire 
on the part of juniors and ex-juniors to 
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continue with their academic work, A 
questionnaire sent to 58 juniors who 
completed their rural experience — be 
fore January 1941 revealed that 34 ol 
the 58 had taken postgraduate courses 
totaling from 6 to 30 or more academi 
credits in addition to those they already 
held at the end of their training period. 
All who are now actively engaged in 
public health nursing are planning to 
continue academic work when possible 

There has been such a demand fo 
these nurses that a number of them 
have been released before their years 
rural experience was completed in ordet 
that they might accept permanent 
county positions. 


PROVIDES RECRUITING FIELD 


At the end of July 1941, there were 
71 trainees who had completed their 
training. The table below indicates the 
positions they now hold. All are in New 
York State unless otherwise stated. 


Permanent Employment Total 
State health department 10 
County : 23 
City health department 3 
Town health department 1 
Board of education 7 
Visiting nurse association 6 
Returned to university, full time 1 
Institutional nursing 2 
Executive secretary of health organization 1 
Public health nursing, out of state 4 
Army = 1 
Married and retired 12 


It is interesting to note that, if we 
omit the 12 married and retired, three 
quarters of the group are employed by 
official agencies. Here, too, one of the 
purposes of the Social Security Act is 
being achieved. Personnel are being 
trained and made available for state 
and local health work. 

Although we are continually gaining 
new insight as to details in method and 
procedures relating to this program, the 
basic plan can no longer be considered 
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an experiment. It has become an ap- 
proved and integrated part of the State 
Health Department's general activities. 


1By Leah M 


Blaisdell. Pusrtic HEALTH 
NursIncG, July 1937, p. 413. 
-“The success of the Social Security Act 


in the field of public health,” according to an 
outline of the program under Title VI, “will 
depend upon the availability and employment 
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under Title VI of the 
Supplement No. 126, U. 
ment, 1936.) 


Social Security Act, 
S. Treasury Depart- 


The provision for funds is as follows: “For 
the purpose of assisting states, counties, health 
districts, and other political subdivisions of the 
states in establishing and maintaining 
public health including the training 
of personnel for state and local health work, 
there is hereby 


adequat 


services, 


authorized to be appropriated 


for each fiscal vear, beginning with the fiscal 


of competent and professionally trained per- year ending June 30, 1936, the sum _ of 
sonnel.” (From The Public Health Program $8,000,000... .” (Ibid., 1937, p. 22.) 
NURSE PLACEMENT SERVICE 
announces the fol- *Jean Keatley, School Community Nurs 
. : American Red Cross, Abilene, Kans 
wing yiace nts . . _ 
. ° I oe - I acement *Elizabeth | Peterson School Nurse, The 
and assisted place- Board of School Trustees, Hammond, Ind 
ments from among *Mildred E. Halvorsen, County School Nurs« 








appointments made in various fields of 

public health nursing. As is our custom, 

consent to publish these has been secured 
in each case from both nurse and em- 
ployer. 

PLACEMENTS 

*Edna Lewis, Director of Public Health Nurs 
ing, Loyola University, School of Medicine, 
Chicago, Il. 

*Jean S. McNee, Assistant Professor in Public 
Health Nursing, Department of Nursing Ed- 
ucation, George Peabody College for Teach- 
ers, Nashville, Tenn. 

Ruth M. Fletcher, Assistant Professor in Pub 
lic Health Nursing, Department of Nursing 
Education, George Peabody College for 
Teachers, Nashville, Tenn. 

Mabel F. Johnson, Orthopedic Consultant, Ter- 
ritorial Department of Health, Honolulu, 
Hawaii 

*Iva F. Torrens, Nursing Consultant, American 
Red Cross, Washington, D. C. 

*Mildred Yauch, Director of Nursing Activi 
ties, American Red Cross, Newark, N. J 

*M. Elaine Hendrixson, Director of Health 
Service, New Mexico State Teachers College, 
Silver City, N. Mex. 

*Winifred Fisher, Public Health Nursing In- 
structor, Toledo Hospital School of Nursing, 
Toledo, Ohio 

*Dorothy Browning, Orthopedic 
Visiting Nurse Association of 
Brooklyn, N. Y. 

*Mary F. Benedict, Family Health Counselor, 
W. K. Kellogg Foundation, Battle Creek, 
Mich. 

*Margaret A. Bulkley, Public Health Nurse, 
Newport Hospital, Newport, R. I. 


Brooklyn, 


Supervisor, 


Stephenson County Board of Supervisors 
Freeport, Ill. 
*Rosannah M. Shaver, School Nurse. Mon 
mouth Public Schools, Monmouth, III 
*Mrs. Frances McMillan, School Nurse, Ottaw: 


Township High School, Ottawa, Ill 

Mrs. Helen H. Sorenson, Field Nurse, DuPage 
County Tuberculosis Association, Glen Ellyn 
Ill. 

Mary Ellen Murphy, Assistant Health Teacher 
Bronx Tuberculosis and Heaith 
New York, N Y 

Laura C. Herscher, Staff Nurse, 
of San Diego, San Diego, Calit 

Elisabeth S Eggleston, Staff Nurse, 
Nursing Service, Greenwich, Conn. 

*Esther A. Smith, Community Nurse, Visitin: 
Nurse Association, Spring Grove, Pa. 


Committee 
Visiting Nurses 


Town 


ASSISTED PLACEMENTS 


*Marion Ferguson, Educational Director, Com 
munity Service Society, New York, N. Y 
*Frances M. Michie, Orthopedic Field Super 
visor, State Department of Health, Divisio: 

of Crippled Children, Helena, Mont. 
*Catherine BHastress, Public Health Nurs 
(Wrangell), Territorial Department ot 
Health, Juneau, A'aska 
*Edna L. Moorhouse, Public Health Nurse 
State Department of Health, Albany, N. Y 
*Eva Nickolson, Venereal Disease and Genet 
Staff Nurse, State Department of Health and 


Visiting Nurse Association, Omaha, Nebr 
*Elizabeth M. Suerdieck, Staff Nurse, Visitir 
Nurse Association, New Haven, Conn 


*Ruby McKewen, Staff Nurse, State Depart 
ment of Health, Burlington, Vt 


*The N.O.P.HLN. files show 
is a 1941 member. 


that this nur 








NOTES from the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


Dr. TW. Frank Walker 





health 
nurses or friends of public health nurs- 


Wherever there are public 


ao 


ing, whether in town or country, there 
is great sorrow over the death on Sep- 
tember of Dr. W. Frank Walker. 
rhe public health world 
shocked at this untimely and irreparable 
health 
shares so keenly because he was to us 


raf | 
is 


whole 


loss in) which nursing 


public 


“our big brother.” 

Dr. Walker died in New York City 
of a heart ailment after 
He leaves a wife, son, 


at the age of 52 
a brief illness. 
nd daughter. 
\ native of Michigan, he received 
from its State University the Bachelor 
of Science degree in Civil Engineering 
and later the degree of Doctor of Pub- 
lic Health. 


deputy commissioner of 


He served Detroit both as 
the Depart- 
ment of Health and as superintendent 


of the Municipal Tuberculosis Sana- 
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In to New 
York to become research associate of the 
American Child Health Association 
and later field director of the Commit- 
Administrative Practice of the 
Public Health Association. 
Since 1931 he has been director of the 
Division of Health Studies of The Com- 
monwealth Fund. 

The record of Dr. Walker's connec- 
tions with the National Organization for 
Public Health Nursing indicates that he 
was closer to public health nursing than 
most of his contemporaries. His first 
official relationship began in 1926 when 
to the 
been a leader of 
From 1930 
until the present, he has been associated 
with what 


torium. 1923, he moved 


tee 
American 


on 


he became an adviser Records 


He has 


this Committee ever since. 


Committee. 


known as the Com- 
mittee on Nursing Administration. Since 
1932 he has been a member of the 
Board of Directors of the N.O.P.H.N. 
and was also a member of the Execu- 
tive Committee from 1932 to 1936 and 
from 1938 until his death. 

Dr. Walker’s contribution per- 
meates the N.O.P.H.N. and the whole 
fabric of public health nursing that it 
cannot be condensed into a few words. 
He it was who suggested and helped to 
write the first statement of ‘The Ob- 
jectives in Public Health Nursing.” He 
helped in planning and developing the 
Survey of Public Health Nursing. Our 
record-keeping, statistics, community 
studies, and improved administrative 
procedures are all part of his work. He 
stimulated interest in the mechanics of 
the job, not as an end in itself but al- 
ways aS a means to better family and 
community health. 

Dr. Walker had the ability to analyze 


is now 


So 
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the details of local health problems and 

them to national 

scope. He could look into a community, 

no matter how small, and see the big 

problems that face the whole country. 


relate programs of 


As a solver of problems he was con- 
sulted by local 
He always had a helpful sug- 


national, state, and 
groups. 
gestion. Transcending his unquestioned 
ability, intelligence, and understanding, 
was that indescribable personal quality 
that inspired confidence, stimulated en- 
thusiasm, and made public health nurses 


feel he was one of us. It is hard to un- 
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derstand why he was taken from us in 
the full vigor of his brilliant career and 
at a time when he was so much needed. 
We share with his family, The Com- 
Fund, and 
everywhere a deep sense of loss. He has 


monwealth his colleagues 
opened many paths we have only started 
to travel. Our best monument to him 
is to strive more actively than ever to be 
better community workers in town or 
country, city, state, or national situa- 
tions. 
ALMA C. Haupt, R.N. 
New York, New York 


Se Ae we 


RUTH MARVIN COMES TO N.O.P.H.N. 





Ruth C. Marvin came to 
the staff of the National Or- 
ganization for Public Health 
Nursing in August as busi- 
ness manager and promotion 
secretary to take the place of 
Lucretia H. Miss 
Marvin her new 


Royer. 
comes to 
position with a broad back- 
ground of 

business and 


experience in 
office manage- 
ment and money raising, in- 
cluding a period in a public 
health nursing agency. 


; 
; 





Photo by Bachrach 
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FIELD SERVICE 
Because of the proximity of Atlantic 
City to N.O.P.H.N. headquarters, most 
of the staff members were able to attend 
Public 


Meeting 


\merican 
Annual 


some sessions of the 
Health 
during October. 
Dorothy Deming, 

and D. Bigler 
A.P.H.A. meetings of 
allied organizations. Ruth Houlton as 
chairman of the A.P.H.A. Public Health 
Nursing Section presided at all meetings 
of the Section. 


Association 


Evelyn K. Davis, 
Irene spoke either at 


sessions or at 


On Saturday and Sun 
day prior to the convention Jessie c. 
Stevenson conducted a two-day institute 
on orthopedic pri- 
marily for nurses actively engaged in 
crippled children’s 


nursing designed 
Evelyn 
Davis conducted a round table on “The 
Contribution of Citizens’ Committees to 
Health Education” during The Eighth 
Institute on Public Health Education. 
Mary Connor participated in the meet- 
ings of the Central Committee to Study 
Public Health Nursing Curriculum, the 
Collegiate Council on Public Health 
Nursing Education, and the N.O.P.H.N. 
Education And Anna 
Gring attended the meeting of the Ex- 
ecutive Committee of the N.O.P.H.N. 
School Nursing Section. Purcelle Peck 
“covered” the sessions during most of 
Most of the 
staff members were present at the Coun- 
cil of Branches dinner meeting held on 
October 14. 

At the invitation of the Minnesota 
S.0.P.H.N. Dorothy Deming attended 
its annual meeting October 1-3 and par- 
ticipated in that part of the 


servic es. 


Committee. 


the week for the magazine. 


pro- 


gram concerned with “Conserving the 


Worker in 


was in 


Health of the Industry.” 
While Minnesota Miss 
Deming met with the nursing staffs of 
the St. Paul Family Nursing Service 
and the Minneapolis Community Health 
Service. The staff nurses and some of 
the supervisors of the Minnesota State 
Department of Health also met with her 


she 
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at dinner, and at the suggestion of 
Olivia Peterson, director of the Division 
of Public Health Nursing, she gave the 
nurses ‘a bird’s-eye view of what is 


happening to public health nursing 
today.” 
Another state meeting attended by 


Dorothy Deming this month was that 
of the Georgia S.O.P.H.N. where she 
took part in the discussion on trends in 
public health nursing. 

Ruth Houlton arranged to spend a 
few days in Kansas City, Missouri, on 
She 
conferred with the Board and with the 
supervisory group of the Visiting Nurse 
Association of Kansas City. She was 
the guest of the board at a luncheon and 
met for dinner with leading public 
health nurses of Kansas City. She also 
spent some time with Margaret Willhoit, 
supervisor of public health nursing in 
the City Department of Health. 

At the Iowa S.0.P.H.N. meeting Miss 
Houlton contributed to the panel dis- 
cussion, ‘‘Privileges and Responsibili- 
Board and Committee Mem- 
bers,’ led by the Reverend J. S. Deed- 
rich of Waterloo, vice president of the 
S.0O.P.H.N., and her contribution to the 
luncheon meeting on the same day, at 
which she was guest speaker, was a dis- 
cussion of the subject, ‘Challenges for 
Public Health Nursing in a Changing 
World.” On her return trip she gave a 
day of advisory service to the Visiting 
Nursing Association in Clinton, Iowa. 

Before taking up her new duties as 
one of the regional field workers in the 
Office of Civilian Defense in Washing- 
ton, D.C., Evelyn Davis completed her 
fall field commitments in Utah, Ne- 
braska, and Colorado. The Utah State 
Nurses’ Association included Miss Davis 
on the program of its annual meeting in 
Salt Lake City as a speaker on lay par- 
ticipation. While in Utah she also con- 
ducted institutes for board and commit- 
tee members at the invitation of the 


(Continued on page 692) 


her way to the Iowa state meeting. 


ties of 











EXHIBIT ON WOMEN AND DEFENSE 


A SPECIAL exhibit on women and de- 
fense has been prepared by The 
Women’s Bureau of the U. S. 


ment of Labor. 
interested in 


Depart- 
Organizations and 
role in 


the defense program will find it of in- 


groups woman’s 
terest for use at meetings or conferences. 

The exhibit consists of five panels. 
The center one, in the form of a copper 
colored shield, outlines the Women’s 
Bureau program as related to women in 
defense industries. Two other panels of 
photographic displays compare women 
war workers of 1917-1918 with women 
defense workers of 1940-1941. A fourth 
panel illustrates essential employment 
standards for women on defense produc- 
tion. The fifth panel portrays types of 
women on the various defense fronts— 


in industrial, government, and profes 
sional services, as volunteer workers, as 
members of organizations and communi- 
ties, and as homemakers. 

Each panel, made of masonite, is 31 
inches wide by 37 inches high. The ex- 
hibit may be hung on the wall. Or it may 
be displayed on a table 13 feet long, 
to be provided by the user, covered with 
bunting, 


the exhibit 


which is included as part of 
harmonizing with the red, 
white, and blue panel decorations. 

The exhibit is lent free, but all trans- 
portation charges must be paid by the 
borrower. When shipped in its fiber 
packing case, it weighs 54 pounds. The 
setting up and 
processes, with directions enclosed in the 


repacking are simple 


case. 


HEALTH OF THE NATION’S WORKERS 


Piyerssss and forceful is the following 
statement on the importance of in- 
dustrial hygiene, excerpted from an ad- 
dress ““A National Emergency Exists,” 
by Dr. William P. Shepard at the 1941 
annual meeting of the Western Branch 
of the American Public Health Associa- 
tion: 

“Thanks to vigorous national leader- 
ship in the Public Health Service and 
in the Army and Navy, we are at last 
on the verge of an awakening concern- 
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ing the health of the worker. Men labor- 
ing in the essential industries are as im- 
portant to national defense as are men 
in uniform. Some men in industry en- 
counter more hazards to life and health 
than some men in uniform. Regardless of 
hazards or freedom from hazards, in- 
dustry offers a fertile ground to apply 
the well proved procedures of public 
health. They are the same as we apply 
to any population group in order to 
bring about reduction in preventable ill- 
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ness. These principles are of special 
value to industry since they mean reduc- 
tion in lost time due to illness, and lost 
time means lost money and retarded pro- 
duction. 

‘Responsibility for safeguarding the 
health of the worker is properly placed 
first on the state and local health or in- 


dustrial authorities. It is more impor- 
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tant than ever for each health officer to 
become familiar with the health aspects 
of working conditions in his locality and 
to include provision for 
health safeguards in his public health 
code.” 


reasonable 


From Public Health Reports, July 4, 1941, 


page 1354. 


EXTENSION COURSE IN INDUSTRIAL NURSING 


O* k eighty enthusiastic nurses have 
registered for ¢ 


an extension course 
in Industrial Nursing which started in 
the District of Columbia on October 1. 
Phe course was arranged by the Public 
Health Section of the Graduate Nurses’ 
Association through the cooperation of 
the Catholic University and the United 
States Public Health Service. Catholic 
University is allowing two hours’ credit 
for the 


work done by those 


students 
whose programs permit the use of the 
Mary J. 


course as an elective. Dunn, 


public health nursing consultant of the 
United States Public Health Service, is 
in charge of the course. 
the content of 


She determined 
the course and secured 
the services of lecturers qualified to deal 
with special problems and phases of in- 
dustrial nursing. 

The class meets once a week in the 
evening from October 1 to January 28 
inclusive. A minimum fee of eleven dol- 
lars is charged to cover the cost of the 
course. The interest shown in the large 
enrollment is most gratifying. 


RECENT MATERIALS AVAILABLE 


OC" OF THE outstanding papers on 
industrial nursing to be presented 
during the past year was the address by 
J. J. Bloomfield on “The Responsibility 
of the Nursing Profession in Industrial 
Nursing,” given at a symposium on In- 
dustrial Public Health Nursing Services 
held at Milwaukee, Wisconsin, February 
20-22, 1941. This excellent statement 
on the role of the nursing profession in 
the industrial hygiene program is packed 
full of authoritative information on the 
health problems in industry today, the 
aims and industrial 
health service, and the nurse’s part in 
the picture. It was published by the 
U. S. Public Health Service in Public 
Health Reports for May 30, 1941, and 


activities of an 


is now available in pamphlet form from 
the Superintendent of 
Washington, D. C 


Documents, 
., for five cents. 


A list of publications of The Women’s 
Bureau, with prices, is obtainable upon 
request from the U. S. Department of 
Labor, Washington, D. C. These pub- 
lications range in subject from studies 
on wages and hours and working condi- 
tions of women to pamphlets on health 
and safety and recommended standards 
for sanitary drinking facilities, lighting, 
and toilet facilities. A list of exhibits 
including posters, pictorial charts, and 
motion pictures is included. The posters 
on safety for women workers will be of 
special interest to industrial nurses, 
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INSIGNIA FOR NURSES 


| iw INSIGNIA to be worn by reg- 
istered nurses who are enrolled and 


assigned by the local defense council to 


medical shown 
The following description of the 


work in the 
here. 
work of the medical corps whose mem- 


corps is 


bers will wear this insignia is reprinted 
from the pamphlet, ‘‘Enrolled Volunteer 
Worker Groups for Civilian Protection,” 
issued by the United States Office of 
Civilian Defense: 

“In the event of an air raid or any 
other disaster, the care of the injured 
will be the responsibility of medical field 
units. field 
by hospitals and are composed of sev- 


These units are organized 
eral squads of physicians, nurses, and 
nursing auxiliaries. Upon receiving the 
alarm from the control center, a medical 
emergency squad or squads will proceed 
to the scene of the disaster and will set 
up a casualty station at a 
site. 
more 


designated 
When necessary a team of one or 
physicians, nurses, and nurse’s 
aides may be dispatched from the cas 
ualty station 
first-aid 
Site. 
“All enrolled personnel assigned to the 


to establish a subsidiary 


post at another appropriate 
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work of the emergency medical service 
(medical field units) are entitled to wear 
the Caduceus symbol. The insignia for 
physicians will be the Caduceus sur- 
mounted by the initials M.D. and for 
registered nurses by the initials R.N 

Volunteer nurse’s aides who are not 
members of the emergency medical field 
units will wear the symbol of the nurse’s 
aide corps, which is a red cross on a 
white triangle inside a blue circle. 
Registered nurses, like all citizens en- 
rolled in the 
perform their duties voluntarily, with- 
out pay.” 


service, “wil 


emergency 


RECRUITING PAMPHLET 


, ‘HE SCRIPT of ‘‘Nurses for Defense 
which was broadcast over the Na- 
tional Radio network on September 22 


1941 has been published in 
form and 


pamphlet 
made available to organiza- 


tions which are concerned with the re- 


cruitment of nurses. The broadcast, 
which featured four speakers, is a con 
cise statement of the nation’s needs 

present and future—for nurses, and a 


and 
preparation of nurses for the national 
defense program. 


progress report on the recruiting 
Participating in the 
Forum were Dr. Thomas Parran, Sur- 
geon General of the United States Pub- 
lic Health 


Frances P. 


Service, Representative 
Bolton of Ohio, Pearl Mc- 
Iver, senior nursing consultant of the 
Public Health Service, and Ellen Logan, 
a student at the Johns Hopkins Hospital 
School of Nursing. 

Copies of the scrip! have been sent 
to the state directors of public health 
nursing and the state nurses’ associa- 
tions. 
ce 


Copies are available from the 
Public Health Service, Washing- 
ton, D. C. Transcriptions of the broad- 


cast can be secured on loan from the 
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Public Health Service for use at meet- 
ings for recruitment of nurses. 


VOLUNTEER NURSE'S AIDE CORPS 


Skew Office of Civilian Defense has 
called for 100,000 women volun- 
trained by the American 
Red Cross in an intensive °0-hours’ in- 
Nurse's Aide 


The object is to develop a de- 


teers to be 
struction course as a 
Corps. 
pendable and effective body of volun- 
teers who will have the necessary knowl- 
edge and skill to assist nurses in the care 
of the sick in 
health and 
will always work under the supervision 


hospitals, clinics, and 


social organizations. They 
of a graduate nurse, and wi.) supple- 
but supplant, the paid 
worker. By performing a variety of nec- 


ment, never 


essary services in hospitals, clinics, 


schools, nursing organizations, — or 
wherever they may be needed. they will 
leave the professional nurse free to do 
more of the work which can only be 
undertaken by an experienced graduate. 
value of the 
service given by this Volunteer Nurse’s 


The effectiveness and 


\ide Corps will depend in a very large 
measure On the nursing profession itself, 
There should be a clear understanding 
of the extent to which the nursing pro- 
fession is called upon to participate in 
the and = super- 
vision of these volunteers, coupled with 


selection, instruction, 
a clear understanding of the exact role 
which the aides themselves will play. 
The Red Cross is carrying on its share 
of the program through its local chap- 
ters, working in collaboration with the 
Office of Civilian Defense and the local 
hospital and nursing organizations. 
Preliminary instructions issued by 
Red Cross National Headquarters pro- 
vide the formation in every 
Operating chapter of a local Red Cross 
Nurse’s Aide Committee, which is com- 
posed of both nursing and lay members. 
This committee will interview applicants 
lor the training course, select the grad- 


for co- 
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uate nurse instructors, and be responsi- 
ble for maintaining standards and dis- 
cipline for the Corps which will meet 
with the approval of the nursing pro- 
fession. 

Included in this committee must be 
representatives from (1) local organized 
nursing groups (2) each hospital used 
as a training center—preferably the di- 
rector of nurses or the nursing arts in 
the Local 
Red Cross Nursing Service 


Committee on 
(4) hospi- 
tals and local health agencies using the 
the 
emergency 


Structor (3) 


(5) 


aides 
medical 


subsequent services of 
the 
service of the Office of Civilian Defense 

Phe local the emergency 
medical service of the OCD will assist 
Red allocating 
nurse's aides to hospitals, clinics, visit- 
health department 
nursing services, school health services, 


local chief of 


chief of 


the Cross in volunteer 


ing nurse services, 


industrial hygiene services, child health 
and antepartum clinics, and similar or- 
All of these organizations 
must meet the requirements of the OCD 
and of the American Red Cross. 


ganizations. 


NEW APPOINTMENT 


At the request of the American Red 
Cross, Olivia Peterson has been given a 
leave of absence from her position as 
the 
Minnesota 


director of Bureau of Nursing of 
the State Department of 
Health to be in charge of the Red Cross 
for teaching nursing 


program home 


classes. This educational program has 
been greatly expanded in order to pre- 
and girls throughout the 
nation to give simple home nursing care. 
Such a program is particularly impor- 
tant at the present time when there is a 
shortage of skilled nursing care due to 


pare women 


the needs of the national defense pro- 
gram. The present goal of an enrollment 
of 500,000 women and girls in the home 
nursing course, six times the number 
enrolled last year, will require 15,000 
registered Red Cross nurse instructors. 
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Last year, 2500 nurses, many volun- 
teering their time, taught 80,000 women 
and girls. 


OCD MANUAL ON VOLUNTEERS 


A MANUAL on the organization of vol- 
teer activities in the national de- 
fense program through civilian defense 
volunteer offices has been issued by the 
United States Office of Civilian Defense. 
The pamphlet offers in detail a sug- 
gested plan for setting up a civilian de- 
fense volunteer office in each locality. 
The purposes of such an office are given: 

1. To recruit 
for civilian 


men and 
defense and to recommend them 
to local civilian defense programs and estab 


women volunteers 


lished community agencies whose services need 
to be expanded. 
2. To strengthen morale through the satis 
faction which will come to civilian volunteers 
those with much leisure and those with litth 
by doing useful community work 


Its functions are defined, its organiza- 
tion, relationships, quarters, and equip- 
ment are described, and its program is 
outlined. A chapter is given to volun- 
teer activities in civilian defense, which 
are listed in 13 sections, one of which is 
volunteer opportunities in the health 
field. Some types of training which are 
being worked out for 
mentioned. 


volunteers are 


Single copies of this important leaflet, 
called “A Civilian Volunteer 
Office,” are available free of charge from 
the U. S. Office of 
Washington, D. C. 


Defense 


Civilian Defense, 


MISS RANDALL GOES TO OCD 


bie APPOINTMENT of Marian G. Ran- 
dall as nursing consultant in the 
Medical Division of the Office of Civilian 
Defense has been announced by Mayor 
Fiorello H. LaGuardia, director of the 
Office of Civilian Miss Ran- 
dall is on leave of absence from the 
Henry Street Visiting Nurse Service, 


Defense. 
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New York City, where she is assistant 
director. 

For eight years while she was a mem- 
ber of the research staff of the Milbank 
Memorial Fund of New York City, 
Miss Randall conducted studies of pub- 
lic health nursing as related to adminis- 
practices. A these 
studies has been published in pamphlet 
form. During her service with the Fund, 
Miss Randall’s services were granted to 
the National Organization for Public 
Health Nursing to direct a study of 
current practice in a sample of official 


trative series of 


health agencies in the United States, for 
the N.O.P.H.N. Committee on 
nel Practices in Official 


1’ rson- 
Agencies. This 
study was published in 1937. 

Prior to having engaged in these ac- 
tivities, Miss Randall has had experi- 
in school nursing, has been on the 


staffs of state, city, and county health 


ence 


departments, and has supervised nursing 
services in hospitals. She holds the B.S 
Degree from Columbia University, and 
has done graduate work in sociology and 
in the administration and supervision of 
public health nursing. She is a Fellow 
in the Public Health Nursing Section of 
The American Public Health 
tion. 


Assoc la- 


MORE NURSES NEEDED 


N™ ry more public health nurses are 
needed by the U. S. Public Health 
Service to staff health programs in so 
called critical areas ¢f extra cantonment 
zones and around expanded defense in- 
dustries. (See Aprit issue 254.) 
Nurses for these positions are appointed 
through the U 
sion. 


page 


_S. Civil Service Commis 
Information and _ application 
blanks can be secured directly from the 
Public Health Service, Washington, 
D.C. These nurses, who must be quali 
fied public health nurses at the time of 
appointment, are given a month’s orien 
tation program before assignment to 
state health departments, under which 
they will work in defense communities. 














CLINICAL. NURSING IN MEDICINE 


M 


in 


| } 


Macmill 


] 1) 
! 


* t irg 
' t.N . | Con 
N . 


\ 


This textbook for nurses presents a 
of 
conforms 


medical 
with 


concise account 
Lhe 
the suggestions of the Curriculum Guide 
for Schools of 
ly and well balanced manner. 


tent 


clear and 
nursing, material 
Vursing in quite an order- 
The con- 
includes a discussion of the acute 
tuberculosis, 
There 
many interesting charts, diagrams, and 


communicable — diseases, 


gonorrhea, and syphilis. are 
illustrations which clarify and supple- 
ment the text. Diets for special condi- 
tions are suggested in the dietary index 
which is appended. 

rhis is an excellent reference because 
is written on a level comprehensible 
the student. The 
public health and social aspects of nurs- 


to average nursing 
ing are emphasized throughout, and thus 
the book will be helpful to instructors 
and supervisors in schools of nursing 
nd public health nursing agencies. 
EpyTHE G. KIsTLer, R.N. 


Germantown, Pennsylvania 


BIOLOGICAL ASPECTS OF INFECTIOUS 
DISEASE 
Ff. M. Burnet, M.D. 310 pp. The Macmillan 
pat New York, 194 $3.75. 


Dr. Burnet, a distinguished Australian 
investigator who has contributed richly 
to our knowledge of virus and rickettsial 
diseases, has presented in this volume a 
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semipopular exposition of epidemiolog- 
ical philosophy. It is inevitable tl 


hat in 
a book of this character the 


critical 
reader will find ideas that seem revolu- 
tionary and statements that appear 
wrong. These do not detract from but 
add stimulus to a thought-pro- 
volume. The book should be 
read and reread by all who are inter- 
ested in fundamental problems of infec 


rather 
voking 


tious diseases. 
GAYLORD W. ANDERSON, M.D. 
Minne 


Minneapolis, 


PAPERS OF WADE HAMPTON FROST 


Edited by Kennet 


Con wealth 


I 
I 


M M.D 


Y 


xcy 


New 


mor 


The best possible insight into the in 
herent greatness of Dr. Frost is to be 
found within these selections of his writ- 
ings so admirably chosen by his succes- 
sor at Johns Hopkins, Dr. Maxcy. Rep- 
resentative of the writings of Dr. Frost’s 
career, these papers take one through 
his experiences with communicable dis- 
ease as an officer of the United States 
Public Health Service and into the years 
of his leadership as professor of epi- 
in The reader 
cannot fail to catch glimpses of his 
genius in applying the newer methods 
of precision and to understand why Dr. 
Frost has so deeply influenced today’s 
leaders. 


demiology Baltimore. 


REGINALD M. ATWATER, M.D. 


New York, New York 








TEACHER AND COMMUNITY 
By Dorman G. Stout, Ph.D 6 pp. World B 
npany, Yonkers-on-Hudson, 1941. $2 
This might be called a volume on the 
public relations of a school and its fac- 
ulty. 
been long neglected, but which is be- 
coming more vitally important in 
America today. If our schools had had 
as efficient public relations departments 


It treats of a subject which has 


in the past as some of our large business 
corporations, they might not be facing a 
rising tide of adverse public criticism 
today. 

The author makes an interesting and 
worth-while analysis of the American 
community and the importance of the 
school in its pattern of life. He offers 
many practical suggestions for 
methods and techniques in interpreting 
the school to the community. For those 
of us who feel that now, more than ever, 
is the time for the schools to take a 
vital part in the leadership of their com- 
munities, this is an excellent guide and 
workbook for the school administrator 
and teacher. It may not be thoroughly 
comprehensive in its treatment because 
the field is so large and relatively un- 
plowed today, but it points this way. 

The author’s bibliographical lists at 
the end of each chapter open the door 
for further thought and 
There is a summary at the end of each 
chapter which adds much to the value 
of the book. 


good 


discussion. 


IGNATIUS D. TAUBENECK 
Bronxville, New York 


THE CONTROL OF COMMUNICABLE 
DISEASES 


Report of the Subcommittee on Communicable 
Disease Control of the Committee on Research 
and Standards. 85 pp. The American Public 
Health Association, 1790 Broadway, New York, 
revised 1940, 30c 
This handbook will prove to be a 

valuable guide to nurses, health educa- 

tors, classroom teachers, and physicians. 

It includes a description of each disease 

with regard to its clinical and laboratory 
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recognition, etiology, source of infection, 
mode of transmission, incubation period, 
period of 


communicability, suscepti- 


bility and immunity, prevalence, and 
methods of control. 
a. 4. ak 
INFANTILE PARALYSIS 
\ ] i! delivered at Vander e 4 rsit 
. Apr 1941 39 pp The Nat I ! 
| ntile P Ih New Y 


This book consists of six lectures de- 
livered under the auspices of The Na 
Foundation for Infantile Par- 
] . m4 : » ° 7 } ° 
alysis, and it is a summary of the pres- 


tional 


ent-day knowledge of poliomyelitis. The 


lectures were given as a guide and 


stimulus to investigators. They are 
therefore technical, but the accounts of 
the persistent and the 
many avenues of approach to the prob- 
lem are extremely interesting. 

M. Krags, R.N. 


Dover, Delaware 


investigations 


MARY 


PUBLIC HEALTH AND HYGIENE 
By ( s F. Bolduan, M.D., and Nils W. Bol 
M.D. 366 pp. W. B. Saunders Compat 
] 


P | " irds edition ( sed, 1941. $ 


The subject matter of this student 
manual is presented in language not too 
technical for the average reader. About 
twelfth of the text is devoted to 
historical material, some of the most in- 


one 


teresting of which relates to pioneer 
activities of the New York City De 
partment of Health and its guiding 
genius, the late Dr. Hermann M. Biggs 


‘ An historical resumé of the development 


of public health nursing is included also. 

A critical review of the manual shows 
that there are serious omissions and less 
While some mate 
rial commonly found in textbooks on 
medicine is included, other comparative 
ly new information of practical impor 
tance from the public health standpoint 
is omitted. No mention is made of the 
latest ideas concerning the relationship 
between septic sore throat and scarlet 


serious inaccuracies. 








November 1941 
fever and the important role of bovine 
mastitis in milk-borne outbreaks. Health 
authorities are charged with “failure... 
to deal effectively with ragweed” but no 
reference is made to the impossibility 
of doing this where the weed is generally 

The typical state health de- 
organization is 
public 


prevalent. 
described as 
health council, 
whereas only about seven states have 


partment 
including a 


such a body. 

On the whole, providing the student 
recognizes its limitations, this is a very 
good book. 

PauL B. Brooks, M.D. 
Albany, New York 


FIRST AID IN EMERGENCIES 
By Eldridge L. Eliason, M.D. 260 pp. J. B. Lix 


( Philadelphia, tenth edition 


revised, 1941, $1.75. 

This is an up-to-date handbook and 
useful everyday emer- 
gencies in the home, the factory, the 


reference for 
camp, and elsewhere. The information 
is of value in lessening the effects of 
accidents and many types of illness that 
may occur to anyone. It 
nontechnical, 


is readable, 
and well indexed to facili- 
tate the quick location of specific infor- 
mation. 

The book 


measures 


first-aid 
such as the full- 
strength iodine and carbolic acid as anti- 
septics 


contains some 


use of 


which may not always be un- 
derstood and must be practiced with ex- 


RECENT 
GENERAL 
AMERICAN Museum OF Heattu. Report for 
1939 and 1940. Flushing Meadow Park, 
New York, N. Y., 1941. 40 pp. 


Includes a list of the exhibits 
form a permanent exhibit. 
on a loan basis. 


which will 
Some are available 


AccipeENT Facts. National 
Inc., Chicago, Ill., 1941. 
Quantity orders less. 


Safety 
112 pp. 


Council, 
50 cents. 


All nurses, especially public health nurses, 


PUBLICATIONS AND CURRENT 


BOOK NOTES 68 


treme care by the layman. Although 
the title would seem to limit the subject 
matter to emergency treatment only, ill- 


nesses of general interest ranging fron 


corns to cancer are also discussed. Cor 
means of avoid 


sideration is given to 


ing accidents caused by contact with 
poisonous plants, which are describe 
and illustrated by line drawings. The 
value of these plant illustrations would 


had 


been used as has been done elsewhere in 


have been enhanced color plat 


the book. This manual may be used as 
a guide to first-aid procedures in the 
and while 
the arrival of a physician. 


event of emergency iwaiting 
EDWARD R,. GRANNISS 
Ne } Rk, N } } 


HYGIENE 
By Flore I Meredit M 


Hygiene is an excellent reference fot 
nurses and college students. It may be 


used to advantage by the lay 


also. It is so very clear and concise that 
the reader is sure hygiene and healthful 
living are relatives. The various types 
of bodily disorders, the effective use of 
medical science, various health consid 
health are dis- 
cussed. The bibliography and a detailed 
index add to the value of the book. 
ELsA M. JuHRE, 


Jersey City, New Jersey 


erations, and mental 


PERIODICALS 


will be interested in this analysis of facts re 
lating to the accidents which occurred in 1940 


Asout Us AnD Our Frienps. Metropolitan 
Life Insurance Company, Welfare Division, 
1 Madison Avenue, New York, N.Y., 1941. 
30 pp. 


This pamphlet is intended for children in 
kindergarten and first grade. It describes 
familiar daily experiences having health impli 
cations, through pictures and rhymes. 
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IN COOPERATION wherever possible with state 
and local medical societies, the Metropolitan 
Life Insurance Company is conducting a 
nationwide educational program on diabetes. 
Technical exhibits for medical groups, special 
exhibits of nurses’ pamphlets, motion pic- 
tures, and lantern slides are available. For 
further information apply to the Metropoli- 
tan Life Insurance Company, Welfare Divi- 
sion, 1 Madison Avenue, New York, N. Y. 


A Community HEALTH PROGRAM FOR THE 
Y.W.C.A. Edith M. Gates. The Woman’s 
Press, New York, 1940. 120 pp. 85c. 
Although designed primarily for Y.W.C.A. 

workers, the practical suggestions given show 

how other organizations may contribute to a 

better community health program. 


Case Work SeErvVICES TO CHILDREN WITH 
RueuMaAtTic Heart Disease. Virginia B. 
Ebert. The Family, Journal of Social Case 
Work, March 1941, p. 7. 

A description of the function of the medical 
social worker in the care of children with rheu- 
matic heart disease, as carried out in Boston 
on a series of 1000 children. This article should 
prove helpful to public health nurses, though 
all nurses will be interested. 


Sex IN Marriace. Ernest R. 
Gladys Hoagland Groves. 
Inc., New York, 
1940. 250 pp. $2. 
A useful reference in the field of family rela- 

tionships. 


Groves and 
Emerson Books, 


second edition revised, 
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TUBERCULOSIS 
Asout Tusercutosis. John Hancock Mutual 
Life Insurance Company, Boston, Massa- 
chusetts. 1941. 15 pp. Free. 
This pamphlet will prove useful to public 
health nurses and teachers. It is intended for 
popular distribution. 


TuBERCULOSIS—Basic Facts In Picture LAN- 
GUAGE National Tuberculosis Association 
29 pp. This publication and information re 
garding prices may be secured from state or 
local tuberculosis associations. 


TUBERCULOSIS AMONG NURSES. 
Whitney and Helen Jane Stofer. 
Tuberculosis Association, 1790 
New York, 1941. Available through the 
National League of Nursing Education, 
1790 Broadway, New York. 31 pp. 25 
cents. 


Jessamine S 
National 
Broadway, 


A summary of the studies published between 
1935 and 1940 regarding the prevalence ot 
tuberculosis among nurses. 


AND SoctAt CONDITIONS IN 
D’Arcy Hart and G. Payling 


TUBERCULOSIS 
ENGLAND. P. 


Wright. National Association for Preven 
tion of Tuberculosis, London, England, 
1939. 165 pp. Three shillings. 


This report shows the trend in tuberculosis 
mortality among young adults in England and 
Wales from 1911 to 1936. It also 
the relationship between respiratory tubercu- 
losis mortality and housing conditions, inter- 
nal migration, and volume of occupation. 


discusses 


THE AMERICAN JOURNAL OF NURSING FOR NOVEMBER 


Nutrition in Pregnancy 

The Rubin’s Test 

The National Survey and the States 
Continvous Spinal Anesthesia 

The Man Nurse in Personnel Work 
Parent Education and the Nurse 
Student Organization at Work 

The Treatment of Scoliosis 
Preparation for Nursing in Germany 
A Psychiatric Viewpoint 

Progress in Psychiatric Nursing 

An Orthopedic Cart 


Red Cross Enrollment in Texas 


Harriett 


Editorials: Recruitment on All Fronts; Federal Funds; Telling the World 


Becker 
Ethna L. Kurtz, R.N 


J. Ernestine 


Alice R. Bakutis, R.N. 
Herman A Stoppels, R.N 


Ernest G. Osborne, Ph.D. and Mary Rideout Osborne, R.N. 


-Evelyn C. Baker, R.N. 
Seymour M. Albert, M.D. 
Karin Huppertz 

Tina R.N. 

and Bertha M. Davis, R.N. 
Frances M. R.N. 


Duerksen, 
Bradshaw, R.N 


Hellman, 














® The American Red Cross is continuing 
to supply food, clothing, and other com- 
fort articles to British and Allied pris- 
oners of war detained in German pris- 
oners-of-war camps. It also assists in 
forwarding funds and supplies for the 
relief of {talian and German prisoners 
of war and interned civilians in Canada. 
These funds are derived from allocations 
from the Red Cross War Relief Fund 
and contributions from nationality 
groups and individuals. Persons in the 
United States may order parcels deliv- 
ered through the Red Cross to identified 
prisoners of war. 


® The annual institute of the Rhode 
Island State League of Nursing Educa- 
tion will be held in Providence at the 
Biltmore Hotel November 5-6. 


® The South Dakota State Nurses’ As- 
sociation will hold its annual meeting 


November 10. 
® October state meetings whose dates 
arrived too late to appear in the October 
issue of the magazine were as follows: 

Connecticut State Nurses’ Association, Hart- 
ford, October 29-30. 

Nebraska State Nurses’ Association, Lincoln, 
October 6-8. 


Tennessee State Nurses’ Association, Nash- 
ville, October 5-7. 
Wisconsin State Nurses’ Association, Mil- 


waukee, October 27-29. 


* An attractive set of nine maternity 
posters has just been published by the 
Maternity Center Association, New 
York, N.Y. The posters, which are 
bright and colorful, emphasize what the 
coming of the baby means to family life. 
They are designed for use in clinics, and 
at county fairs, community exhibitions, 
and meetings of various groups inter- 
ested in maternity. The set of posters is 
available from the Association (654 
Madison Avenue) at a cost of $1.00. 


NEWS NOTES 


® Helen C. La Malle, superintendent of 
nursing for the Pacific Coast Head Office 


of the Metropolitan Life Insurance 
Company, will retire from the Com 
pany’s service on January 1, 1942, her 
twenty-fourth anniversary with the 


Company. 

Mrs. La Malle has given thirty years 
of service to her profession. After a 
period of private duty nursing, she went 
to the Chicago Visiting Nurse Associa- 
tion, which staff nurse, 
supervisor, and assistant director before 
coming to the Metropolitan Life Insur- 
ance Company in 1918 as supervisor of 
nurses. In 1921 she acting 
superintendent of nursing and in 1922 
superintendent of nursing. In 1935 she 
went to the Pacific Coast to assist with 
some special administrative experiments 
She was a member of the Board of Di- 
rectors of the National Organization for 


she served as 


became 


Public Health Nursing from 1924 to 
1928, and a member of various 
N.O.P.H.N. committees, including the 


Committee to Study Visiting Nursing. 
For several years she was secretary, and 
later chairman, of the Nursing Section 


of the American Public Health Associa 
tion. Her many friends in the profes 
sion from coast to coast wish her a 


happy retirement. 


© An attractive and concise leaflet, “The 
Nurse in the School Health Program,” 
has been prepared by the N.O.P.H.N. 
It will be of interest to school nurses, 
teachers, boards of education, and lay 
people. It gives information about the 
work of the school nurse, the desirable 
preparation for this service, where it can 
be obtained, recommended personnel 
policies, and the assistance available to 
employers and nurses for placement in 
this field. 

Single copies are available free on re- 
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quest from the National Organization 
for Public Health Nursing, 1790 Broad 
New York, N. Y. A charge 


postage is made for quantity orders. 


way, for 


® The Child Study Association of 
\merica will hold its Annual Institute at 
the Hotel Commodore in New York City 
on November 14, 1941. The theme of 
the meeting is “Family Morale in a 
World at War.” Information regarding 
the program of the Institute may be 
secured from the Association, 221 West 
57 Street, New York, N.Y. 

® The Civil Service 


Commission of Evansten 


Illinois announces that an open competitive 
examination is to be held for the position of 
director of public health nurses. Applications 


which will 
the 
must reach 
Hall, Evans 
Illinois before noon, November 15, 1941 
The examination will be an unassembled one 


(to be accompanied by a fee of $2, 


be refunded to those who do not 
minimum announced requirement 
the office 


ton, 


meet 


of the Commission, City 


Applications and copies of the announcement 


may be obtained from the Evanston Civil 
Service Commission 

The United States Civil Service Commission 
announces a examination to 
positions open in the Panama 
Canal. No written test will be given and appli 
cations will be accepted at the Commission's 
Washington until further public notice 
Further information and application forms may 


be obtained from 


special recruit 


nurses tor 


office 
the Commission’s represen 
tative at any first- or second-class post office 
or from the central office in Washington, D. C 


NEW APPOINTMENTS 
For N.P.S. appointments, see page 678 


Henrietta Landau, 


consultant nurse, area ot 

six midwestern and southern states, United 

States Public Health Service, Washington, 
D.C. 

Marvy E. Parker, consultant nurse, Bureau of 


Cardiac Diseases, New York State Depart- 
ment of Health, Albany, New York. 


ERRATA 
Error IN Devivery: If through an error in 
our printer's office you received the magazine 


New York State Education in the October 


wrapper for Pusric HEALTH NursING, please 


notify us at once so that we may send you your 
HEALTH 


October PuBLi NURSING 


PUBLIC HEAL’ 
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CorrecTION: The qualifications adopted by 
the New Jersey State Board of Education for 
nursing begin 
ning September 1, 1942 (published in the Sep 
tember issue of Pustic HEALTH NURSING, pag 


526) 


issuance of school certificates 


are a revision of the qualifications which 
originally went into effect July 1, 1932. This 
statement is to correct the possible impression 
that these are the first school nurse qualifica 
tions to be set up in New Jersey. 


Phn: In the list of the Ex 
ecutive Committee of the Nursing Council on 


CORRECTION in 


National Defense, published in the October 
1941 Phn, N.O.P.H.N. news bulletin, the 
name of Stella Goostray was inadvertently 


omitted. Moreover, although appointment to 
voting membership on the Council is made on 
the basis of representation from six national 
organizations Pustic HEALTH NURSING, 
1941, p. 540) the Executive Com 
mittee is not elected on the basis of representa 
tion, as would seem to be indicated by the list 


inPhn. 


(see 


September 


Continued fro page 681 


Board of Health in the 
Richfield, Provo, Ogden, and 
Salt Lake City, and gave a day of ad- 
visory service to the Salt Lake Visiting 
Nurse Association. At Lincoln, Ne- 
braska. Miss Davis participated in a 
panel discussion on lay membership at 
the S.N.A. meeting. She 
the Nebraska State Department of 
Health. In Denver, Colorado, she spent 
a day conferring with The Visiting 
Nurse Association board and the nurse 
director, the chairman of the Auxiliary 
to the Public Health Nursing Section of 
the Colorado State Nurses’ Association, 
and others. 


Utah State 
cities of 


also. visited 


Jessie Stevenson, who is staying very 
much at headquarters during the process 
of writing the N.O.P.H.N. orthopedic 
nursing manual, fulfi.led two speaking 


engagements of long. standing this 
month—one in Harrisburg, Pennsyl- 


vania, where she spoke on orthopedic 
nursing at the S.O.P.H.N. annual meet 
ing, and the other in Boston where she 
participated in a one-day institute on 
orthopedic nursing at the time of the 
Massachusetts State Nurses Association 
meeting. 

















Our Readers 


THE SCHOOL NURSE’S JOB 


At a recent executive meeting of the School 
Nurse Section of the New Jersey S.O.P.H.N., 
the editorial, “School Nursing in These Times,” 
PuBLi 
atten 


appearing in the September issue of 

HeaLri 

tion 
May I quote from the editorial: “The school 


NURSING, was brought to our 


nurse with vision is stepping more and more 


outside the circle of her own job.” The 
phrase, “outside the circle of her own job, 
was the occasion of considerable discussion 
We feel that the well trained public health 
nurse, “‘sees the child . . . as a part of his 


whole environment, especially his home and 


family,”’ to quote further from the editorial 


Is it possible for a school nurse to do het 
work well unless she visits in the homes of her 
and 
in a friendly spirit with all the other agencies 
and This, 
we feel, is not “outside the circle of her job.” 

We do to tell you that this splen- 
did magazine is appreciated. It informs us 
on the up-to-the-minute suggestions so helpful 
feel that: we 
health movement of 
wish to mention the 


pupils, and unless she works very closely 


organizations of her community ? 


want 


work, and makes us 


a part of the 
the day 


articles on 


in our are 
great public 
Particularly we 
two school nursing appearing in 
this September issue: one reporting the study 


made in New Jersey on “Dental Health in the 


Home Visit,” and the other on using high- 
school students as assistants in the health 
room 


BEATRICE M. Beparp, R.N. 
Secretary, School Nurse Section 
New Jersey State Organization 


for Public Health Nursing 


PATIENTS DISPLAY BLOOD REPORTS 

Since I have been lent by The Public Health 
Nursing Association of Pittsburgh, Pa., Inc., 
to the Pittsburgh Syphilis Control Program* 
things have occurred that I thought 
might interest other nurses. The most unusual 
happened recently. We had arranged to take 
blood tests free of charge in the various sub 
stations of The Public Health Nursing Associa- 
tion. The results returned to the pa- 
tients in individually sealed envelopes. 

The day after these reports were returned 
to one substation the supervisor was interested 
when went to lunch to see that the 


several 


were 


she 














waitress had posted her report in 
rant. On further checking she 

the beauty parlor had tl 
ports on display, 
tion had his in 


a 


found that 
operators in 
the man at the ga 
the 
and policemen were 
Of course all these 
This is a departure 
tude of a 


ind the 


window, 


ki vith ¢ } the 


checking 
reports were n 
the } h h | ittl 


from 
years ago! 


Tuepa L. Wat 
Pittshurech. P 


Tew 


Nol 

Waterman was wt 
with the Pittsburgh 
This 


project 


lett 


This 


itten 


Epitor’s 
while she 
Syphilis Cont 
program cooperative 
which Wa sup} rte 
one tourth by the City Depart nt P 
Health, one fourth by The Buhl Fi 

ind one halt by the Unite 
Health Service Miss Wat 
returned to het 


own organization. 
TEACHER USES MAGAZINE 
a training teacher in « Den 
And for the sake { tl 


immediate care as well tor tl 


] am 
tion School 
under my 


who will be under the care of o 


into clas 


teachers soon to go out 


their own, I been trying to w 
health program ne tl 


1 
schoo 


have 
satisfactory 
function the 


more 
entire 


part of the ct ren tl 


will 
enough a 
will continue to 
practices on their own respon 

This may 
works on the 
the numerous angles which must be considers 
and which often make the choice and carr\ 
ing out of procedures difficult. 


become 
obse ry 


ibilit 


they 


sound simple but the more on 


the mo! yne realize 


nroiect 
project 


In discussing m) 
Harriet Ballentine, | 
magazine. Since then I have 
to it and find it very helpful—partict 
September issues. It is unfortunate it is 
better known by classroom teachers, especiall 
those without benefit of a school nu 
You will be interested to know that the 
Progressive Education Association, 221 West 
57 Street, New York City, has compiled a list 
of books which are helpful in health work 
SARA CORNELIUS 
Teachers College 
California, Pa 


problem with our colleg 
nurse, learned of 


often reterred 
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State 
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CHILDREN LOVE 
to get their iron from 
delicious Brer Rabbit 
Mol p ially 
in an appetizing 
molasses milk shake. 





THERE IS EXTRA 
IRON for children 

in every piece of 
molasses gingerbread. 


SPREAD ON 
BREAD, Brer Rabbit 
Molasses is a healthful 
substitute for mineral- 
deficient sweets. 

































TABLE I Total Per cent Available 
iron avail- iron 
mg/!00 gm_ ability mg/100 gm 
Molasses “‘A’’*..... Pd ohn ses Sr epkenes 3.1 
Peolasces “O° ..... 6.00600 iwesnds 5.1 
Serre _ Are $c sedees $.7 
| ee  aerree ae 4.6 
Apricots (dry)..... ee > ee 4.0 
BED Sue badeesnets a ee 5.1 
NE cuaecuce ves TDivccivaen 2 eer 
Raisins (Muscat)...3.0....... | ere 1.9 
ck EF Te 2 Es Ws themes 1.6 
Beef Muscle....... eee Ds siinen 1.5 
as Spare ere Saaeee 1.3 
CBUDERC.< cc caves Ee waiawe 5p Prreree 1.3 
PR ieasesneans Bei ca dbase ae: 1.2 
ST eee = Sener i swratsiess 0.9 
Er: ena Sepa eee: 













*Brer Rabbit Molasses—Gold Label (light, mild flavored) 
**Brer Rabbit Molasses —Green Label (dark, full flavored) 
1. Am. J. Dig. Dis. Vol. VI No. 7 (Sept.) pp. 459-62, 1$59. 


In responding to an advertisement say you saw it in Public Health Nursing 


WHERE IRON IS NEEDED— 


bres A 
Delicious Food 


at Supplemen® 
IRON INTAKE 


Brer Rabbit New Orleans Molasses is rich 
in iron — over 80% AVAILABLE. 

Patients who need fron will welcome this 
news: Delicious Brer Rabbit Molasses is one of 
the richest food sources of this essential min- 
eral. This appetizing food can be used in a 
variety of ways... on bread and cereal as a sub- 
stitute for mineral-deficient sweets, in milk, 
gingerbread and molasses cookies. Brer Rabbit 
Molasses is inexpensive—and none of the avail- 
able iron is lost in cooking. 

The highly available character of its rich iron 
content, reported in recent chemical and bio- 
logical research’, ranks Brer Rabbit New 
Orleans Molasses second only to beef liver 
among iron-supplying foods. (See comparison 
table below.) 

Three tablespoons of Green Label Brer Rabbit 
Molasses, added daily to the diet, supply more than 
3 mg. of available iron. Or the amount may be in- 
creased at the direction of the physician. Penick & 
Ford, Ltd., Inc., New Orleans, La. 


A full mg. of 
AVAILABLE 
IRON in every 
tablespoon of 
Green Label 
Brer Rabbit 
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5 Christmas Oreetings 


- Beersaseray GREETINGS, heartfelt and sincere, to 
A you who nurse and teach and go where you are 
cal.ed, from us who try to implement your going. We 








wiiik who are called the Laity greet you this Christmas- 
tide, greet you and honor you for your unselfish giv- 

this ing of yourselves. 

re of 4 ’ : : 

min- Never was there greater need for selfless service 

aie to man’s agonies. Trained hands, trained minds are 

nilk, yours, and passionate desire to ease the pain and to destroy its causes. 

ibbit a : aa . 

aie The world has need of you—a world enveloped in the anguish of war. 
Dark War is everywhere, for is it not in man’s hearts and minds even 

ron ° ° . o y ° e e 

nt in this our Country? Dark War obeys his own law of destruction and 

— will in the end destroy himself and all who follow him. 

iver 

‘ison But you are not of this army though you are shock troops and 

sbbit have been, yes these many years. Your war—and ours—is a war of 

than Light. Ignorance, disease, and needless dying are all slowly giving 

ye Ine ae 4 

ick & way. Bit by bit the darkness of intolerance, misunderstanding, and 


prejudice is being penetrated by the Light of a Lamp held high in 
your trained hands. Fearlessly you take into each new day the miracle 
of the rebirth of hope, the certainty that since the first of all the 
myriads of babies women have borne to men, each birth is no less a 
miracle, life no less a privilege, love no less the Law. 
Lift up your spirits as the old year dies. Sing with new courage. 
Go forward into Tomorrow, God keeping you. 
FRANCES P. Botton, M. C. 


Member, Advisory Council, National 
Organization for Public Health Nursing 
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MISS HOULTON BECOMES GENERAL DIRECTOR 


T GIVES the Executive Board of 

N.O.P.H.N. the greatest pleasure to 

announce the appointment of Ruth 
Houlton as our general director, to take 
effect January 1, 1942. 

Miss Houlton’s acceptance is thor- 
oughly appreciated because it is possible 
for her to carry on the organization’s 
splendid program and interests without 
interruption or loss. Also, as our able 
associate director she has made an im- 
portant contribution to the program of 
our national organization, and has won 
nationwide appreciation for its work 
through her sterling personality and 
many fine qualities of leadership. 

Before coming to the organization in 
1935, Miss Houlton was executive di- 
rector of the Visiting Nurse Association 
in Minneapolis for eight years. During 
this time she was acting director of the 





program of study in public health nurs 
ing at the University of Minnesota for 
the year 1930-1931. During and after 
the First World War, Miss Houlton was 
a special Red Cross rurse in an army 
hospital and served with the Tubercu 
losis Commission in Italy from 1918 to 
1920. She was nursing field representa 
tive with the American Red Cross in 
Minnesota from 1920 to 1922 and super- 
intendent of nurses of the Child Hygiene 
Division, Minnesota State Department 
of Health, from 1922 to 1926. 

Miss Houlton has our good wishes for 
success and personal satisfaction in her 
new role and also our wholehearted con- 
fidence in the outstanding way in which 
we all know she will fill that role. 

GRACE Ross, R.N. 


President, National Organization 
for Public Health Nursing 











Public Health Nursing in National Defense 


By KATHARINE TUCKER 


Spotlights are thrown on certain aspects of our 
service which require greater emphasis to meet 
the special needs and the urgency of these times 


TIS A TRUISM that total war means 
total defense, since a whole popula- 
tion and all the resources of the 

country are involved. It is an obvious 
corollary that no individual, no profes- 
sion, no agency can plan or act in isola- 
tion. In fact, only to the extent that 
planning and acting are interrelated and 
conceived of and carried through as part 
of the total scheme will national defense 
be accomplished as a whole or in any 
area of activity. 

What do we mean by defense? On 
the one hand, the defense of anything 
involves the protection of present values 
with concern for continuance, extension, 
and even survival of what already has 
been accomplished. On the other hand, 
defense means active preparation for 
what may come and involves adjustment, 
change, new emphases, new activities, 
and above all else a planned organiza- 
tion of forces to meet any emergency. 

Inherently, public health nursing, 
along with all nursing and all other pro- 
fessions concerned with the health and 
welfare of human beings, is part of na- 
tional defense in peace or war. Two 
years ago, or even a year ago, that was a 
relatively comfortable resting place, and 
it is still true that these peacetime serv- 
ices which save lives and build for health 
and happiness are an important part of 
national defense and thereby must be 
protected. But today it is also clear 
that we must be actively concerned with 
what is different: What part may public 
health nursing play in national defense 


with preparation for war as a central 
concentration point? 

We have been told by leaders in the 
public health movement that the public 
health nurse is a primary agent in health 
protection and health promotion. In 
October 1937, Dr. Thomas Parran in his 
paper entitled “Public Health Nursing 
Marches On,” presented at the Silver 
Jubilee Dinner of the National Organiza- 
tion for Public Health Nursing, enu- 
merated the major health problems of 
this country, with the recurrent refrain: 
“The public health nurse must bear the 
brunt of the battle.” If that was true be- 
fore the present need for acceleration of 
defense activities, it now is multiplied a 
hundredfold. It is therefore our respon- 
sibility to accept the obligations placed 
upon us by bringing to bear all of our 
past preparation and experience in an- 
alyzing how and when we can put public 
health nursing potentialities at the serv- 
ice of this extension of the health battle 
as it is affected by national defense. 


NURSING IN DEFENSE AREAS 


Let us review what definite action has 
already taken place, immediately bring- 
ing public health nursing into the fore- 
ground. On March 1, 1941, the emer- 
gency health and sanitation bill (H.R. 
3204) was passed, providing funds to 
supplement work in defense areas—in 
the extra cantonment zones and areas 
around defense industries—this money to 
be administered under the United States 
Public Health Service. As far as public 
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health nursing was concerned, this meant 
the finding and placing of 65 qualified 
public health nurses; and with the addi- 
tional appropriation of July, the total 
number was brought to 115. In addition, 
90 more are needed by the Public 
Health Service at once. 

In the recruitment program first con- 
sideration was given to qualifications to 
be adopted under the merit system which 
would be in accordance with our present 
generally accepted standards. That this 
was accomplished is in itself a landmark 
and a guidepost. These qualified public 
health nurses were primarily sought from 
private agencies and from approved pub- 
lic health nursing programs of study. 
Obviously, it would have been defeating 
the purpose of the bill to take them from 
vital defense areas. Also, in view of the 
effort of recent years under the Social 
Security Act to strengthen official health 
agencies in order to build up basic health 
protection within this country, they were 
not recruited from health departments. 
Again, thinking in terms of the long 
point of view, this has resulted in a 
distribution of public health nurses, the 
majority of whom have been connected 
with urban services, to rural areas where- 
in exists the greatest need. The splendid, 
generous, immediate response of agencies 
and nurses is a gratifying but not unex- 
pected indication of awareness of the 
issues involved. Evidently this must be 
looked upon as only the first call! 


ORIENTATION AND PLACEMENT 


Since for the most part these 115 
nurses had had no previous experience 
in an official agency, to say nothing of 
working under the conditions involved 
in defense areas, the United States Public 
Health Service has wisely developed a 
one-month orientation period in Wash- 
ington for all the professional personnel 
to be employed under the emergency ap- 
propriation. It is interesting to note that 
this group has included doctors, sani- 
tarians, bacteriologists, and laboratory 
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technicians, as well as public health 
nurses, since the United States Public 
Health Service is selecting the type of 
personnel requested by state health de- 
partments as most urgently needed. The 
primary purpose of this period of one 
month is to give these professional groups 
an understanding of the policies and 
procedures of the U. S. Public Health 
Service, particularly as these relate 
to their own professional activities. 
\lso it includes a presentation and 
discussion of the relationship of this 
new group of workers to the state and 
local health agencies and to other federal 
agencies that may be working in the 
territory. Emphasis has been laid on 
special health problems occurring in con- 
nection with migrating populations and 
defense industries, such as problems of 
sanitation, syphilis and gonorrhea, and 
industrial health. 

After the orientation period for each 
group is over, the 
placement. Public health nurses are 
sent to any territory only on the request 
of the state health department. Since 
these requests exceed the available sup- 
ply, the responsibility for relative quan- 
titative distribution has to rest with the 
district staff of the Public Health Service 
in terms of the relative urgency of need. 
The state health departments, after 
assignment of the personnel to them, 
have provided two weeks’ orientation so 
that these new workers can become 
acquainted with the specific policies and 
procedures of the state in which they are 
to work. The next step is the final 
assignment to the specific territory 
within the state. Again this has been 
the responsibility of the state health de- 
partments after they have had direct 
contact with the individuals. There- 
after, these workers have been under the 
administration and supervision of state 
health departments, the district staff of 
the Public Health Service acting only in 
an advisory capacity through the state 
departments. 


next step is their 
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FEDERAL FUNDS FOR NURSING 


The most recent federal action that has 
been taken was the passage on July 1 of 
legislation which included the appropria- 
tion of $1,200,000 for nursing education. 
The effect of this on public health nurs- 
ing has been both direct and indirect. 
It was the intention of the Act that the 
largest proportion of the monies should 
go to increase the number of students in 
schools ef nursing by enlarging their 
facilities. There can be no disagreement 
that this is the emergency need—more 
and better qualified nurses available for 
all types of professional service. Public 
health represents one of the 
services that will greatly benefit thereby. 
Direct appropriations are also available 
for the more adequate preparation of 
public health nurses by increasing oppor- 
tunities for student field experience in 
connection with approved programs of 
study in public health nursing. At this 
time no report is available as to the 
allocation of these funds for public health 
nursing or the increase of students re- 
sulting. 

Since the last World War there has 
been an accumulated emphasis on the 
qualitative and quantitative increase in 
public health nurses, an emphasis tre- 
mendously accelerated during the last 
emergency—the depression. Our hopes 
and our efforts in this direction assumed 
the proportions of reality through the 
Social Security Act. As we look back 
on the decades before 1935 we realize 
that in these last few years preparedness 
has been going on in the whole public 
health program, although it received its 
impetus from the actualities of a peace- 
time need. Through appropriations to 
state health departments, including ap- 
proximately 4220 stipends, the quantity, 
quality, and distribution of public health 
nursing personnel has been increased 
beyond anything experienced during pre- 
vious years. Now, with the tying-in of 
these appropriations with merit systems, 
there is a substantial framework set up 
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for personnel and services which gives 
the soundest foundation as preparation 
for defense. One is tempted to be philo- 
sophical at this point. Certainly the 
time for health preparedness is in times 
of peace. 

Let us look again at this question of 
quantitative increase in public health 
nursing. We can be thankful that there 
are approximately 22 percent more pub- 
lic health nurses now at work than in 
1931. However, it should give us pause 
that the latest figures just assembled for 
1941 show a decrease in the number em- 
ployed, for the first time in four years. 
This is slight, only 172 less than in 1940, 
and there are various explanations for it 
as one breaks down the detailed figures. 
But the fact remains that at the very 
moment when it is most urgent that the 
trend should continue upward, it is tend- 
ing in the other direction. Also, there 
has been an appreciable decrease in the 
number of public health nursing students 
this year in the majority of university 
programs of study. To my mind, this 
constitutes a priority. We must organize 
our forces on every front so that there 
are constantly more, not fewer, public 
health nurses qualified and employed if 
we are to meet the present need and 
future emergencies in relation to 
tional defense. 


na- 


PROBLEMS ACCENTUATED BY DEFENSE 


Certain phases of public health nurs- 
ing content and service have a direct rela- 
tionship to our effectiveness in national 
defense. It is only possible here to give 
a Skeleton outline of the health problems 
that are accentuated by the war situa- 
tion, without reviewing the whole gamut 
of public health nursing content—each 
part of which in the last analysis has to 
do with health protection and health pro- 
motion and therefore ultimately with the 
lives and morale of the human beings 
who make this a country worth defend- 
ing. Again, we are fortunate in that our 
concern with these health problems ante- 





































































dates any specific question of war de- 
fense. Some of these problems have 
received special emphasis growing out 
of the depression and the advances in 
scientific knowledge. In still others the 
impetus has come from the material in 
the National Health Survey. This has 
brought us face to face with inescapable 
facts which have given a renewed vigor 
and determination to our attack. 

Now we find nutrition, maternal and 
child health, the acute respiratory dis- 
eases, tuberculosis, syphilis and gonor- 
rhea, and all other communicable dis- 
eases taking on new significance because 
of their definite relationship to national 
defense—in civilian life, in the life of 
enlisted men, and in the special health 
hazards of actual war. In each one of 
these health areas, whether through serv- 
ices in the home, clinic, health center, 
school, or industry—in the usual com- 
munity situation, in disaster, or in de- 
fense territories—the public health nurse 
has a unique contribution to make in 
strengthening our national health de- 
fenses. 

Other health problems that have been 
receiving more attention in the last few 
years must be put on our list in the light 
of preparedness. Under the leadership 
of the Children’s Bureau and under Title 
V of the Social Security Act, we have 
been concerned with developing adequate 
preventive and treatment services for 
crippled children. It has been clear that 
public health nurses as individuals and 
as organizations have not been equipped 
to respond adequately. Now prepared- 
ness for what may come puts orthopedic 
services in the forefront of medical and 
nursing care that may be needed both 
within and outside of hospitals. Public 
health nursing, through the Children’s 
Bureau, the National Organization for 
Public Health Nursing, state depart- 
ments of health, and local agencies, is 
mobilizing t fill this gap in our own 
preparedness. Institutes, postgraduate 
courses, scholarships, and special ortho- 
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pedic consultants are some of the forms 
by means of which this mobilization is 
taking shape. 


THE INDUSTRIAL WORKER 


Only within the last few years has the 
public health movement as a whole really 
incorporated industrial hygiene into its 
blueprint for an all-out health program. 
Again we find that the first steps for 
defense took place before the threat of 
war. But many more steps now need to 
be taken—and faster. The health and 
efficiency of any worker, whether in a 
defense industry or not, represents the 
strength or weakness of the nation, both 
because those who are employed are the 
vast majority of our adult population and 
also because on them rests the economic 
structure of the country and the stability 
of the family. 

In public health nursing when we talk 
of our part in industrial hygiene we 
think first of the nurse actually working 
in industry. She is in the first defense 
line in protecting the health of the indus- 
trial worker. Locally and _ nationally 
this is being recognized. The U. S. 
Public Health Service, through the 
assignment of one of its public health 
nursing consultants to its Division of 
Industrial Hygiene, and the N.O.P.H.N. 
by adding an industrial nurse consultant 
to its staff, are actively assisting in the 
extension of industrial nursing. Such 
services are crucial in defense industries 
to which the Public Health Service is 
giving special attention at this time. 

But both of these national bodies are 
also concerned with public health nursing 
services related to the health of all indus- 
trial workers. Universities conducting 
public health nursing programs of study 
are being encouraged and helped to 
include courses for industrial nurses 
already employed, as preparation for 
those who wish to enter this field 
and as part of the basic preparation 
for all public health nurses. It is clear 
therefore that we already accept the fact 
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that the nursing service within industry 
itself, whether a defense industry or not, 
is one of the spots where public health 
nursing is closely related to national 
defense. Our responsibility is equally 
clear—to assist in the development of 
such services through every available 
channel within our own sphere of influ- 
ence and activity. 

We are beginning to recognize more 
than that. The health of the worker 
cannot be protected or promoted merely 
within the walls of the establishment 
where he is employed. He is a member 
of a family, living in a house (we hope! ) 
in a community. Where he lives, how 
he lives, with whom he lives affect his 
health and well-being and therefore his 
work as he in turn affects the health and 
well-being of his total situation. In 
peace or war every public health nurse 
must become an industrial health worker 
in relation to the employed members of 
her families. She must know the indus- 
trial health hazards in their work en- 
vironment, and what industrial health 
services are available to them. As part 
of her own service, she must be concerned 
with the way that the family, the home, 
and the community situations affect the 
health of the worker, and vice versa. 

Furthermore, community public health 
nursing agencies offer practically the 
only possibility of meeting the needs of 
small industries. Also, they should so 
relate all their services to the medical 
and nursing programs organized within 
industry that they supplement each 
other without gaps and duplications. 
That is what all public health nurses 
must be prepared for and work for if 
those who are among our greatest human, 
economic, and defense assets are to be 
kept well and efficient. 

When we take a long view of what is 
involved for posterity in defense and 
preparedness we know it goes beyond 
those engaged in military activities and 
industrial workers. It means family life 
and particularly healthy mothers, babies, 
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children. Therein lies the future of any 
country if it is to have a future. This 
is accepted as our concern and responsi- 
bility even though there is still much to 
be done toward developing more ade- 
quate maternal and child health serv- 
Thanks in large part to the public 
health nursing program of the United 
States Children’s Bureau, we already 
have made tremendous advances. What- 
ever adjustments and changes may be 
necessary, let us never forget that de- 
fense relates to the long future as well 
as to the present and the near future, so 
that we are not sacrificing one for the 
other. 

There is an aspect to maternal and 
child health services that has to do with 
the immediate present growing out of 
the war situation. Migrating families, 
including mothers and children and pros- 
pective mothers, are gathering around 
the cantonments and defense industries 
with little or no provision for anything 
that makes living healthy for anybody, 
under conditions that particularly en- 
danger the lives of babies and little 
children. Federal, state, and _ local 
agencies are at work on how to meet this 
health menace that is being created. 


ices. 


MENTAL HYGIENE 


Two other aspects of public health 
nursing content and service are accentu- 
ated in the light of the present situation 
and future possibilities. I am not sure 
but that these should come first on the 
list, for certainly they are now recognized 
as an inseparable part of any public 
health nursing. To give service in any 
health area includes relating it to the 
psychological, emotional and social situ- 
ation—to the need and capacity of the 
individuals and families involved and to 
their immediate health and _ sickness 
problems. There is current terminology 
applied to these aspects of public health 
nursing—mental hygiene and _ bedside 
care. 

The ability to help people adjust and 
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develop their capacity to take responsi- 
bility must be part of the professional 
competence of all health workers. Any 
situation that threatens essential se- 
curity, be it national, local, or individual, 
necessitates increased attention to mental 
health and adjustment. This attention 
and ability must be part of every profes- 
sional service, every professional rela- 
tionship. We have been saying this for 
some time. Now the only difference is 
that the threat of insecurity is greater 
and it becomes a question of national 
morale and stability as represented by 
each individual, each family, each com- 
munity. Also there is a special problem 
around the rejected draftee—health and 
psychological problems in which the pub- 
lic health nurse plays her part with other 
professions. 


BEDSIDE CARE 


Bedside care—what a controversial 
issue that has been in public health 
nursing in the past! To be or not to 
be—and how much? Most of the tumult 
and shouting on the subject of bedside 
care as an issue has died, although there 
still remains the economic problem of 
producing it in the amounts that it is 
needed and the places where it is needed 
for life-saving and for health. It is safe 
to say that national defense and pre- 
paredness for the possibility of war in 
this country require that every public 
health nurse more than ever before must 
accept as part of her professional respon- 
sibility, when the need for bedside care 
exists in any home, to give it or see that 
it is provided; to demonstrate it and 
supervise the care given by someone 
else; to assist in teaching home nursing 
to individuals and groups. 

The future health of each person de- 
pends on the care he gets when he is sick. 
That has now become one of the first 
lessons in public health practice. Also, 
sickness usually starts and ends at home. 
The hospital may intervene between this 
beginning and the convalescence, but 
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still the home bears a crucial proportion 
of sickness care and may be the pre- 
dominant factor in recovery. If this is 
true in peacetime, I do not need to point 
out the crescendo if war with its possible 
accompaniment of epidemics comes 
within our gates. 

These are all aspects of the total public 
health nursing program that must be 
continued and extended because they are 
vitally and directly related to national 
defense today. They are essential 
whether we are concerned with the 
strength of our national bulwarks for 
resistance, for attack, or for preservation. 
But what of other questions of prepared- 
ness and responsibilities for the possible 
eventualities of tomorrow? For defense 
also means a planned organization of 
forces to meet any emergency. What 
steps are we taking and should we take 
toward this end? 


COMMUNITY PLANNING 


In the past, we have talked a great 
deal about community studies and or- 
ganization so that public health nursing 
programs would really be developed and 
continued only in the light of revealed 
health needs and existing resources; so 
that gaps and duplications in services 
would be eliminated; and as a final goal, 
so that there would be a community plan 
with coordination of services, and in 
some instances a combination of agencies. 
What actually has taken place besides 
talk—talk in committees, on the plat- 
form, in publications? Something has 
happened in various localities and cer- 
tainly an awareness has been developed 
so that we have accepted a common goal. 
Public health nurses and agencies are 
playing an active part in many types of 
community councils and an increasing 
number of surveys are being made with 
progress in the fulfillment of their pur- 
pose. But by and large as we look over 
the country, I wonder if productive 
action has been in proportion to the 
talking. In any case, preparedness calls 
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for more action, more leadership, and 
more statesmanship. There is no place 
for agency or professional separateness 
and there will be (or should be) no 
money, private or public, for any services 
not absolutely essential or efficiently ad- 
ministered. 

Some services must be extended and 
new ones developed; others contracted 
and combined; and some eliminated 
within agencies and within communities 
if public health nursing is to be used to 
its capacity in meeting the present situa- 
tion and any future emergency. Let us 
not wait until the situation forces this 
issue. Let us take the lead in putting 
our own house in order as part of our 
organized preparedness. Already we see 
this leadership being exerted by public 
health nurses and agencies in many 
places. But this kind of preparedness 
calling for critical analyses and cour- 
ageous action that may mean adjustment 
and change must take place in every 
locality and in every state. 

The specific activities of the public 
health nurse in time of war or disaster 
have been described by 
in a recent paper, * 
fense Needs,” 


Elizabeth Fox 
An Analysis of De- 
which was published in 
The American Journal of Nursing, June 
1941, and they are therefore not in 
cluded in this discussion. 


USE OF NONPROFESSIONAL WORKERS 


Now and if war should come, we know 
that every ounce of nurse power must 
be conserved and increased for those 
services and responsibilities that can only 
be safely placed in the hands of a pro- 
fessional nurse. This necessitates the 
use of various types of subsidiary work- 
ers and of volunteers. The use of volun- 
teers is not new to public health nursing. 
It has been bound up with our historical 
development. But in actuality we still 
may be somewhat limited in making the 
most productive use of them. Now the 
situation demands not only imagination 
but the organization and direction of the 
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use of both of these nonprofessional 
groups. If we act wisely and positively, 
and take the initiative in charting their 
use in public health nursing, it may be 
one of the real gains coming out of the 
destructive forces of war. 

All that has been said in the past about 
their selection, preparation, assignment 
to suitable tasks, and professional super 
vision, as basic safeguards to those 
whom we serve, must be said again and 
again in this emergency. These safe- 
guards must be part of any community 
plan for their use in services that affect 
the health and welfare of human beings. 
Are we prepared to plan and act so that 
wherever the volunteer and subsidiary 
worker can be safely used in public 
health nursing today, they will be used? 
Have we an obligation to see to it that 
this happens, as part of our responsi- 
bility for the extension of our own pro- 
fessional services? If we do not meet 
this responsibility through our own lead- 
ership, it may be taken away from us 
with the possibility of resulting chaos. 


OLD PROBLEMS BUT NEW URGENCY 


In conclusion, there is really nothing 
vague or unknown about the part of 
public health nursing in national de- 
fense. What is new is the urgency of 
the situation with spotlights on certain 
aspects of our services which need more 
concentration and extension, and possi- 
bly above all else, on the necessity to 
evaluate and organize for effective per- 
formance on a community basis when 
and where the need is greatest as part of 
defense and preparedness for war within 
our land. 

Ever since we have been public health 
nurses, we have heard challenges. We 
have challenged ourselves and each other, 
and everybody has challenged us. Today 
and tomorrow present many of these 
same challenges as I have indicated, but 
there is a difference. There is more at 
stake and less time. It is now that we 
must be prepared for adjustment, growth, 
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and action. .Vow we must make sure 
that the particular professional com- 
petence of public health nurses is utilized 
and increased quantitatively and quali- 
tatively in direct relation to our specific 
opportunity and contribution to the 
saving of lives and the protection and 
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extension of health for the defense and 
the future of this country. 


Presented before the Public Health Nursing 
Session, Annual Meeting, American Public 
Health Association, Atlantic City, New Jersey, 
October 16, 1941. Published in the American 
Journal of Public Health, December 1941. 


Parent Education on the Rio Grande 


By LOIS G. HUFFAKER, R.N. 


The contribution of a nurse in a vocational school 


to homemaking education is shown in this interest- 
ing program of parent education for family life 


N THE northwestern part of Texas 

where the lower range of the Rocky 

Mountains breaks to let the Rio 
Grande Paso del Norte, or 
El Paso, where the sun shines the year 
round. Within a five minutes drive to 
the south from the center of the city just 
across the Rio Grande River, is our good 
neighbor, Old Mexico, rich in legend and 
romance, 

El Paso’s geographical position pro- 
vides a challenging experience for edu- 
cators in homemaking and health. 

The parent education program in the 
city, which was started in 1927, is carried 
on by the Department of Education for 
Home and Family Life of the El Paso 
Technical Institute, which has a high- 
school rating. The program is financed 
through federal, state, and local funds 
provided by the Smith Hughes and 
George Deen funds as a part of the 
regular state vocational plan under the 
Department of Vocational Education. 

The cooperation of many groups is 
essential to our citywide program. The 
program is coordinated with that of 35 
civic and service agencies in the com- 
munity. Through an advisory commit- 


pass, is 





tee on homemaking education—com- 
posed of homemakers, school adminis- 
trators, social service agencies, and civic 
and service clubs—the needs of the com- 
munity are made known to the home- 
making department, and opportunity for 
classes for adults, out-of-school youth, 
and high-school students is brought to 
the attention of the public. Publicity 
necessary for promoting the program as 
a whole is a function of this committee 
and it is a valuable medium for keeping 
our work before the people. 

The public schools and public health 
agencies have long ago recognized their 
interdependence and work together 
closely in their programs. One of the 
outgrowths of this spirit of codperation 
has been an exchange of personnel for 
the teaching of classes, particularly be- 
tween the schools and the City-County 
Health Unit—which has a generalized 
public health nursing program. 


DOCTORS REFER PATIENTS 


The county medical society has en- 
dorsed the program for expectant 
mothers, of the Department of Educa- 
tion for Home and Family Life. Mothers 
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are referred to the Department by the 
obstetricians of the city. Discussions 
and demonstrations on antepartum and 
infant care are conducted by the public 
health nurse instructors at the city- 
county health the ex- 
pectant mothers attend for their weekly 
check-up by the doctor. 

The have the 
home economics teacher on the making 
of clothing for the family, including the 
layette for the coming baby. They also 
participate with her help in planning 
and preparing family foods to meet the 
body needs on a limited budget, and the 
best use of surplus commodities. Parent 
education instructors and public health 
nurses both take part in leading the 
discussions on the normal growth and 
development of children. 

The health department nurses conduct 
home nursing classes for the Depart- 
ment of Education for Home and Family 
Life and give demonstrations of bathing 
a patient, changing an occupied bed, and 
other procedures that a nurse can do and 
teach better than anyone else. 

Field trips to the well baby and pre- 
natal health centers for groups of high- 
school students provide a medium for 
better community understanding. 


centers when 


mothers lessons from 


CLASSES FOR ALL AGE GROUPS 


Through the vocational and nonvoca- 
tional high schools, homemaking classes 
are provided for girls and boys in modern 
laboratories, in demonstration cottages, 
and in the homemaking centers through- 
out the city. Through the Negro school 
our program functions for high-school 
and out-of-school youth and home- 
makers. The National Youth Adminis- 
tration arranges its program so that out- 
of-school youth may participate in 
homemaking classes in a home setup, 
with high but attainable standards. 

The adult homemakers have oppor- 
tunities to participate in planning, pur- 
chasing, preparing, and serving meals. 
Through a course in designing, planning, 
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remodeling, and construction, some of 
the family clothing problems are solved. 
Club activities and study clubs are also 
media by which homemakers and future 
homemakers may experience civic and 
social satisfactions and good relation- 
ships. These are fostered through the 
participation and promotion of com- 
munity agencies and service clubs, 

Thus parent education, developed 
through the various organizations, 
reaches many groups of homemakers, 
parallel with homemaking education 
courses for boys and girls. 


DOES EDUCATION HELP OR HINDER? 


Considerable publicity has been given 
of late to the question: Does parent edu- 
cation help or hinder? And some con- 
fusion has arisen in the minds of educa- 
tors. Certainly if parent education 
makes us too fearful, if it makes us feel 
wholly inadequate to guide our children, 
if it fails to lead parents to see the child 
as an entity—then it is not good. 

The educational program in home and 
family life helps to strengthen the emo- 
tional security of family members. It 
promotes tolerance and appreciation of 
individual differences, and the acceptance 
of factors that cannot be changed. It 
stimulates the development of the special 
interests of each individual, and partici- 
pation in community, state, and national 
activities. It teaches people to get along 
with members of their family, neighbors, 
and others, and to recognize that affec- 
tion is a fundamental need. It helps to 
meet the need for keeping up a good 
appearance that is expressed in painting 
the furniture and the house, mowing the 
lawn, and clothing the family on a lim- 
ited income. 


NEIGHBORHOOD MEETINGS 


One of the most interesting experi- 
ments we have promoted in El Paso is 
that of neighborhood meetings held in 
homes in the evening. We call these 
meetings fireside education or good 
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neighbor forums. They are usually 
attended by parents in a block-square 
area, meeting one evening a week in the 
different homes, which makes it possible 
for both parents to attend. Discussion 
centers around home and community 
problems, such as recreation in which 
family members may all participate; 
ways in which the home and school can 
work together; consumer problems 

planning and spending the food dollar 
so that “the quality of life that renders 
the individual fit to live 
serve best’’* is maintained. 


most and to 


A group may consist of the butcher 
living in the block, a salesman working 
in a boys’ shop, a business woman raising 
a family of children and working down- 
town, a boy scout leader, a Sunday 
school teacher, a county official, the 
homemaker who never goes out and the 
homemaker who never stays at home, the 
dairyman who sleeps by day and is 
bothered by noise. All grow to become 
more understanding and tolerant of each 
other, and realize that the same hopes 
and ideals are found behind the doors of 
each. Their children behave very much 
the same. The exchange of ideas on 
different ways of handling certain situa- 
tions, supplemented by findings from 
authentic sources, brings about ‘“‘a better 
home life, a finer public spirit, and a 
better social order,”** which is the aim 
of the program. This form of education 
is not training for living; it is living. 

The importance of hobbies and wise 
use Of leisure time is not overlooked. 
The class for home gardeners on land- 
scaping and growing and the care of 
out-of-door vegetables and flower gar- 
dens is proving most successful. The 
nursery school with its endless oppor- 
tunities for teaching child care and devel- 


*Williams, Jesse F. Personal Hygiene Ap- 
plied. W. B. Saunders Company, seventh edi- 
tion revised, 1941, p. 2. 

**Huffaker, Lois G. 
and Family Life. 
Texas, 1935, page 1. 
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upment to both adults and children has 
opened the way for fine coordination 
with high school and trade classes. 

F] Paso is in the midst of a nutrition 
campaign sponsored by the American 
Red Cross to offset some of the defi- 
ciencies that the Army has found among 
its drafted men and has placed back into 
the lap of the homemaker. This course 
is a prerequisite to the canteen corps 
training of the Red Cross. 


NURSE IN HOMEMAKING PROGRAM 


Is there a place for the public health 
nurse in a homemaking program? It 
can be a definite part of her work. Her 
preparation especially fits her to apply 
her knowledge to life situations. She 
can show the homemaker where and how 
to get authoritative literature on child 
care and training written in understand- 
able language. She can put the mother 
in touch with a nursery school or well 
conducted play school. Through group 
discussions she helps parents to realize 
that many of the seemingly distressing 
problems of their children are normal 
signs of growth at certain ages and are 
common to all parents, that the attitudes 
of the father and mother in their rela- 
tions to each other and to others color 
the lives of their children. She can 
teach them the value of physical and 
psychiatric help when needed and the 
importance of staying with such care 
when once it is sought. She can inter- 
pret the fact that good results depend 
greatly on how well parents cooperate 
with the physician or psychiatrist. 

The salary of the public health nurse 
instructor in the homemaking program 
is comparable to the average or slightly 
more than that of the health education 
teacher in the school. The opportunity 
for service is great. The different types 
of human contacts in all economic and 
educational levels afford a rich experi- 
ence. 

The highest compensation the writer 
ever received for one day came after a 
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trip to a little desert town at the close 
of an all-day conference of parents and 
teachers in which she was privileged to 
lead the discussion. A young mother of 
three children came up to her and said: 

“IT drove twenty miles to this meeting 
and I am going home to be a better 
mother and wife. I have been shown a 
beautiful side of life which I have over- 
looked. I have been measuring. all 
human value in terms of dollars, and I 
have been so disappointed with life. 
Now I see that an appreciation of beauty 
in common things is the greatest security 
one can have and give to one’s children. 
I feel I rich. 


am 


We do have good 
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health and I have a good husband. I 
have accepted things from him for ten 
years and I have neglected to praise 
him. I can’t remember ever putting my 
hand on his shoulder and saying, ‘Daddy, 
you are a good scout.’ Our beans, our 
beds, our clothing, our home, our radio 
and car, and the money in our pockets 
to spend has all come through your 
sweat and labor. You are a fine daddy. 
The blue in the sky, the mountains with 
their ever-changing hues and_ the 
shadows are mine. No can take 
them from me. If I can only show this 
beauty to my children and my husband 
as I caught it today in our discussion!” 


one 


WE CAN ERADICATE TUBERCULOSIS 






wy HIRTY years ago 
$ the death rate 
4 - . 
§ from tuberculosis was 
; 70 percent higher than 
¢ today. The United 
= Pd . = . . 
F ew, ¢ States with its vast ex 
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wen nm. panses, its heteroge- 
ww 


neous population, its 

variety of occupations 
and social conditions has today among 
its white population the lowest tuber- 
death rate recorded for any 
country in the world. This is a great 
achievement. It was made possible be- 


culosis 


cause the leadership was intelligent and 
because the population followed the lead 
and cooperated. 

It is encouraging to be able to register 
progress, but in public health we should 
always keep the failures in mind and the 
unsolved problems. We must not com- 
pare our figures with those of economi- 
cally backward countries. We can and 
must do better than the most advanced 
foreign nations. When we look at our 
colored fellow citizens—i0 percent of 
our people—the picture looks different. 
Their tuberculosis death rate in 1939 
was 130 per 100,000, or 3! times the 
rate of white people. In some cities, 


the ratio is as high as 10 or 11 to 1. 

The colored people have more tuber- 
culosis not because they are colored but 
because they are poor. Tuberculosis 
today has to a large extent become a dis- 
ease of the low-income groups, of the 
unskilled workers, whether 
white, of all those people who are not 
adequately fed, housed, and clothed. It 
has become a social disease, a disease 


colored or 


that presents a serious social problem. It 
is not only a matter of justice to devote 
particular attention to these groups, but 
one of common sense. As long as we 
keep a reservoir of the disease, it re- 
mains with us and is a constant menace 
to everybody. 

Experts have estimated that tubercu- 
losis can be made a minor cause of death 
in the very near future and can be 
practically wiped out in two generations, 
provided the American people continue 
to contribute funds and facilities needed. 
In contributing to the Christmas Seal 
Campaign, we protect our own families, 
we contribute to the welfare of the 
country, and we help in preparing one of 
man’s greatest victories over disease. 
—Excerpts from “Winning the Battle, Once 

and for All,’ by Henry E. Sigerist, M.D. 
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Centerpiece shows nurse coverage of city 


NLIKE MANY expositions which 

include* only industrial exhibits, 

the recent giant exposition in 
Bridgeport, Connecticut, was planned to 
show the reasons why this thriving 
metropolis is a good and safe place to 
live and to interpret its health services 
to the public. One hundred thousand 
people attended the exposition, which 
was held at the city’s Pleasure Beach 
Park from May 16 to 25. It was 
divided into four buildings—the indus- 
trial, arts, health, and better homes 
expositions. 

Thousands of people were attracted to 
the novel display of the Visiting Nurse 
Association and expressed amazement 
when they learned of its many services 
to the community. The public were 
particularly interested in the types of 
service rendered, its availability to all 
citizens regardless of financial status, 
and the various means of support through 
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the community chest, insurance com- 
panies, and private endowment, as well 
as fees of patients who can pay. 

[he entire display was installed at 
practically no expense through the 
couperation of the Crippled Children’s 
Workshop, the National Youth Adminis- 
tration, the Works Progress Administra- 
tion, the leading lumber com- 
panies, and various other organizations 
The com- 
mittee in charge of all arrangements was 
composed of members of the board and 
staff of the Visiting Nurse Association. 

Literature, which was supplied by state 
and associations, the Na- 
luberculosis Association, the 
Social Hygiene Association, 
the Metropolitan Life Insurance Com- 
pany, and the John Hancock Mutual Life 
Insurance Company, was distributed free 
Two staff nurses in uniform 
were in attendance from 5:30 to 10:30 
p.m., and the board members volunteered 
during the day. 

The main centerpiece of the exhibit 
was built around a map of the city 
mounted in a heavy wooden frame 
painted white with black lettering, which 
read, “The Visiting Nurse Association 
Serves You.” The map was divided into 
the 17 which the agency 
operates. In front of this vertical map 
and running up to it was an inclined 
ramp on which were placed 17 silhou- 
etted nurses representing the staff mem- 
bers, each of which was attached to a 
ribbon leading to the districts on the 
map. The silhouettes were made by 
the staff. 

Directly in front of the centerpiece, a 
large revolving circular platform was 
placed. Vertical walls were mounted on 
this base at right angles, producing the 
effect of four separate rooms. The fur- 
niture was made by the Crippled Chil- 
dren’s Workshop, and dolls lent by the 
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WPA Toyery were dressed to represent 
nurses and patients. Each room por- 
trayed a different type of service ren- 
dered by the Visiting Nurse Association. 
One room contained—in addition to the 
bed, dresser, and  chair—miniature 
replicas of equipment used in treating 
communicable diseases. The second 
room was arranged to show the nurse 
demonstrating care of the newborn baby 
to the mother. The third room showed 
how general nursing care is given. And 
the fourth room was used to demonstrate 
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a special exhibit the nurse’s bag was 
unpacked and ready for use on a card 
table. 

The staging of this exhibit was of 
great educational value to the staff, the 
board members, and the community at 
large. It proved to be a cooperative 
enterprise which brought about a closer 
relationship between the staff personnel 
and the many participating agencies. 


This description of the Bridgeport exhibit 
was prepared by Amelia M. Mevyersieck, di 


nursing care of orthopedic patients. rector, The Visiting Nurse Association of 
Other activities were shown bv dis- Bridgeport, Inc 3 Mrs Henrietta Smith, edu- 
4 ‘ ee cational supervisor; and Lillian Dick, staff 
plays at the sides of the centerpiece. As purse 
A. MA.7” 
NURSE PLACEMENT SERVICE 


announces the fol- 
lowing placements 
and assisted place- 
ments from among 
appointments made in various fields of 
public health nursing. As is our custom 
consent to publish these has been secured 
in each case from both nurse and em- 
ployer. 








PLACEMENTS 
*Elizabeth S. Taylor, Executive Director, 
Yonkers Visiting Nursing Association, 


Yonkers, N.Y. 

Helen Faye Callon, Field Supervisor and 
Assistant Instructor, Chicago Lying-In Hos- 
pital, Chicago, Ill. 

*Ruth E. Minteer, Supervisor, Public Health 
Nursing Service, Delaware County, Lans- 
downe, Pa. 

Gertrude A. Sutcliffe, Teaching Supervisor of 
Outpatient Department, St. Mary’s Hospital, 
San Francisco, Calif. 

*Miss Evelyn E. Binckley, Marin County Com- 


munity Nurse, 
Francisco, Calif. 

*Harriet Noyes, Clinic Nurse serving on Teach- 
ing Staff, Health and Hygiene Department, 
San Jose State College, San Jose, Calif. 

Dolores E. Archer, Camp Nurse, Waterbury 
Council of Girl Scouts, Waterbury, Conn. 

Ruth S. Person, School Nurse, Park Ridge 
Public Schools, Pak Ridge, Ill. 

Helen Byrnes, Industrial Nurse (temporary), 
Container Corporztion, Chicago, Ill. 

Elizabeth Blaylock, Industrial Visiting Nurse 
(temporary), Kraft Cheese Company, Chi- 
cago, Ill. 


American Red Cross, San 


ASSISTED PLACEMENTS 


*Mary KE. Johns, School Nurse, Fullerton Ele- 
mentary Schools, Fullerton, Calif. 


*The N.O.P.H.N. files show that this nurse 
is a 1941 member. 

**CORRECTION: The asterisk indicating mem- 
bership in the N.O.P.H.N. was inadvertently 
omitted before the name of Susan E. Carter in 
the N.P.S. list of placements in the October 
issue, p. 611. 
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The B Vitamins 


By AGNES FAY MORGAN, Ph.D. 


Everywhere these days we see and hear the term “vitamin B.” 


Nurses will welcome this 


HE POPULAR discussion about 

the vitamin B complex in recent 

months has apparently increased 
the opportunity for both unintentional 
and intentional befuddlement of the 
public by advertisers and faddists and 
has correspondingly increased — the 
responsibility of public health workers 
for removal of such misunderstanding or 
misinformation. This is an informal 
discussion, without attempt at docu- 
mentation, of the names, chemical 
identity, physiological functions, symp- 
toms of deficiency, forms at present 
available commercially, and occurrence 
in foods of all the known members of this 
important group of vitamins. 

It is probably safe to say that the 
major factors in this group have now 
been isolated and much concerning their 
nutritive functions has been discovered. 
There remain, however, one or several 
unknowns. A brief summary of the facts 
about these known factors is here pre- 
sented. 


THIAMIN 


1. Thiamin or vitamin B, or anti- 
neuritic vitamin or aneurin 

All these names have been used to 
signify this substance, now officially 
designated as thiamin in this country 
although generally called aneurin in 
Europe. Its chemistry is well under- 
stood and its synthesis by several dif- 
ferent methods was completed by 1936. 
The molecule is made up of two parts, a 
pyrimidine ring similar to those found 
in nucleoproteins, and a thiazole ring. 


up-to-date, 
mation on the major factors in the group of B 
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authoritative infor- 


vitamins 


The latter contains sulfur and is some- 
thing new in animal compounds. When 
thiamin is combined with phosphoric 
acid it forms co-carboxylase, a coenzyme 
which takes an essential part in the 
oxidation of carbohydrate. 

The discovery that thiamin, as co- 
carboxylase, is necessary for the utiliza- 
tion of carbohydrate by the tissues was 
the first example—and is still the only 
clear example—of at least a partial ex- 
planation of the modus operandi of a 
vitamin. The striking lack of appetite 
of animals and humans suffering from 
thiamin deficiency may be explained as 
due to the same condition as the same 
lack of appetite in those who have just 
eaten a full meal and whose tissues are 
flooded with as yet unused sugar. There 
is a marked difference, however, in this 
derangement of carbohydrate metabolism 
and that of diabetes, since the blocking 
appears to occur at a different step in the 
oxidative cycle. 

Most if not all of the symptoms of 
thiamin deficiency follow from _ this 
metabolic universal blocking and they 
are therefore numerous and varied. The 
chief effects are manifested usually in 
the digestive tract, the heart, and the 
nervous system. The loss of appetite 
caused by thiamin deficiency is likely to 
bring other vitamin deficiencies in its 
wake, thus providing usually a confusing 
multiple deficiency picture. 

Thiamin chloride is available in large 
quantity in pure crystalline form and is 
relatively cheap. Manufacturers who 
use large amounts may purchase it at 
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about 60 cents a gram. Since the daily 
need of an adult is probably 1.5 to 2.5 
milligrams, one gram provides from 400 
to 600 daily doses. It is interesting to 
compare these figures with the cost per 
milligram of thiamin chloride purchas- 
able in tablets in the retail drug store. 
The International Unit of vitamin B, is 
equal to 3 micrograms. (One milligram 
contains 1000 micrograms. ) 

Danger from excess intake of thiamin 
is probably remote. Dr. C. A. Mills of 
the University of Cincinnati has, how- 
ever, reported symptoms similar to those 
of hyperthyroidism in persons living in 
the Panama Canal Zone, eating a multi- 
deficient diet and treated with large doses 
of thiamin alone. Since simple thiamin 
deficiency is seldom seen in humans, 
even in beriberi patients, the use of 
thiamin alone for treatment or for the 
fortification of foods appears to be inade- 
quate. 

Rather concentrated naturally thia- 
min-rich foods are brewer's yeast, wheat 
germ, peanuts, whole grains, legumes, 
and lean pork. It must be remembered 
that the roasting of peanuts and roasting 
or frying of pork reduce this content 
decidedly. The water cooking of grains 
and legumes is less destructive, but 
canning, pressure cooking, sulfuring (of 
dried fruits), and leaching of vegetables 
and fruits in ordinary home cooking, all 
are likely to reduce the thiamin value of 
the raw food—the value given in tables 
of vitamin content—by 20 to 80 percent. 


RIBOFLAVIN 


2. Riboflavin or vitamin G or vitamin 
B, or lactoflavin 

These names have all been used for 
the second of the B vitamins to be iso- 
lated, but riboflavin is the preferred 
term. The early experiments of Gold- 
berger with rats on what he thought were 
pellagra-producing diets were actually 
made with diets largely deficient in ribo- 
flavin. This compound was isolated in 
1933 by Kuhn of Heidelberg in Ger- 
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many, and its vitamin value for rats 
and chicks soon was established. It is 
also concerned in the oxidative cycle of 
the tissues since it is found in the yellow 
enzyme shown by Warburg to be con- 
cerned in cell respiration. There is, how- 
ever, no clear picture of its exact place 
in the oxidative cycle, such as has been 
seen for thiamin. Nicotinic acid is also 
involved in oxidation but again more 
obscurely than thiamin. 

An interesting contrast is seen in the 
course of events leading to our knowl- 
edge of the value of thiamin and of 
riboflavin. The clinical deficiency dis- 
ease, beriberi, was observed in humans 
many years ago, with consequent search 
by experimental means for its cause 
lack of thiamin. But experiments with 
laboratory animals first pointed to the 
need for riboflavin in 1933, with discov- 
ery of symptoms from lack of it in 
humans only in 1939 when such symp- 
toms were specifically sought. These 
symptoms concern the skin and the eye, 
that is, cracking of the skin at the angles 
of the mouth, cheilitis, and keratitis 
revealed by slit-lamp examination. Ad- 
ministration of riboflavin rapidly cures 
these symptoms. In rats, mice, chickens, 
and monkeys, riboflavin deficiency may 
produce severe cataracts. 

Riboflavin can be produced in syn- 
thetic form but less easily so than thia- 
min. At the present time there is an 
acute shortage in this country, a condi- 
tion which will doubtless be relieved 
within a year or two as the manufac- 
turers increase their facilities. It costs 
now close to $2.50 a gram in the crystal- 
line form. Yeast, liver, kidney, dry milk, 
egg yolk, wheat germ, and some green 
leaves are the good natural sources. 
Liquid milk varies in riboflavin content 
but usually contains 1 to 2 milligrams 
per quart. Exposure to light rapidly 
destroys this vitamin. Ordinary cooking 
affects it but little. 

The human requirement is variously 
set at 1.5 to 5 milligrams per day for 
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adults. The Sherman-Bourquin growth 
unit of “vitamin G or Be,” previously 
used, has been estimated as equal to 
about 2.5 micrograms. 

PYRIDOXINE 

3. Pyridoxine or vitamin B,, 

This was the third member of the B 
complex to be separated. In 1938 this 
substance, which is a relatively simple 
benzene compound, a substituted pyri- 
dine, was prepared pure and synthesized. 
It is now made by a commercial company 
on a limited scale, but it is not used in 
therapeutics except experimentally. Rats, 
dogs, chicks, and swine have been found 
to develop serious symptoms when de- 
prived of this factor. In rats very severe 
and specific skin symptoms occur and in 
dogs extreme microcytic anemia. Epi- 
leptic-form fits have been observed in 
hogs, dogs, and rats in prolonged pyri- 
doxine deficiency. At present there is no 
evidence of a human requirement or of 
symptoms definitely due to the defi- 
ciency. It would be strange indeed, 
however, if the human species were im- 
mune to this deficiency, since humans 
appear extraordinarily sensitive to prac- 
tically every other type of dietary defi- 
ciency studied. 

NICOTINIC ACID 
nicotinic 


4. Nicotinic acid or 


amide 


acid 


The search for the specific deficiency 
causing classical pellagra—that is, the 
dermatitis, diarrhea, and dementia of 
that disease so often described—was the 
chief motivator for the persistent study 
of the By complex. The uncovering of 
this deficiency as that of nicotinic acid 
was delayed because of the fact that rats 
apparently can manufacture nicotinic 
acid as needed and of course rats were 
the main species used for these studies. 
Late in 1937, however, it was found that 
dogs suffering from blacktongue, the 
canine analogue of pellagra, were cured 
of the disease rather spectacularly by 
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nicotinic acid, a long known, cheap, 
simple pyridine derivative. It has a 
distinct chemical relationship to the nico- 
tine of tobacco but differs in pharmaco- 
logical and nutritive properties from the 
latter which is a virulent poison. 

The gross mouth and skin symptoms 
of pellagra in humans are cleared up 
quickly by doses of 50 to 100 milligrams 
of nicotinic acid daily but other symp- 
toms not curable by this factor usually 
develop if the diet is not improved. It is 
therefore now generally agreed that 
pellagra is a multiple deficiency disease 
with symptoms resulting from dietary 
deficiencies in nicotinic acid, thiamin, 
riboflavin, and probably vitamins A and 
C and protein. The connection of corn 
diets, especially white corn, with this 
disease is clear if one notes the relatively 
low values for each of these factors—but 
particularly for nicotinic acid—shown by 
this grain as compared with other whole 
cereals. Polished rice diets also produce 
multiple deficiencies but the outstanding 
symptoms in this case are those of beri- 
beri, due to the overwhelming lack of 
thiamin. 

Nicotinic acid is possibly the cheapest 
of the synthetic vitamins and might 
therefore be expected to be advertised 
extensively as being added to manufac- 
tured foods. An odd difficulty has arisen 
in the publicity divisions, however, be- 


cause of the confusion and distrust 
aroused in the public mind by the to- 
bacco connotation of the name. A con- 


siderable demand has been made as a 
result for a change in the name by the 
research groups concerned with nutri- 
tion. Whether such a change would be 
in the public interest remains to be 


decided. 


PANTOTHENIC ACID 


5. Filtrate factors or filtrate fraction, 
made up of pantothenic acid and a group 
of other as yet poorly defined or uniden- 
tified factors 


Some of the latter are inositol, biotin, 
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para-aminobenzoic acid, and choline. 
These latter four factors may or may not 
be present in the filtrate fraction of any 
concentrate made from a natural source 
of the B complex such as liver, rice bran, 
or yeast, but they have been studied 
usually in connection with this fraction. 
All of these and pantothenic acid, which 
is now produced in synthetic form and 
which will probably soon be distributed 
in fair quantity by a commercial com- 
pany, have been brought into the vitamin 
fold since 1939. 

When thiamin, riboflavin, and pyri- 
doxine in pure crystalline form could be 
used as the sole water-soluble vitamins 
for rats a variety of new deficiency 
symptoms was seen. One of these ob- 
served first in the University of Califor- 
nia laboratory in 1936 was the rapid and 
regular greying of the fur of black or 
brown rats. “Filtrate factor,” a concen- 
trate from various natural sources, freed 
from thiamin, riboflavin, and pyridoxine, 
cured this and the concurrent adrenal 
gland and other internal and external 
pathological changes. By 1940 one of 
the chief constituents of this filtrate 
factor had been shown to be identical 
with the pantothenic acid previously seen 
by R. J. Williams as essential to the 
growth of yeast and other 
organisms. 

A considerable amount of confusion 
still exists as to the specificity of this 
substance for the prevention and cure 
of the greying of hair. Such greying has 
been demonstrated in dogs, mice, guinea 
pigs, chicks, and silver foxes, as well as 
in rats. 

There would appear to be at least one 
other compound in the filtrate factor 
necessary for complete health besides 
pantothenic acid. Various workers have 
suggested as one of these, biotin, a potent 
coenzyme probably involved in cell 
respiration, but not yet identified chem- 
ically. Another suggestion is para- 
aminobenzoic acid, a fairly simple coal- 
tar derivative, known to have an antag- 


micro- 
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onistic action toward sulfanilamide and 
other sulfa-bactericides. Inositol is an- 
other long-known compound which has 
recently been reported to cure a peculiar 
baldness produced in mice by nutri- 
tional means. Its function in other 
species remains unknown. 

Choline is a nitrogen-containing com- 
pound which has been given a good deal 
of attention since 1932 when it was 
found to prevent the fatty livers induced 
by high fat diets in rats. Choline is 
present in lecithin which is a constituent 
of nerve, brain, and other fatty tissues. 
An interesting chemical explanation has 
recently been seen in its methylating 
value and therefore its interrelation with 
cystine and methionine, important 
amino acids. There would appear to be 
little chance of choline deficiency in 
ordinary mixed diets, particularly those 
which contain an adequate amount of 
protein. 

A specific vitamin which cures the 
greying of hair of experimental animals 
can not as yet be prescribed. Panto- 
thenic acid appears to be concerned in 
the phenomenon but there is clear evi- 
dence obtained in this and other labora- 
tories that it does not alone cover the 
requirement. 

A rough relationship seems to exist 
among the requirements of experimental 
animals for these B vitamins. Dogs and 
rats require about equal amounts per 
unit of body weight of thiamin, ribo- 
flavin, and pyridoxine and about ten 
times this amount of pantothenic and 
nicotinic acids. It should be noted how- 
ever that rats are immune to nicotinic 
acid deficiency. Amounts of the other 
as yet ill defined requirements in this 
group cannot be estimated. Whether 
humans require pyridoxine, pantothenic 
acid, and the unknown or unestablished 
substances remains to be discovered. 

A summary of the various sources of 
the group of vitamins known as the 
vitamin B complex is given here for 
ready reference. 
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SUMMARY OF SOURCES 


Thiamin (vitamin B;) 

1. In synthetic crystalline form. 

2. In tablets or syrups made from natural 
sources such as rice bran, yeast, liver, or wheat 
germ 

3. In whole cereals, legumes, lean pork, pea 
nuts, and other foods. 


Riboflavin 

1. In synthetic crystalline form in capsules 
or tablets 

2. In yeast, wheat germ, and other B complex 
concentrates. 

3. In yeast, liver, kidney 
green leaves, 


, wheat germ, eggs, 
milk, and other foods. 
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Pyridoxine 
Not marketed as such as yet 
Nicotinic acid 
1. As synthetic form, 25 
2. In concentrates from natural sources pre 
viously listed. 

3. In yeast, liver, meats, eggs, milk, 
and other foods. 


cents or less a gram 


green 
leaves, 

Pantothenic acid 

1. In crystalline synthetic form, but not on 
the retail market. 

2. In rice bran, yeast, liver, and other con 
centrates. 

3. In brewer's yeast, liver, egg yolk, planta 
tion cane molasses, 
other foods 


cereal bran, legumes, anc 


Public Health Faces the Emergency 


WENTY-THREE flags from 
Latin American countries, Great 
Britain, and Canada, spotlit in the 


center of the great auditorium stage at 
the opening general session, symbolized 
the international emphasis in the seven- 
tieth annual meeting of the American 
Public Health Association at Atlantic 
City, New Jersey, October 14-17. Seated 
on the stage were official health repre- 
sentatives of almost every country in 
South and Central America, as well as 
Cuba and Puerto Rico. 

The grave responsibility which public 
health workers face in the present 
emergency was stressed by Dr. John L. 
Rice, president-elect of the A.P.H.A., in 
the address of the evening, which set the 
tone for the meetings during the week 
which followed. ‘National defense is a 
powerful additional reason for intensify- 
ing and extending our public health pro- 
gram,” and requires that it be put under 
the microscope “for rigorous self-analy- 
sis,’ said Dr. Rice. He outlined the 
health department activities which 
should be intensified today, called for 
curtailment of non-essential activities 
which do not yield returns, and empha- 
sized the need for quality of service and 
for well prepared personnel together with 





an in-service training program to keep 
them up to date. 

FAVORS BEDSIDE CARE IN PROGRAM 

A burst of applause from the great 
audience followed Dr. 
that the public health nurse’s opportu 
nities for service would be increased if 
bedside care, for her work in the health 
department, were part of her program: 


Rice’s statement 


The public health nurse is one of our great 
educators and we must But we 
make available to her one 
of her greatest opportunities for effective edu- 
cation. If bedside nursing were a part of her 
work in the health department, she could do 
a more telling educational job as well as render 
I realize, of course, that this 
But it is 
one of the problems thas should receive our 
most careful consideration. 


have more. 
have neglected to 


a greater service. 
may not prove simple in practice. 


“There cannot be and there must not 
be any blackout in public health either 
now or in the future,’ Dr. Rice con- 
cluded. “Despite wars and threats of 
social chaos, our modern public health 
campaign for better, healthier, and more 
civilized lives will go forward if we all 
work and fight for it.” 

The impact of the current defense 
effort on the problems confronting us all 
was discussed in a dynamic address by 
Dr. Thomas Parran at a special general 
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session. Describing the waste of man 
power implied in the health rejection of 
a third of a million selectees as “almost 
a national scandal,” he outlined with 
swift, vigorous strokes the major prob- 
lems facing us on a national scale, and 
forecasted national planning in regard 
to the distribution and use of medical 
and technical personnel to meet military 
and civilian needs. He emphasized the 
problem of syphilis among the military 
forces, saying that “preparation for war 
has always opened the gates of pesti 
lence,” and that the declining attack 
rate of syphilis ‘will be swiftly reversed” 
unless preventive measures are taken. 

Highlighted in his description of the 
health situation were the problem of 
malnutrition among our people; emer 
gency health needs in rural defense areas 
where facilities are lacking; and hazards 
of workers in the production lines of our 
rapidly expanding industry. He 
merated measures which have been 
taken and which should be taken to meet 
these problems. 

Dr. Parran said that the President has 
approved a plan under which the Federal 
Government would offer medical, dental, 
and other services to rejectees. He 
urged that “we must get the sand of 
preventable disease and half fitness out 
of the gears,” and that when the emer- 
gency is over, “we must give human 
needs priority if we are to win the 
peace.” 


enu- 


SOCIAL ACTION IS NEEDED 


With her usual incisive analysis of so- 
cial phenomena and their underlying 
causes, Mary van Kleeck spoke at the 
second general session on the question: 
“What is happening to social gains of 
the last ten years?” 

Miss van Kleeck said that the gains 
of the last decade are to be found in the 
effort to make available through govern- 
ment action the results of earlier experi- 
mentation in science, so as to meet in- 
dividual needs and to “establish 
standards.” She asked for a_ broader 
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concept of this word, to include “the 
whole broad subject of standards of liv- 
ing, with standards of working condi- 
tions regarded as a branch.” She dis 
cussed the conflicts that have checked 
or nullified social gains: “the problems 
presented in the field of 
where ownership is not yet made respon- 
sible for the welfare of the community 
and in the field of political science, 
where steps have to be taken to secure 
public support, to convince legislators, 
and to insure effective administration of 
a new law.” She gave examples in the 
health field of setbacks in the progress 
from experimentation to social action, 
due to conflicts of opposing interests 


economics, 


“when science confronts social science.” 

Miss van Kleeck called attention to 
health problems growing out of industry 
and the new technology—a field with 
which she is thoroughly familiar in her 
capacity as director of industrial studies 
of the Russell Sage Foundation. Using 
as illustration the increase in fatalities 
from major disasters in the bituminous 
mines—the worst in 1940 since 
she pointed out that the new 
mechanization together with the pres- 
sure for speed-up of production has 
brought new hazards to health and 
safety of workers, and suggested a “pat 
tern of action” to remedy the danger. 

Urging the need for “an international 
view of public health and its industrial 
basis, to be embodied in the terms of 
peace,’ she summarized concisely the 
basic problem today: ‘‘Technology has 
vastly increased man’s power to control 
his environment. ‘The will to control it 
and to give the benefits of the new 
science to all people wait upon a vision 
of man’s relation to man.” 


coal 
1928 


“ENGLAND’S HOUR” 


Crowds packed the ballroom of the 
Hotel Traymore on Wednesday night to 
hear Sir Wilson Jameson, Chief Medical 
Officer of the Ministry of Health, Lon- 
don, England, on the program for meet- 
ing the public health emergency in Great 
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Britain. 
description of the transfer of the health 
program—including and treat- 
ment facilities—from urban to rural 


Especially interesting was his 
staffs 
areas, to meet the needs of the evacu- 
ated population. He said that the age 
group from five to fifteen—which has 
contributed the largest proportion of 
evacuees—‘has shown much the lowest 
death rate from ‘enemy action.’ ” 

Sir Wilson’s discussion of health haz- 
ards involved in industrial production 
was significant in its implications for 
America. Although for a while higher 
output followed the initiation of longer 
hours in industry, the production rate 
later fell, and sickness and injury of 
workers increased. A reduction of hours 
and the introduction of holidays 
under the pressure of production in a 
nation at war—was therefore found ad- 
visable. industrial 
particularly 
from “processes involved in the manu- 
facture of T.N.T.” and from = carbon 
monoxide in connection with furnaces 
used in the making of munitions. 

Only certain foods are 
priorities together with a reduced price 
for milk are given to expectant and nurs 
ing mothers and children under eighteen. 
The speaker described reinforcements of 
foods to assure vitamin and mineral 
elements, and the extension of 
munal feeding—including midday school 
dinners for about six percent of the chil- 
dren. Two groups for which special con- 
cern is felt by health authorities and 
which are being watched for evidence of 
strain are young adults and workers in 
heavy industries. The objective of the 
health program is so to meet the present 


even 


Some increase in 


poisoning has occurred, 


rationed, and 


com- 


emergency as to derive some permanent 
good from the measures taken. 

At a special session on “Civilian De- 
fense in an Emergency,’ Dr. Martha 
Eliot and Dr. Huntington Williams de- 
scribed their observations in England 
during their visit in February 1941 as 
part of the Mission on Civil Defense. 
Dr. Eliot outlined the program for the 
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protection of children in wartime, both 
in the cities and in the areas to which 
children have been evacuated for pro- 
tection from bombing. Every nurse will 
want to read her paper, picturing the 
problems of health and adjustment when 
400,000 children—the number 
still in reception areas four months after 
the first evacuation took place 
mothers and babies were uprooted and 
placed private families in the 
country. Dr. Eliot’s application of Eng- 
land’s experience to our own acute prob- 
lems of migrating populations as well 
as to possible contingencies of the future 
offers food for serious thought. 

Dr. Williams gave a vivid account, 
full of human interest and personal in- 
cidents, of the air-raid medical admin- 
istration as he saw it. 

The emerging program of the Medi 
cal Division of the Office of Civilian De 


sche va) 


besides 


with 


fense was described by Dr. George 
Baehr, chief medical officer of the 
OD. 

NURSING AND DEFENSE 


The many facets of nursing in the na- 
tional defense program were discussed in 
Katharine 
rucker’s outstanding address on “Public 
Health Nursing in National Defense” 
appears in this issue. The responsibility 
of the private nursing agency in today’s 
emergency, discussed by Katharine Fa- 
ville, will be published in January. 
Colorful stories gleaned from the re- 
ports of nurses working in defense areas 
were skillfully interwoven into a paper 
on this subject by Florence Callahan, 
public health nursing consultant of the 
U. S. Public Health Service. Finally, 
the many aspects of ‘Mobilization of 
Nursing for National Defense” were re- 
viewed by Mary Beard, chairman of the 
Subcommittee on Nursing of the Health 
and Medical Committee. This paper 
appears in The American Journal of 


four papers on October 16. 


Nursing for December. 
Two hundred and fifty lay people and 
the 


nurses attended the luncheon of 
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N.O.P.H.N. and the New _ Jersey 
S.0.P.H.N. at the Hotel Traymore Fri- 
day noon. (See page 740.) In addition 
to important N.O.P.H.N. committee 
meetings held over the week end preced- 
ing the A.P.H.A. meeting, a Council of 
Branches dinner was held Tuesday night 
at the Hotel Traymore, with eight state 
organizations for public health nursing 
represented. 

Industrial health was a focus of inter- 
est not only in the Industrial Hygiene 
Section’s meetings on the more technical 
problems but in many other sessions as 
well. Nursing service in industry was 
discussed in two papers at a joint ses- 
sion of the Industrial Health and Public 
Health Nursing Sections on “Health 
Services for the Small Plant.” One of 
the important reports at the business 
meeting of the latter was that of the 
Committee to Study Duties of Nurses in 
Industry, by Olive M. Whitlock. public 
health nursing consultant to the Divi- 
sion of Industrial Hygiene of the U. S. 
Public Health Service. 

The publication of a time study on 
public health nursing made by The 
Commonwealth Fund and reported by 
Frances F. Hagar, director of public 
health nursing of the Tennessee State 
Department of Public Health, will be 
awaited with interest by nurse adminis- 
trators. 

A “Town Meeting” arranged by the 
Public Health Nursing Section and the 
New Jersey State Organization for Pub 
lic Health Nursing drew an excellent 
audience despite its place on the last 
afternoon. With Hortense Hilbert act 
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ing as “Moderator,” the discussion of 
“Progress in the Coérdination of Com- 
munity Public Health was 
opened by Dorothy Deming, who pre 
sented a summary of “Advances Since 
the N.O.P.H.N. Survey in 1934.” A 
panel of six people, representing health 
officers, nurse administrators, and citi 


Services” 


zens—-two each—presented — evidence 
that progress is being made in coordina- 
tion through better developed working 
relationships, joint program planning, 


consolidation of small, independent 
services into larger services, planned ar- 
rangements services be- 
tween official and voluntary 


and 


for division of 
agencies, 
The 
human equation element in successful co- 
ordination was emphasized. The his- 
torical factors which have played a part 


amalgamation of agencies. 


in present agency setups were brought 
out in subsequent discussion. 

So crowded with grave and important 
problems was this year’s meeting that 
the annual banquet on Thursday night 
came as a welcome respite. The mood 
of the evening was relaxed and gay, with 
entertainment by a clever ‘“‘mental telep 
athist’” and the always eagerly awaited 
announcement of the Health Conserva- 
tion Contest Awards. 

The sun shone never more brightly on 
the white capped sea and the long beach 
and the famous boardwalk, making 
especially enjoyable the bicycling of 
early risers and the strolls and chair 
rides to and from meetings. 

Altogether this was in many ways a 
memorable meeting. 


Ps. 


Site fate fee 





a into one family folder the records of three children and two adults 
does not establish family health service for that home, any more than pil- 


ing up five slices of bread makes a lunch. 
5 


The sandwich filling is the all- 


important relationship between members of the family. 


—From ‘Mental Hygiene in the Public Health Nursing Program,” 
lowa 


Bulletin of 


State 


Department of Health, October 1940. 

















Mental Hygiene in Public Health Nursing 


By DOROTHY I. ROBERTS 


The principles of mental hygiene should so permeate 
the work in every public health nursing organization 
that they become an integral part of the whole service 


HE AIM of a mental hygiene pro- 
gram in a public health nursing 
organization is to help the public 
health nurse think in terms of mental 
health as quickly and as clearly as she 
thinks in terms of physical health. 

In order to accomplish this we must 
clearly understand what we mean by 
mental health. 
seems to me simple, practical, and ap- 
plicable to the work of the public health 
nurse is this: By mental health is meant 
the degree of emotional security that a 
person has; the degree of his ability to 
think and act for himself—that 
independence; and the degree of his 


One conception which 


is, his 


recognition and acceptance of his place 
in the scheme of things. 

There is increasing recognition of the 
fact that a large proportion of problems 
of acute illness and convalescence have 
their primary origin not in the body but 
in the mind of the patient. Dr. Louis 
Hamman of Johns Hopkins University 

a practicing physician in the field of 
internal medicine—found that in a study 
of 500 patients, 23 percent showed no 
organic basis for their symptoms, and in 
another 11 percent there was insufficient 
physical basis to account for the symp- 
toms shown. Thus, a total of 34 percent 
were predominantly of psychogenic 
origin.* Dr. G. Canby Robinson in his 
book, The Patient as a Person, reports 
that the illness of 36 percent of 174 pa- 
tients studied “was caused by emotional 
disturbances.”** Thus we see that in 


everyday illness, psychogenic factors 


No matter what the 
diagnosis, these factors may be involved. 

A man of 35 had been under treat- 
ment for three years for peptic ulcer. He 
followed his physician’s orders, kept 
carefully to his diet, and tried to carry 
out all suggestions made. Improvement 


play a large part. 


maintained. 
After three years he was referred to a 


did occur but was never 
psychiatrist. This man was a responsible 
person, working steadily to support his 
family and interested in his wife and 
children. However, it was found that in 
his youth he had committed what to 
him was a sin and what in the eyes of 
society would considered. Al- 
though he had become an able, reliable, 
contributing member of his community, 
the feeling of guilt from this earlier con- 


be so 


duct was still present and causing con- 
flict. The conflict itself did not cause the 
peptic ulcer. The conflict caused ten- 
sion, and the tension interfered with the 
secretions and motor functions of the 
stomach, which in turn contributed to 
causing the ulcers. When the conflict 
was resolved the tension eased, the secre- 
tions and motor functions of the stomach 
operated normally, and the treatment of 
ulcers was effective. 


EMOTIONS ALWAYS INVOLVED 


Even if the emotional factors are not 
so pronounced as they were in this case, 

*Hamman, Louis. The Relationship of Psy- 
chiatry to Internal Medicine. Mental Hygiene, 
April 1939, page 177. 

**Robinson, G. Canby. The Patient as a 
Person. The Commonwealth Fund, New York, 
1939, page 45. 
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they are always present in some degree. 
Psychiatrists tell us that illness has 
one of two effects. It may be a frustrat- 
ing experience interrupting the patient’s 
plan of living. The breadwinner can no 
longer support his family, the young girl 
has to postpone her plans for marriage, 
the young man’s plans for the future are 
interrupted. Or the illness serves in the 
nature of an escape; that is, life has been 
difficult, the solution of problems is un- 
satisfactory, and the diagnosis of physi- 
cal illness gives a good reason for the pa- 
tient to make no further effort. Some 
times both these elements, frustration 
and escape, are present. Which prevails 
for a particular patient? How much of 
both elements are present? If the illness 
is predominantly a frustrating experience 
there is underneath oftentimes the fun- 
damental desire to get well, to come 
back, to return to one’s plans, to live. If 
the illness is largely an escape there is 
usually less desire to return to former 
activities, less fight in the patient. These 
may be very important factors in the 
prognosis. 

Last winter an old lady very ill with 
pneumonia was under the care of a pub- 
lic health nursing organization. Her phy- 
sician told the nurse that the patient 
would probably not live through the 
night. The patient did live and was 
convalescing when one day the nurse 
was quite disturbed because the little old 
lady was discouraged to the extent that 
she said she might as well die, even sug- 
gesting that she might take her own life. 
Here we had seen a very real desire to 
live. This must have helped the patient 
get well because the doctors had not ex 
pected her to do so. Therefore it was 
felt that her discouragement was due to 
other factors than the wish to escape. 

What were these factors? Her security 
was a little threatened perhaps; her 
independence very much so. While she 
had been ill her daughter had stayed 
home from work and taken care of her, 
but now that she was better her daughter 
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had gone back to work and a neighbor 
across the hall looked in frequently to 
meet the patient’s needs. This was 
really adequate but to the patient it did 
not seem so. When she had been very 
ill she had not been able to realize how 
much attention and consideration she 
was receiving and now that she was well 
enough to realize these things it seemed 
to her that she was getting very little. 

Also she wanted to be up and about 
the house. Before her illness she had 
washed dishes and prepared vegetables, 
had contributed to the household activi 
ties. Recently the doctor had told her she 
might sit up, but she had been terribly 
dizzy and her legs were wobbly and weak 
as she tried to get from bed to chair. 
Doctors and nurses expect dizziness and 
weakness, but sometimes these symp- 
toms seem unique and very serious to an 
ill person. In this instance a little assur- 
ance was given to the patient. Her point 
of view was understood and accepted. 
The nurse told the patient that she 
realized dizziness was not at all pleasant 
and that it would take her a little time 
to regain her strength. She was given 
encouragement enough for her to make 
a little effort and then an interpretation 
was made to the daughter and to the 
neighbor. These simple things seemed 
to ease the situation and to restore to 
the patient her fundamental drive toward 
recovery. 


IS ILLNESS AN ESCAPE? 


Mr. Matthew was in his early fifties. 
He had always worked hard to support 
his family and had been a good provider. 
His wife had always been a semi-invalid 
and had had much attention from doctors 
and from her children. The children 
were now married ard out of the home 
and they did not visit their parents often. 
The patient’s wife felt that this was 
unfair and ungrateful of them. The 
man became ill and was partially par- 
alyzed. He was in the hospital several 
weeks but no organic basis for the illness 
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could be found. On his return home his 
family doctor interpreted the case to the 
visiting nurse as being “purely psychi- 
atric,” explaining that this man had 
finally become tired of bearing the brunt 
of family problems and wished some 
attention for himself. The doctor did 
not refer the patient to a psychiatrist 
because he said the man had no concep- 
tion of the nature of his illness, and since 
his mother had been a patient in a 
mental hospital the family doctor 
thought the knowledge that his symp- 
toms were without physical basis would 
be alarming to Mr. Matthew. The doctor 
felt that the prognosis was good and that 
the symptoms could be relieved by sug- 
gestive therapy. Hence, the physician 
visited the patient fairly frequently, gave 
much encouragement, and advised that 
simple things be which the 
patient responded slowly but steadily. 
When he was able to be up and around 


done to 


the house, his wife became worried be- 
cause he was slow in returning to work. 
The nurse asked the physician about this. 
He believed that Mr. Matthew would 
want to return to work of his own ac- 
cord in a short time but that if any pres- 
sure were exerted he would relapse into 
the symptoms from which he was just 
recovering. As a matter of fact the pa- 
tient did return to work within two 
weeks and has worked steadily without 
symptoms ever since. 


IS FRUSTRATION DOMINANT? 


one which 
illustrates very clearly the emotional 
meaning of illness. 


A tuberculosis service is 


If the diagnosis 
serves aS an escape, the patient may 
accept a recommendation for sanatorium 
care very willingly. Since that is what 
may be most needed the accomplishment 
of this first step is usually considered 
helpful. Yet if the motivating force of 


the patient’s desire to get well is lacking, 
it may be difficult to arouse, and the 
benefits of sanatorium care may be less 
effective until this occurs. 


If the diag- 


MENTAL HYGIENE 








721 


nosis means essentially a frustration, an 
interference with plans, the patient may 
react in many different ways. He may, 
and the big majority do, accept his prob- 
lem and meet it to the best of his ability. 
Or he may be very resentful, blaming 
his employer, his parents, his wife, the 
Deity, and society in general. Life has 
hurt him and he must hurt back. Or the 
patient may react by denying the ex- 
istence of any trouble. He may say and 
believe that he feels better, that he can 
do more things, that his activities are 
increasing. All these things may seem 
true for a time. This is one reason why 
we so often see patients feeling more 
tired let-down immediately 
after going to bed on entering the sana- 
torium than they did when they were 
up and about. 


and more 


In helping a patient to face an illness 
and to decide what to do about it 
public health nurse needs a 


the 
real 
She needs to 
respect her patient as an individual, and 


very 
understanding of people. 


if in addition to this she can accept him 
and his differences with a 
feeling and some recognition of her own 
personality needs in the situation, she is 


warmth of 


in a position to be of real service to him. 
In order to do this the public health 
nurse needs to keep clearly in mind her 
ultimate aim. Too often this is confused 
with the immediate need. The ultimate 
aim, as I see it, is to help patients to 
health and to free 
those forces which desire and seek health 
and want to maintain it. The immediate 
need oftentimes is specific treatment 


become conscious 


sanatorium care, for example. 

A young woman with a diagnosis of 
tuberculosis had been advised to return 
to the sanatorium. She had been there 
once before; she knew the regimen and 
knew she could be helped. She was 
intelligent and understood the signifi- 
cance of her disease. She realized that 
at first she had apparently got along 
well at home but that the last few 
months had been a struggle. She was 
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tired and irritable, she could not rest, 
and she was not holding her own. This 
was one side of the picture. But during 
her previous stay in the sanatorium her 
husband had become interested in an- 
other woman. She loved her husband 
and wanted very much to hold him. 
Recently he had been going out nights. 
She had tried to be more attractive to 
him but she found that instead of offer- 
ing more companionship she often be- 
came nagging and critical, and recently 
she had begun to weep frequently. How- 
ever, spring was coming. She thought 
life would be much easier in the summer- 
time. There would be much less work 
about the house. She could get out of 
doors more and she could rest more. She 
and her husband both enjoyed the out- 
of-doors. They could go to the woods 
and they could have picnics on the 
shore. She just couldn't leave home. 
The nurse listened while the patient 
put into words this story. When she had 
finished the nurse said, “It seems to me 
that you have thought of all the factors. 
Perhaps you would like a little more 
time to consider them. If tomorrow you 
decide that you want to go to the sana- 
torium, I shall be very glad to help you.” 
It so happened in the morning that the 
patient did call the nurse and that she 
did decide to go. It seems to me that 
this patient had integrated her two most 
fundamental needs. She apparently had 
decided that she could not hold her hus- 
band unless she regained her health and 
she had decided that she could do this 
best and most quickly in the sanatorium. 
But if the decision had been the other 
way, I still feel that the nurse had played 
the part assigned to her. Her function 
is to interpret the health needs, to help 
the patient consider them, and to stand 
by while the patient weighs the implica- 
tions of the situation. If this nurse had 
used persuasion it is possible that she 
might have influenced the patient to go 
to the sanatorium—but at what price to 
her security! Making the decision her- 
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self she stands a much better chance that 
this way of action is the one that is 
really best for her. 


IS THE BABY WANTED? 


The maternity service also offers rich 
opportunities for the promotion of 
mental health. The nurse receiving a 
call to see a primipara immediately has 
many questions in the back of her mind. 
What is this experience going to mean 
to this patient? Does she want the 
baby? Does her husband? Is it planned 
for? If so, then the patient’s emotional 
security may be increased. On the other 
hand, if the baby is not wanted the emo- 
tional security of the mother is quite 
threatened—how seriously, depends on 
why the baby is not wanted. Is it be- 
cause of economic reasons? Is it because 
the in-laws don’t want it? Is it because 
this woman does not want to share her 
husband’s attention? Is it because he 
does not want the baby? Is it because 
of reasons she does not herself under- 
stand? There are a thousand possibili- 
ties. 

Ihe nurse does not ask the patient 
these questions. Rather, the patient is 
accepted as a person to whom the nurse 
may be of help. Almost every ante- 
partum patient is interested in keeping 
as well as possible and the nurse can 
help her do this. Practically every new 
mother is interested in how her baby is 
growing and developing and how it will 
be born. Many times adequate knowl- 
edge simply explained can allay appre- 
hensions. Many apprehensions are not 
based on lack of knowledge, but these, 
too, can often be much allayed by the 
nurse’s acceptance of the fears, and 
the security and understanding which she 
gives. I have been frequently impressed 
by how much comfort and assurance 
many mothers get from attending moth- 
ers’ classes where they make friends with 
other women undergoing a similar experi- 
ence. Fathers’ classes are also of tre- 
Fathers, if given a 


mendous value. 
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chance, are often most responsive to 
learning something about the coming 
baby. In fact it seems to me that one 
of the nurse’s most vital contributions 
is to encourage the mother and father to 
think and plan together for this coming 
baby, each taking a part in antici- 
patory activities. 


SERENITY BUILDS SECURITY 


No discussion of the mental hygiene 
aspects of public health nursing would 
be complete without some discussion of 
the child health service. 

Here again the opportunities are 
legion. For a new mother with her first 
baby, or very often for a more experi- 
enced mother with her second, third, or 
even sixth baby, the nurse in the first 
weeks and months of the baby’s life finds 
many ways to increase the ease of care 
and peace of mind as well as the com- 
fort of the baby. 

The physical handling of the baby is 
most significant, for an infant is very 
sensitive to motor tensions. If the 
mother can early be taught how to hold 
the baby comfortably and securely it is 
usually amazing to see how much quieter 
the baby is and how much more serene 
the mother. 

Then the nurse can see that the nurs- 
ing experience goes as smoothly as pos- 
sible fot both infant and mother. Most 
babies know how to suck well but occa- 
sionally one does not and needs a little 
help or a little patience until the skill 
develops. Again many tense mothers 
can be helped to relax temporarily and 
to hold the infant so that the nursing 
is more easily accomplished. 

Bathing the baby should be associated 
with pleasant not fearful impressions. 
To lower the infant into the water slowly 
usually prevents frightening. 

The feeding schedule can become a 
regular tug of war between mother and 
infant but fortunately nowadays it sel- 
dom does. Babies differ tremendously. 
Many infants do adjust readily to a 
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three- or four-hour schedule. Occasion- 
ally a more individualistic baby does 
not. Fortunately, however, no one in 
these days seems to feel that it helps 
either the infant’s digestion or his dis- 
position to have him cry for thirty or 
forty minutes while the hands of the 
clock reach a certain point. When the 
feeding schedule is satisfactorily ad- 
justed, then bathing and sleeping fall 
naturally into place and the baby’s day 
is a full, contented one. 


EXPERIENCES OF EVERY BABY 


The final weaning from breast or 
bottle used to be quite a problem. Occa- 
sionally it still is. But it is one of the 
nurse’s most vital contributions to help 
this period go as smoothly as possible for 
babies and mothers. Twenty or even 
fifteen years ago we would have advised 
for a baby who was still using a bottle at 
14 to 20 months—perhaps even 12 
months: “Let him cry for it for three 
nights and then you will have no more 
trouble.” This seemed like a magic 
formula and it is true it very often 
worked. But today we believe it is an 
exceedingly unwise procedure. It is 
an experience that engenders feelings of 
anger, resentment, apprehension, and 
insecurity in the baby. 

Thumb-sucking is an experience which 
used to give us much concern but today 
we look upon it as a normal phase of the 
infant’s life and try to help parents 
accept it as such. If they can, it usually 
disappears by one or two years or if it 
persists longer it is often associated with 
fatigue, loneliness, or lack of attention. 
In other words, it serves as a symptom 
to call our attention to needs of the child 
which require attention. 

The establishment of bowel and 
bladder control used to be looked upon 
as something to be attained as soon as 
possible. But our thinking in the last 
twelve years has changed considerably 
due to more research and hence greater 
available knowledge. We have learned 
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that the old so-called “training” was not 
that at all but when apparently success- 
ful was merely “catching.” We know 
now that the fine muscles controlling the 
holding and release of fecal matter are 
not sufficiently developed in the early 
months to make control possible. At 
first, elimination is entirely automatic 
and of course the child must become con- 
scious of the fact that he is going to 
perform an act before he can be taught 
where to do so. Most babies will show 
us when they are ready to learn. When 
he is about eight, nine, ten, or eleven 
months old, the mother will recognize 
signs that the baby is trying to tell her 
There is a movement of the body which 
precedes elimination or a grunting or a 
So we suggest that 
training for the establishment of bowel 
control be delayed until the child can 
sit up and until he has shown that he 
knows his bowels are about to move. 
Then he will usually learn quickly. 

Success or failure should not be com- 
mented upon. If the child learns that 
the mother is overanxious for success, 


sighing—some sign. 


the muscles may become somewhat tense. 
This is part of the picture which ac- 
counts for the experience we have all 
had of the mother saying, “The minute 
I took him off the potty and got his clean 
diaper on he soiled himself.’ 
he did. He was in a familiar situation, 
his muscles were and it 
possible for him to move his bowels. 
Even adults sometimes become consti- 
pated or suffer from diarrhea when they 
are excited or tense. 

All these earlier experiences which I 
have been discussing are real factors in 
establishing a greater security for the 
child or serving as a threat to that 
evenness, smoothness, and safeness which 
should fill the early days of an infant. 


Of course 


relaxed, was 


HELP BABY TO INDEPENDENCE 


Now let us turn to the second com- 
ponent of our conception 
health. 


of mental 
From the very beginning the 
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infant should have an opportunity to do 
things for himself. Independence, the 
ability to think and act for one’s self, is 
not put on like a garment at the age of 
eighteen or twenty-one years, but it is 
which has been built up 
through the years. To shake a rattle in 
an infant’s face does nothing for him 
except possibly divert him temporarily 
for a moment. But it is a fine thing to 
tie a rattle to the side of his crib or 
carriage when he is about three or four 
months old, when his hands are begin- 
ning to try to grasp, and his eyes have 


something 


learned to focus on small objects. The 
baby in reaching over his blanket, open- 
ing and closing his hands, and feeling 
will eventually come in touch with the 
rattle. Perhaps he cannot pick it up at 
first, but he will feel it, try to grasp it, 
drop it, try again, and finally take hold 
of it. By the time he is six months old 
he will be using it most noisily and hap- 
pily. However, the first time he has tried 
to grasp it he has acted for himself and 
he has already acquired the germ of in- 
dependence 

When a baby can really sit without 
support, that is, when his back is strong 
and he sits not by leaning forward 
against his thighs, or with legs sprawled 
far apart, or with a blanket at the base 
of his spine, but when he sits alone, then 
is the time to provide an opportunity for 
him to move his body at will. In a few 
weeks’ time he will try to pull up to 
standing position. We should not hurry 
him in this but he should have the oppor- 
tunity and when he does it by himself, 
again he has learned not only an ad- 
vanced step in motor codrdination but 
also an advanced step in self-confidence. 

This same principle applies to many 
other activities of the first year. Almost 
every child by the time he is a year old 
wants to hold his cup and drinks from 
it a little and awkwardly. He should 


be allowed to do this just as much as 
he wants to and should have help when 
At this age he drinks 


he becomes tired. 
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from the cup by tipping his head back. 
In another three months or so he will 
begin to try to move the wrist, thus 
This is a more ad- 
vanced skill and in its acquiring means 
more spilling. If mothers and nurses do 
not recognize this step in progress they 
may feel that the baby is becoming care- 
less and not doing so well. 


tipping the cup. 


NO ONE BUSIER THAN TODDLER 


The toddler-age is often trying for 
mothers but it is unfortunate that this is 
so for probably at no time in his life will 
a child learn more than he does between 
one and two. He never will be busier. 
If someone comes to the front door he 
must be there; if there is a knock at the 
back must he must 
investigate every open drawer and door. 
He is learning what things hurt and 
what don’t, what move and what stay 
still, what are hard and what are soft; 


door he go see: 


and above all else he is learning to use 
his body, to move it and to steer it. He 
should have to climb over 
even if it is only a good substantial small 
wooden box. He should have things to 
push and pull to help him learn direction 
and perspective. A shoe box with a 
string attached is all right as long as it 
lasts but a cheese box with a small rope 
is much better because it is more durable. 
Then as he becomes a little more skilled 
he needs somewhat heavier things: a 
broom, a carpet sweeper, or a wagon. 

The keynote perhaps to helping the / 
child develop independence, acting and / 
thinking for himself, is the recognition 
of the point of maturation at which the 
child can learn and then the provision 
of the opportunity. 

Now the last component in our con- 
ception of mental health is the recogni- 
tion and acceptance of one’s place in 
the scheme of things. Probably a good 


something 


many of us have been unduly sensitive 
or hurt at some time or other because 
we did not fully understand where we 
fitted in. 


This pattern too is built up 
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by many experiences through the years. 

When the baby drops his rattle it is 
natural for admiring relatives to pick 
it up. There is no great harm in this 
but an excellent teaching opportunity 
has been missed. If the rattle is not 
picked up the first time it is dropped the 
baby has begun to learn that dropped 
rattles do not come back. It is really 
kinder to teach him from the beginning 
because eventually he must learn that 
people do not pick up his rattles in life. 

A toddler should have experience with 
other toddlers by two years it 
would seem to be every child’s right to 
have contact with other children his own 
age. Two-year-olds do not play together 
but they play near together and gradu- 
ally they learn what each other is like. 
They poke and push and hug and kiss 
and maybe bite but they learn to get 
along. If a two-year-old does not have 
this opportunity he will go through these 
same steps at three, four, or five, some- 
times even at six or seven years. And 
biting, kicking, and poking are not so 
acceptable in a five- or six-year-old and 
they are much more difficult to outgrow. 


and 


TODDLER AND PARENTS SHARE BABY 


Another experience which very often 
comes to a child in the first few years 
of his life is the coming of a new 
baby. Psychiatrists tell us that this is 
one of the most significant experiences 
in a child’s life. Certainly it is a great 
threat to his place in the scheme of 
things. Many children accept a new 
baby with apparently no difficulty and 
love the baby from the first. When this 
is true, I have yet to see an instance 
when the preschool child did not have a 
great deal of security from his parents 
and when he also had not learned to act 
and think for himself in accordance with 
his age level. When these two aspects of 
mental health are present then his place 
in the scheme of things can sometimes 
be found easily. On the other hand, even 
in many instances where security and in- 
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dependence are present, and certainly in 
all when they are not, the coming of a 
new baby is a very disturbing experi- 
ence. 

The child shows his feeling in many 
ways. Sometimes he expresses it overtly 
and pokes or slaps the baby. Sometimes 
he shows it in attention-getting behavior 
such as wetting the bed or requiring 
attention at meals. But however he 
shows it his behavior should merely be 
a symptom to us of the inner need. It is 
the feeling of the older child which 
really concerns us primarily, not his 
behavior. The older child will learn to 
love his little brother or sister if shown 
a little patience. On the other hand if 
his dislike for the baby is punished or 
scolded he very soon learns not to express 
it but he still doesn’t like the baby. 
There is altogether too much anger and 
resentment, jealousy, and dislike among 
adults. The least we can do is to help 
parents understand when these feelings 
are being built up in little children. 
Thus if the so-called misconduct is not 
punished or scolded but the older child 
is given his due of attention and gradu- 
ally brought into the picture, so that he 
and his parents are sharing the baby 
and not he and the baby sharing his 


mt ws? 
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parents, he will eventually accept the 
baby with friendliness and love. These 
feelings are the ones we wish, and this 
one experience in life may foster them 
rather than a hostility which is not a 
constructive force. 

Thus the best mental hygiene is indis- 
tinguishable as such. It proceeds un- 
labelled and unobserved. It is so much 
a part of the total picture that it does 
not exist as an entity in itself. This is 
just another way of saying that the 
public health nurse does not concentrate 
on mental hygiene problems as such, 
but instead she tries to see the mental 
hygiene implications in all services. In 
her approach to people she does not 
think: “Now I must use a little mental 
hygiene here,” or “This calls for my best 
mental hygiene.” But her aim is to grow 
in understanding of people—their needs 
and ways of expressing those needs—so 
she may better comprehend their atti- 
tudes toward health and illness and thus 
be instrumental in loosing those forces 
in the personality which desire and seek 
health. No one has a greater oppor- 
tunity than the public health nurse. 


Presented before the annual meeting of the 
Territorial Nurses Association, Honolulu. 
Hawaii, June 20, 1940 
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FAMILY FOLDERS 


HEN did your organization first use family folders? At the 1941 Annual 
Meeting of the American Public Health Association in Atlantic City, 
the question was raised as to when and where public health nurses first used 
family folders. Mead and Wheeler Company first printed a family folder for 
the National Organization for Public Health Nursing in 1920. Will organiza- 
tions that used family folders before 1920 let us know what was the first year 


they were used? 
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VERY potential mother envisions the pleasures 


and obligations of creating and sustaining new 
life and is entitled to health and protection for the 
benefit of herself and humanity and should have: 


The inherent right to be well 
born without inherited or trans- 
mitted defect or disease. 


The inalienable right to protec- 
tion from disease and harmful 
influences during early infancy, 
infancy, and childhood, and to 


full development. 


The opportunity to learn and 
know herself during adolescence 
and maturity and to acquire a 
of the 
significance of human life. 


knowledge origin and 


The right to protection from pit- 
falls 


knowledge of its significance to 


of married life and to a 


herself and her potential family. 


FE: 





4) 
“ 


yf 


The privilege of proper premari- 
tal and preconceptional medical 
examination and advice and care 
for herself and her mate. 


The right of proper and adequate 
care during pregnancy. 


The right to receive adequate and 
necessary care during labor in 
her home or hospital. 


The right to have appropriate 
eare following labor in her home 
or hospital. 


The right to secure proper and 
continuing subsequent care for 
herself and baby. 


The of preservation of 
health and life and happiness 
for herself and family. 


right 
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PANEL AT IOWA MEETING 


A PANEL discussion on the privileges 
and responsibilities of board and 
committee members was a feature at the 
first annual meeting of the lowa State 
Organization for Public Health Nursing 
in Sioux City on October 2. Partici- 
pants were the medical director for the 
Sioux City area of the State Department 
of Health; a young woman lawyer who 
is on the board of a visiting nurse asso 
ciation; a county superintendent of 
schools on a public health council; a 
director of a visiting nurse association; 
a county nurse; the associate director of 
the National Organization for Public 
Health Nursing; and the leader, Rev. 
J. S. Deedrich, vice-president of the 
S.0.P.H.LN. 

Emphasis was laid primarily on prob- 
lems involving board members rather 
than committee members. Differences 
in responsibility between these two 
groups were brought out. The lay board 
is the group which is responsible for the 
entire functioning of a health organiza- 
tion. The committee member is a lay 
participant who serves with the profes- 
sional workers for the promotion of par- 
ticular services of the organization. 

The function of a board member as 
interpreter was defined as twofold: He 
interprets (1) the nursing and other 
health problems to the community 
(2) the community point of view to the 
nursing and health personnel. 

More specific responsibilities were 
given as: 

1. The financing of the organization. 

2. The legal problems involving the organi- 
zation in its relationship to the community. 

3. Guidance in regard to new policies and 
problems. 

4. The providing of additional personnel as 
needed. 


Special opportunities which the dis- 
cussants believed are given to board 


News from the S.O.P.H.N.’s 


members include a chance to study prob- 
lems of health and their importance, 
which is of value when considering new 
policies within the organization for 
which they are responsible, and chances 
for increased contacts with community 
workers which will broaden the scope of 
the board members’ thinking. Board 
members can supplement the profes 
sional workers’ skills with skills which 
they themselves possess, in fields such 
as publicity, legal assistance, and com 
munity organization. 

rhree cautions were suggested. First, 
the board member in accepting the re 
sponsibility should also accept the fact 
that he will have to give considerable 
time to the work. Second, the board 
member should not exercise the preroga- 
tive of the professional director. For 
example, the professional head of the or 
ganization should select the professional 
workers and recommend their appoint- 
ment to the board. She is responsible 
for the induction into service of new 
persons by methods best adapted to the 
needs of the organization. There are, ot 
course, many other professional preroga- 
tives. Third, board members should be 
alert to community reactions concern- 
ing the work of the professional person- 
nel and they should confer with the head 
of the organization as frequently as nec- 
essary. 

The responsibilities of the nurse to 
the board members were also considered. 
It was decided that the nurse executive: 


1. Should keep the board members supplied 
with adequate information with which to keep 
the public informed. 

2. Should keep the board members in touch 
with the progress of public health work 
throughout the country 

3. Should keep the board members informed 
of the community facilities available—as well 
as the lack of facilities—to make possible the 
best results from the health program for their 
own community. 
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4. Should serve as liaison officer between the 
professional and lay groups, acting always with 
patience during the learning process of the 
member. In this she should be 
nizant of the fact that the board member has 
not had: the chance to know all of the tech- 
nical background of health work, but that he 
knows far than the 


board cog- 


more average person in 


the community. 


In summary, responsibility given to 
board and committee members seems to 
be the keynote of gaining interest and 
action. Board members cannot be held 
responsible for the functioning of their 
organization unless they are both inter- 
ested and informed. 

GERTRUDE R. CROMWELL, R.N. 


, Health Educa'ion and Scho 
Nw ing, De VWoines Public S¢ hool 


. > y 
Supervisor 


OUR FIRST BIRTHDAY 


tn YEAR OLD! ‘What a husky in- 
fant!” Ruth Houlton as she 
participated in the panel discussion at 
our S.O.P.H.N. meeting in Sioux City, 
Iowa. And what a joy it was to the lay 
man to participate in a worth-while pro 
gram! “I never was so thrilled in all 
my experience in public health work,” 
said a board member from Des Moines. 
The truth is that we all felt happy over 


said 


our first year as an S.O.P.H.N., with 
295 members and 104 of them lay 
people—members of boards and com- 
mittees. 


As I look over the materials on my 
desk showing activities of lay groups in 
practically every section of Iowa, I have 
only space for general summarizing 
statements of the work being done by 
laymen. How I'd like to pat some 
groups on the back and say a hearty 
“well done,” but I can’t. So here is a 
brief summary of the survey of lay 
projects: 

Lay members in Iowa gave assistance 
to public health nursing during the past 
year in the following activities: 

Surveys of families to determine their im- 
munization status. 

Immunization clinics. 
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Health conferences and clinics for mothers, 
babies, and preschool children. 

Venereal disease clinics. 

Tuberculosis programs, clinics, and confer- 
ences, 

Free general medical clinics. 

Crippled children’s diagnostic clinics. 

Health classes for children and adults. 

Loan closets of sickroom supplies. 

School testing programs. 

Securing of audiometers for testing the hear- 
ing of school children. 

Securing of first-aid kits for schools. 

Securing of city parks for playgrounds. 

Distribution of health literature. 

Regular board and committee meetings. 

Institutes on board and committee work 

Meetings for health education. 

Raising of funds for program promotion 


J. S. DEEDRICH 
Vice president, lowa State Organiza- 
tion for Public Health Nursing 


M.O.P.H.N. NEWS LETTER 

HE MASSACHUSETTS Organ- 

ization for Public Health Nursing 

is experimenting with a quarterly 
News Letter sent free to members. It 
was started in January 1941, and the 
three issues published so far have con- 
tained articles on state health legisla- 
tion, community planning, and the use 
of volunteers; messages from the Na- 
tional Organization for Public Health 
Nursing; a calendar of meetings and 
and a question box. The 
fourth issue will be mainly devoted to 
a report of the fall M.O.P.H.N. meet- 
ing. 

The bulletin is edited by the Edu- 
cation Committee of the state organiza- 
tion. Lay and nurse members collaborate 
in the selection of material and in the 
writing. 

The response has been generally 
favorable, and it is hoped that the News 
Letter may become a forum for the dis- 
cussion of the problems of board mem- 
bers, as well as an organ of information 
sent out to them. 


lectures: 


DAPHNE F. OvVERBECK 
7 ; Editor 








We are glad to share with our read- 
ers this third letter from a nurse in 
the Red Cross-Harvard Hospital Unit 


DEAR FRIENDS: 

These past five months have been a 
period of organization, but when one 
looks out over the roofs of the 22 build- 
ings it is hard to realize that the first 
pier was put down on May 22. Our 
little village has come into being since 
then. The nursing staff is all here now; 
the secretaries and laboratory techni- 
cians too; and seven physicians, with an- 
other expected soon. We have addi- 
tional secretaries and subsidiary workers 
who live nearby, and nine members of 
the Friends Ambulance Unit who act as 
orderlies. They are conscientious objec- 
tors and are doing this as their war work. 
They are well educated boys. All have 
at least one college degree, several have 
two, and one has his doctorate in en- 
tomology. We are most fortunate to 
have them. 

In the beginning each group of nurses 
was assigned, upon arrival, to an English 
hospital. This was a splendid introduc- 
tion to work in a new country. In the 
public health field we followed much 
the same practice. I was able to make 
arrangements in London for the girls to 
work in two of the boroughs nearest to 
our headquarters, St. Marylebone and 
Kensington. Each borough is an inde- 
pendent unit and health matters are con- 
ducted differently in each of them. For 
this reason I was especially glad they 
could work in more than one. They 
were assigned to the chief health visitor 
in the borough. Their work was chiefly 
that of relieving the sisters* in child 
health and maternity clinics, in the 
medical aid posts, and in the tube and 
apartment house shelters. However, 





*The term “sister” as used here means grad- 
uate nurse. 
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being good public health nurses, they 
were anxious to visit the home and were 
very successful as measured in terms of 
clinic attendance the following weeks. 

Then came the day when the labora- 
tory was ready to function and we could 
begin work in the field in which we 
came over to serve. Our first call for 
nurses came from the medical health 
officer in Bristol, and it was for hospital 
nurses. When Dr. John E. Gordon 
asked whether they would like public 
health nurses the reply was, “Oh no, we 
wouldn't know what to do with them.” 
So we put our heads together and the 
upshot was that I got on a train for 
Bristol with six “public healthers.”” We 
went down as the group for the hospital. 
On went their white dresses and caps, 
and off to the wards they went to care 
for patients—every one of them glad of 
the opportunity to see the hospital end 
of an epidemic! 

But before returning to London I did 
a little talking about the qualifications of 
these nurses who had come to do ward 
duty, and a few days later it bore fruit, 
for Dr. Gordon again received a request 
from Bristol. This time the word was, 
“These are public health nurses you 
sent us for the hospital. Can you send 
us others? We need these in the field.” 
Needless to say the answer was “Yes.” 
So to Bristol I went again, with six hos- 
pital nurses, and the next day we set up 
a field office in one of the buildings used 
by the laboratory of the Bristol Depart- 
ment of Health, under the direction of 
Dr. Dean S. Fleming one of our own 
field men. We stayed nearly two 
months. This bears out my theory that 
we have to try all sorts of ways to sell 
public health nursing here as well as at 
home, that the good public health nurse 
is also the good hospital nurse, and that 
she can work in any environment— 
home, hospital, school, or factory. 
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For the past five weeks others of our 
group have been working in two large 
camps at the request of the Government, 
assisting with a survey of upper respira- 
tory conditions. It has meant interview- 
ing 1600 people, taking throat cultures, 
and helping in other ways. Now we are 
in the throes of analyzing the data. We 
put them on to hand tally cards, using 
a code system, and then “play cards” 
until the figures are rubbed off of them. 

Our hours have been long, often 
twelve hours a day, and frequently we 
have found it impossible to get our Sun- 
days off, but there is never a grumble 
from the staff. Never have I seen girls 
work together day in and day out as 
these do, sometimes sharing the same 
billet, often wearing each other’s shirts 
when the laundry problem is acute, eat- 
ing at odd hours and in odd places. But 
we do have good times sandwiched in 
with the work. 

The other day all of the girls who 
had been working in Bristol were in- 
vited to be presented to Queen Mary 
and thanked by her. We felt that 
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through us a compliment had been paid 
to all American nurses. 

We will doubtless have to do some 
more recruiting soon to replace those 
who are on a year’s leave of absence 
from their jobs at home, and there is the 
possibility too that we may want to ex- 
pand at a later date. It would seem a 
good idea to stimulate interest, so if you 
are willing to help us we shall be most 
grateful. Even at this distance we would 
be happy to carry on a correspondence 
with any seriously interested girls. I 
am sure the staff would welcome their 
letters, and would be glad to answer 
their questions firsthand. 

All of the public health nurses join 
with me in sending holiday greetings to 
their colleagues at home. We hope that 
you are having as interesting and as 
worth-while experiences as we are hav- 
ing. But we doubt it! This is unique. 


ELISABETH C. Puituips, R.N. 


American Red Cross-Harvard Field Hospital 
Unit, Salisbury, Wiltshire, England 
October 21, 1941 
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Nursing Services for Small Plants 


By OLIVE M. WHITLOCK, R.N. 


ECAUSE industrial output de- 

pends in no small measure upon the 

health and well-being of the work- 
ing population, the present industrial 
expansion due to the defense program 
has focused particular attention on the 
health problems of workers. Health 
services for workers in small industrial 
plants constitute an especially important 
problem since the bulk of the plants in 
the United States are small plants, since 
the majority of workers are employed 
in such plants, and since such services 
are at present far less adequate in small 
plants than in large plants primarily be- 
cause small plants have considered it 
financially prohibitive to provide such 
services. 

Constant efforts to devise practical 
methods of providing health services in 
small plants are being exerted. The 
problem of providing nursing services, 
however, is one for which there appears 
to be an immediate and practical solu- 
tion. This solution was suggested at a 
conference held during the recent Amer- 
ican Public Health Association meeting. 
The conference was sponsored by the 
Committee on the Development of In- 
dustrial Hygiene in Local Areas, of the 
National Conference of Governmental 
Industrial Hygienists (the semi-official 
organization of workers in state and fed- 
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eral industrial hygiene bureaus) and was 
attended by representatives of several 
agencies interested in the problem of 
providing part-time nursing services in 
small industries. At this meeting the 
various aspects of the problem were dis- 
cussed, and specific action was proposed. 
The discussion was based on the premise 
that no plant is too small for part-time 
medical and nursing services. 


SMALL PLANTS PREDOMINATE 


It was pointed out that according to 
the 1937 Census of Manufacturers, 98.4 
percent of the industrial plants in the 
United States are plants employing 500 
workers or less, and that 60 percent of 
all the workers are employed in plants 
of this size. A recent survey* of 17,000 
plants employing 1,590,000 workers in 
15 representative states showed that in 
plants employing 509 workers or less, 
only 10 percent of the workers had full- 
time nursing services and only slightly 
more than 1 percent had part-time serv- 
ices. In the plants employing 100 work- 
ers or less, only .6 percent of the workers 
had full-time nursing service and only 
.5 percent had part-time service. (Ap- 

* Bloomfield, J. J., et al. A Preliminary 


Survey of the Industrial Hygiene Problem in 
the United States. Public Health Bulletin No 


<0 


259. Government Printing Office, Washington, 
D.C., 1940. 
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proximately one fifth of the 1,500,000 
workers included in the survey worked 
in plants employing 100 workers or 
less.) Of all the workers included in the 
survey, only 33 percent had the benefit 
of full-time nursing service, and only 
2 percent had part-time nursing service. 
In other words, this survey showed that 
nursing services need to be extended in 
plants of all sizes, but particularly part- 
time nursing services need to be extended 
in small plants. 

If effective nursing services for all 
workers are to be provided, the combined 
resources of industry and community 
health agencies will be required. 

Part-time service by a graduate, regis- 
tered nurse has proved satisfactory in 
many industries. The use of part-time 
nursing service rendered by the com- 
munity public health nursing association 
has also been demonstrated to be a prac- 
tical method of providing service in 
plants considered too small for a full- 
time service. The success of these 
attempts to provide part-time nursing 
service in small plants indicates that an 
extension of such services is possible and 
desirable. However, if such services are 
to be extended, the responsibility for 
their promotion must be assumed by 
some group knowing the needs of the 
various industries and the community 
resources available to meet the needs. 

WHO SHALL ASSUME LEADERSHIP? 


The persons attending the conference 
agreed that the agencies best fitted to 
assume leadership in the promotion of 
part-time nursing services in small indus- 
tries are the state and local industrial 
hygiene bureaus. Thirty-two states, four 
cities, and two counties have industrial 
hygiene bureaus in their departments of 
health, and two states have industrial 
hygiene bureaus in their departments of 
labor. These bureaus have frequent con- 
tacts with the industries throughout their 
respective states. The medical, engi- 
neering, and nursing personnel of these 
bureaus, therefore, are in a position to 
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assume the responsibility for interpreting 
to industry the resources available for 
needed health services in the plant. They 
are also in a position to interpret to the 
community agencies the needs of the 
various small industries. 

Two methods of providing part-time 
nursing service, both of which have been 
tried in several communities and found 
to be successful, were described. The 
first plan, whereby two or more plants 
conveniently located are served by a 
physician and nurse as a unit, was not 
discussed at any length since arrange- 
ments for this type of service will, of 
necessity, have to be developed in codp- 
eration with the industrial physician 
retained by the group of plants. Such 
a plan will be particularly useful in com- 
munities where there is no visiting nurse 
association. 

The second plan involves the use by 
industrial plants of staff nurses from a 
visiting nurse association on an appoint- 
ment basis. As a result of the increas- 
ing interest in industrial hygiene, par- 
ticularly because of the national defense 
program, visiting nurse associations have 
realized the need for part-time nursing 
service in small plants in their commu- 
nities and have become interested in pro- 
viding such service. All but ten of the 
cities having a population of 50,000 or 


more have visiting nurse associations 
PREPARATION OF VISITING NURSES 


Although some visiting nurse associa- 
tions have provided services to industry 
to a limited extent since 1903, these 
services have not been widely or fully 
developed. (An accurate picture of the 
extent to which part-time services have 
been utilized cannot be obtained from 
the number of such arrangements at the 


. ; v9 
present time because frequently a few 


months after the initiation of a part- 
time service, full-time service is desired 
by an industry.) 

Representatives of the visiting nurse 
associations and industrial hygienists 
consider it essential, in order to further 
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such a program, that visiting nurse asso- 
ciations be well prepared to provide the 
necessary services. 

A number of visiting nurse associations 
have supervisors experienced in indus- 
trial hygiene and have given preparation 
to a sufficient number of their nurses. 
The associations are successfully pro- 
viding services to industries. In order 
to assist other visiting nurse associations, 
the National Organization for Public 
Health Nursing has prepared an outline 
for a staff education program in indus- 
trial hygiene which will appear in an 
early issue of PuBLIc HEALTH NURSING 
magazine. A willingness to participate 
in such staff education programs was 
expressed by the industrial hygienists 
present at the conference. 


EXCHANGE OF INFORMATION NEEDED 


In order to promote the utilization of 
available nursing services effectively, the 
official industrial hygiene agency will 
need to become thoroughly familiar with 
the present program and policies of the 
visiting nurse associations in its state or 
community. The management of the 
various industries will wish to know the 
amount of time that they need to pur- 
chase, the duties to be expected of the 
nurse, the relationship of the nurse to 
the plant and the physician serving the 
plant, and the equipment and supplies 
necessary. The answers to these ques- 
tions can be determined through confer- 
ences between official industrial hygiene 
bureaus and visiting nurse associations. 
It was therefore suggested that state or 
local conferences be called by the several 
bureaus of industrial hygiene in order to 
develop specific programs for their 
respective areas. 
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SUMMARY 


It was the consensus of persons attend- 
ing a conference recently held by the 
Committee on the Development of 
Industrial Hygiene in Local Areas, of 
the National Conference of Govern- 
mental Industrial Hygienists, that: 


1. Provision of part-time nursing 
service in small plants is necessary and 
possible. Experience has shown that 
full-time nursing service is frequently 
instituted after a period of demonstra- 
tion of part-time service. 

2. Official industrial hygiene bureaus 
should assume the leadership in planning 
and guiding the industries in making pro- 
vision for part-time service. 

3. Community resources, particularly 
the visiting nurse associations, should be 
utilized in supplying part-time nursing 
service. 

4. Visiting nurse associations inter- 
ested in supplying part-time nursing 
service should give the necessary prep- 
aration to their staffs before contracting 
to provide such service. 

5. Official industrial hygiene bureaus 
should become informed of the programs 
and policies of the various visiting nurse 
associations in their respective states. 

6. Official industrial hygiene bureaus 
should arrange for conferences with the 
visiting nurse associations in their state 
or community in order that (a) an effi- 
cient method for establishing contact be- 
tween the associations and the industries 
needing services can be developed 
(b) plans for the necessary staff educa- 
tion programs can be made. 

7. The progress of suggested plans 
should be reviewed at the fifth annual 
meeting of the National Conference of 
Governmental Industrial Hygienists to 
be held in April 1942. 











Contracts for Industrial Nursing Service 


By RUTH HOULTON, RN. 


OR A NUMBER of years the Na- 

tional Organization for Public 

Health Nursing has tried to stimu- 
late public health nursing associations 
to make contracts with industries and 
we know there is increased interest and 
understanding among agencies with re- 
gard to this important service. 

The need for such a service is appar- 
ent, since a recent survey shows two 
thirds of all industrial workers to be 
without industrial nursing service, and 
the gap occurs to a considerable extent 
among establishments too small to afford 
or to need a full-time nurse. As one 
resource, it is natural to think of the 
nurses already employed in local public 
health agencies which exist for the very 
purpose of rendering nursing service on 
a part-time basis in many of the com- 
munities in which small industries are 
located. Some 6000 public health nurses 
are employed by voluntary agencies ad- 
ministered by boards or committees of 
citizens and it is these nurses who tradi- 
tionally are expected to give actual bed- 
side service in caring for the sick and 
injured. At present, in many communi- 
ties they are the only public health nurses 
who could be used for part-time indus- 
trial service, a program which requires 
first-aid nursing care and follow-up 
treatments as well as activities for the 
prevention of sickness and injury. 

The plan under which contracts are 
made by industries with these agencies 
for service to workers has been watched 
by the N.O.P.H.N. with interest over a 
period of years and in view of the ad- 
vantages to industry it seems strange 
that this plan has not been more widely 
used. Some of the factors which have 
hindered the growth of this type of ar- 


suggested: 


rangement in the past are 

1. Many industries have lacked both 
appreciation of the value of industrial 
health service in general and under- 
standing in regard to the help which 
public health nursing associations could 
give. 

2. Many of those responsible for the 
administration of visiting nurse associa- 
tions have lacked appreciation of the 
need for nursing service in industry and 
also have not understood that this is a 
service requiring carefully selected nurses 
with good personalities and 
knowledge. 

3. Well established public health nurs- 
ing agencies were not always to be found 


special 


in areas where service has been needed. 


Replies to a questionnaire sent by the 
N.O.P.H.N. in September 1941 to the 
260 public health nursing agencies in the 
United States employing more than three 
nurses shows the increased 
contracts with industry. 

Of 185 replies received, 55 agencies or 


interest in 


about thirty percent stated that they had 


individual contracts with one or more 
industries. This is a larger percentage 
than has been shown by any previous 
study by the N.O.P.H.N. More than 
half of the agencies reporting industrial 
contracts are located either in the New 
England or in the Middle Atlantic states. 
This is to be expected since most of the 
industries as well as most of the public 
health nursing agencies are located in 
these areas. 

Seventeen of the agencies reported that 
their nurses visit both in the plant and 
in the homes of employees. Ten agencies 
have contracts providing service only 
within the plant, while in 28 agencies the 
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nurses visit employees in their homes 
only. It might be pointed out that 
through group plans of insurance com- 
panies the nurses of many additional 
agencies are also paid for visits to homes 
of industrial employees. 

It is interesting to note that 18 of the 
agencies which reported contracts with 
industry have staffs of only five to nine 
indicating that the smaller 
agencies which are found in small com- 
munities can be used in this way. Indeed, 
there are examples of agencies with only 
one or two nurses that are giving indus- 
trial service. We know of one nurse in 
Idaho who divides time between 
industrial nursing and school nursing. 


nurses, 


her 


Ninety-seven agencies, or more than 
half of those agencies reporting, stated 
that there is a need for part-time nursing 
service in the industries of their com- 
munities which could be met by their 
agencies. But only 34 in addition to the 
55 already giving service stated that 
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there was much chance of developing a 
plan within a year. 

The Board and staff of the N.O.P.H.N. 
believe that the development of part- 
time nursing service to industry by pub- 
lic health nursing associations is worth 

Not only will such a plan pro- 
health industrial workers 
but it will also promote a well rounded 
community health program because the 
people served will be the fathers and 
other family wage earners so difficult to 
reach in any other way. 

The National Organization offers the 


while. 


mote among 


lvisory service of its consultant nurse 


to interested local agencies and the pages 
of its magazine for distribution of infor- 
mation. 


For successful development of 
part-time service to industry, however, 
the help of industrial hygiene divisions 
of state health departments is essential 
in order to interpret to industry the 
service which can be secured and to help 
local agencies in making sound plans. 


The Organization of Nursing in Defense 


HE ORGANIZATION of nursing 

in defense on a nationwide basis is 

the responsibility of two major 
groups working in close relationship with 
each other. These are the Subcommit- 
tee on Nursing of the Health and Medi 
cal Committee, Office of Defense Health 
and Welfare Services, and the Nursing 
Council on National Defense. 

The Government has placed in the 
hands of the Subcommittee on Nursing 
the responsibility for the education, pro- 
curement, and distribution of nurses in 
both military and civilian services for 
defense. In this emergency, the Sub- 
committee acts as a “‘parent committee” 
utilizing every available agency and in- 
dividual concerned with nursing to carry 
out the tremendous program. It may 
delegate and coordinate, but it retains 
the final responsibility, and authority for 


the tasks involved. The 
Subcommittee serves the Health and 
Medical Committee of the Office of De- 
fense Health and Welfare Services and 
the Medical Division of the Office of 
Civilian Defense. It acts in an advisory 
capacity to the U. S. Public Health 
Service in the federa: aid program for 
nursing education. 

The Nursing Council on National De- 
fense, which coérdinates all the defense 
activities of the national professional or- 
ganizations, has the same objectives as 
the Subcommittee. The chief difference 
is that the Nursing Council works with 
and through the national nursing organi- 
zations and their state and local con- 
stituent groups, whereas the Subcommit- 
tee works with and through the federal 
agencies. A two-way channel exists be- 
tween the Subcommittee and the Nurs- 
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ing Council for interchange and dissemi- 
nation of information, consultation on 
programs, and delegation of responsi- 
bilities. 

The Nursing Council is the agency for 
focusing the interest and problems of 
the nursing profession as a whole, and 
makes available its facilities to both its 
own groups and the Subcommittee. 

These two groups are developing a re- 
alignment of nursing forces to 
emergency situations and a close in- 
tegration of nursing with the vast health 
and welfare programs of the Federal 
Government. These factors are being 
considered from the long-range view of 
the reconstruction period, as well as of 
the immediate emergencies of the day. 
This involves a new and forceful ap- 
proach to the same old problems of re- 
cruitment of better qualified students, 
better schools of nursing, better condi- 
tions of work and pay for nurses, better 
distribution of nursing service, and more 
effective nursing legislation. Support 


meet 
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also is given to the controlled prepara- 
tion and use of nonprofessional workers 
and volunteers in nursing services. 

To facilitate the work of the defense 
program of the Nursing Council and the 
Subcommittee, an executive secretary 
has been appointed for each. Repre- 
sentatives will attend meetings of both 
groups for joint planning, and constant 
communication between their head- 
quarters is carried on. 

The Nursing Council on National De 
fense, of which Julia C. Stimson is chair- 
man, is located at 1790 Broadway, New 
York, New York. The Subcommittee 
on Nursing of the Health and Medical 
Committee, of which Mary Beard is 
chairman, is located in the 
curity Building, Room 5654, Fourth and 
C Streets, S.W., Washington, D.C. 

A diagram of the organization of nurs- 
ing in defense is published, together with 
this description of the two major defense 
groups, in The American Journal of 
Nursing, December 1941. 
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at Christmas; To Seventy-five Busy Nurses; 
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Mary Beard, 
Elizabeth Burnett, 


R.N 
R.N 
R.N. 
RIN. 

Gladys Sellew, R.N 
and Meta E. Christensen, R.N. 


Margaret E. Benson, 


Louise Kieninger, 


Helen Bryne Lippmann 
Hortense Hilbert, R.N. 


Carmelita Calderwood, R.N. 


Elmira Bears Wickenden, R.N. 
What Does the Study Show; 


Frances Henry, R.N. 
Catherine E. Meredith, R.N 











COURSES MEET DEFENSE NEEDS 


bp FIRST course on The Role of the 
Nurse in the Defense Program that 
has come to our attention is offered this 
semester by The Division of Nursing 
Education of the University 
School of Education. The purposes of 
the two-hour course are stated as fol- 
lows: “The course aims to outline for 
professional nurses the organization of 
national and community resources for 
protection of civilians in disaster; the 
way in which the protective, social, and 
medical forces of a community are or- 
ganized and mobilized for disaster re 
lief; the special demands made on pro 
fessional nurses at such times; the treat- 
ment and nursing care of injuries inci 
dent to modern warfare, including both 
war wounds and effects of poison gases; 
the organization of nursing services 
civilian, military, naval, and Red Cross, 
to meet such demands; the special pub 
lic health problems arising from and 
accompanying the defense program that 
affect the maintenance and promotion of 
the essential health and welfare services 
in which the nurse functions.” The 
course is given once a week in the eve- 
ning by a group of lecturers and discus- 
sion leaders who are specialists in medi- 
cine, public health, and nursing and who 
are especially concerned with defense 
activities. 


Boston 


Two special courses in Industrial 
Safety Training for National Defense, 
one specifically planned for nurses, are 
being offered by the Center for Safety 
Education of New York University this 
semester. A two-hour course on In- 
dustrial Hygiene and Accident Preven- 
tion for Nurses is offered, covering 
“specific methods and procedures by 
which the nurse in industry may im- 
prove and protect the health and safety 
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of workers to the extent that greater and 
more efficient productive capacity is se 
cured, together with general worker well 
Nationally known visiting lec- 
turers will assist with the class, which is 


held once a week in the evening. 


being.” 


FEDERAL AID FOR EDUCATION 
pee cu As the majority of colleges 

and universities offering postgraduate 
programs of study in public health nurs- 
ing have a much smaller enrollment of 
students than usual, the United States 
Public Health has decided to 
allow these schools to submit budgets 
which provide for the same items of ex 
now approved for other 
postgraduate courses. 


Service 


pense as are 


Included among these items are tui 
tion and subsistence for students on the 


Here- 


basis of scholarships and needs. 


tofore, federal aid from the Federal 
Security Appropriation Act, allowing 
$1,25¢ O for the training and educa- 


tion of nurses in defense, has been al- 
lotted to such schools for expansion of 
field facilities only. 

Application of prospective students 
for scholarships should be made directly 
to the college or university of their 
choice. 


RECRUITMENT PROGRAM 


Bhs RESPONSIBILITY for administer- 
ing the national program for recruit- 
ment of student nurses has been turned 
over to the Nursing Council on National 
Defense by the Subcommittee on Nurs- 
ing of the Health and Medical Commit 
tee, Office of Defense Health and Wel- 
fare Services. 

Katharine Faville, director of the 
Henry Street Visiting Nurse Service in 
New York City, has been appointed con- 
sultant on recruitment to the Subcom- 
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mittee on Nursing. The Nursing Coun- 
cil on National Defense ap- 
pointed her chairman of its newly ap 
pointed Committee on Recruitment of 
Student Nurses. This Committee of 17 
members held its first meeting in New 
York City on November 7 and drafted 
a recruitment program which they hope 
to carry on with the assistance of state 
nursing organizations. The publicity 
and preparation of material are to be 
done by the national committee. 


has also 


IMPORTANT NEW PUBLICATIONS 


ES IMPORTANT new_ publications 
have been prepared by the Amer- 
ican National Red Cross. 

“Nursing Service in 
aster 


Red Cross Dis- 
Relief’ is intended for use by 
student or graduate nurses as a basis for 
the study of emergency nursing. This 
handbook is planned to amplify the out 
line of “Nursing in Emergency Situa- 
tions” in A Guide for 
Schools of Nursing issued by the Na 


Curriculum 


tional League of Nursing Education, 
pages 526-527. It is approved by the 
Curriculum Committee of the League 


and will be provided upon request to the 
libraries of schools of nursing. Requests 
for copies should be sent to Red Cross 
Area Headquarters: 

Eastern Area, 615 N. St 
andria, Va. 


Asaph Street, Alex- 


Midwest Area, 1709 Washington Ave., 
N.W., St. Louis, Mo. 
Pacific Area, Civic Auditorium, Grove and 


Larkin Streets, San Francisco, Calif. 

This handbook makes available to 
nurses in concise form valuable material 
from the long disaster experience of the 
American Red Cross. 


‘“Advanced First 
Aid for Civilian Defense,” has been is- 
sued by the Red Cross in co6peration 
with the Medical Division of the U. S. 
Office of Civilian Defense for the first- 
aid instruction of the medical and nurs- 
ing personnel of emergency medical field 


A course outline, 
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units and for the training of air-raid 
wardens and members of the enrolled 
groups of the Citizen’s Defense Corps. 
This course of instruction is planned as 
a refresher course “for those who have 
had medical, nursing, or previous first- 
aid training’—‘‘for the purpose of re- 
viewing and practicing those first-aid 
procedures which are the most important 
in civilian defense.” Copies can be se- 
cured by application to the regional di- 
rector or regional medical officer in your 
Civilian Defense Region. For copies 
of the Instructor’s Outline (20 hour 
course), applications should be ad- 
dressed to the local Red Cross Chapter. 


CALLING MORE NURSES 
2 pres public health nurses are 
urgently needed to fill the quota of 
90 more nurses required by the U. S. 
Public Health Service to staff health 
programs in defense areas. (See April 
issue, page 254; November issue, page 
Although 115 nurses have al- 
ready been given a month’s orientation 
program by the Public Health Service 
and appointed to state health depart- 
for assignment 
munities, 


OSO.) 


ments to defense com- 
there is a pressing need for 
nurses. Appointments are made 
through the U. S. Civil Service Commis- 
sion. 


more 


Applicants can secure application 
blanks directly from the U. S. Public 
Health Service, Washington, D.C. 


MEDICAL RESOURCES 


A and Assignment 
Service has been established for 
the purpose of codrdinating the various 
demands on the nation’s medical, dental, 
and veterinary personnel, and assuring 
the most efficient utilization of such per- 
sonnel in the defense program. The 
plans for this Service are designed to 
meet both military and civilian needs. 

The Service will consist of five mem- 
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NOTES from the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


FIELD SERVICE 


Following a very full month of field 
work, November found most of the 
N.O.P.H.N. staff at headquarters. Four 
members made brief trips. 

Ruth Houlton’ represented the 
N.O.P.H.N. at a conference on women’s 
activities in civilian defense called by the 
Office of Civilian Defense in Washing- 
ton, D.C., on November 8. She re- 
ported the activities of the N.O.P.H.N. 
in the civilian defense program. 

As part of a series of conferences on 
orthopedic nursing for nurses in New 
Haven County, Conn., Jessie L. Steven- 
son and her new assistant, Mary Mac- 
donald, participated in three meetings 
during the month of November. Miss 
Macdonald returned on November 3 
from a visit to the newly built infantile 
paralysis center on the campus of Tus- 
kegee Institute, Alabama, where she 
gave two weeks of intensive instruction 
to nurses on the nursing care of polio- 
myelitis, including both ward and class- 
room teaching. 

After the October field service column 
had gone to press, Anna Gring repre- 
sented Grace Ross in Washington on 
October 27 at a meeting of the Advisory 
Committee on Arrangements to the 
Eighth Pan-American Child Congress, 
which will be held in Washington in 
May. This is the first time the Congress 
will have met in the United States. Miss 
Gring also made a short trip to New 
England this month. On November 14 
she gave a day of advisory service to the 
District Nursing Association of Dover, 
N.H., and on the sixteenth she spent a 
day with the Visiting Nurse Association 
in Manchester, N.H. She also partici- 
pated in a meeting of the Board of the 
District Nursing Association in Port- 


land, Maine, where she gave the report 
of the N.O.P.H.N. Joint Committee on 
Lay Participation in School Nursing to 
a very interested group. In the evening 
she met with the parent-teachers associa- 
tion and spoke on the subject, “The 
Nurse in the School Health Program.” 


LUNCHEON AT A.P.H.A. 


The Lay Section of the New Jersey 
State Organization for Public Health 
Nursing acted as host at the luncheon of 
the N.O.P.H.N. and S.O.P.H.N, in At- 
lantic City, N. J. on October 17. Forty 
lay women from all over the state par- 
ticipated in serving as hostesses for this 
outstanding event, held in the Rose 
Room of the Hotel Traymore, and at 
tended by 250 people. The tables were 
gay with colorful flowers given by the 
Atlantic Visiting Nurse and Tubercu 
losis Association. 

The importance of citizen groups in 
strengthening the programs of official 
agencies was forcefully emphasized in a 
paper by Dr. Carl E. Buck, field director 
of the American Public Health Associa- 
tion. Dr. Buck spoke very highly of the 
work of the Florida State Wide Public 
Health Committee (see PuBLIc HEALTH 
NuRSING, March 1940) as an example 
of the power of informed lay groups to 
accomplish results in the improvement of 
their community services. 

The program of the Florida Com- 
mittee was described by Dean Walter J. 
Matherly, its president, who said that 
the problem of private health has ceased 
to be entirely private, and that lay par- 
ticipation with professional guidance is 
increasingly important. The Florida 
Committee was set up in February 1939 
on the recommendation of the American 
Public Health Association after a study 
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in the state. Of the 26 major recom- 
mendations of the A.P.H.A. study, 25 
are now being put into effect or have 
been put into effect, with the assistance 
of the Committee. 

(For other 
Public Health 


page 143;) 


the 
Association 


events of American 


meeting see 


EVELYN K. DAVIS ASSIGNED 


Evelyn K. Davis has been assigned to 
Region I of the Office of Civilian Defense 
including Connecticut, Maine, Massa- 
chusetts, New Hampshire, Rhode Island, 
and Vermont. Her headquarters will be 
101 Milk Street, Boston, Massachusetts. 
Miss Davis is on leave of absence from 
the N.O.P.H.N. for six months to serve 
as a regional field worker on volunteers 
in the OCD. 
655.) 


(See October issue, page 


“BETTER NURSING FOR AMERICA” 


Board and committee members, volun- 
teers, and nurses alike will find this 
pamphlet helpful in interpreting nursing 
to the public. Attractive in its blue 
cover and written by Beulah Amidon in 
popular style, the pamphlet gives up-to- 
date information on nursing in relation 


Defense of the Nation’s Health 
bers, with Dr. Frank Lahey of Boston, 
Mass., president of the American Medi- 
cal Association, serving as chairman, Dr. 
Harold S. Diehl, dean of medical 
sciences, University of Minnesota, Min- 
neapolis, Minn.; Dr. Harvey B. Stone, 
Baltimore, Md.; Dr. James E. Paullin, 
Atlanta, Ga.; and Dr. C. Willard Cama- 
lier, former president, American Dental 
Association, Washington, D.C., have 
been requested to serve with Dr. Lahey. 

The functions of this Service will be: 
1. To receive from various governmental 
and other agencies requests for medical, dental, 
and veterinary personnel. 

2. To secure and maintain lists of profes- 


N.O.P.H.N. 
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to community needs and the needs of 
the national defense program. 

It shows graphically where nurses are 
needed, how many are needed, and how 
they should be prepared. 
tool for the 
students. 

The pamphlet was prepared in coop- 
eration with the American Nurses’ Asso- 
ciation, the National League of Nursing 
Education, and the National Organiza- 
tion for Public Health Nursing, and pub- 
lished by the Public Affairs Committee 
in New York City. Copies can be 
secured from the National Organization 
for Public Health Nursing, 1790 Broad- 
way, New York, N.Y., for 10 cents each; 
6 copies for 50 cents; and 12 copies 
for $1. 


It is a useful 
recruiting of promising 


DEFENSE IN THE MAGAZINE 

A mimeographed list of articles and 
editorials relating to the national defense 
program which appeared in PuBLIc 
HEALTH NURSING from January 1940 
to October 1941 has been prepared for 
ready reference and is available free of 
charge upon request from the National 
Organization for Public Health Nursing, 
1790 Broadway, New York, N.Y. 


sional personnel available, showing 


qualifications of such personnel. 


detailed 


3. To utilize all suitable means to stimulate 
voluntary enrollment, having due regard for 
the over-all public health needs of the nation, 
including those of 
civilian institutions. 


governmental agencies and 


The first meeting of the Service was 
held in Washington, D.C., on November 
7, and subcommittees were established 
to consider various special problems. An 
office will be established in Washington 
as a part of the office of Defense Health 
and Welfare Services, and regional 
offices will be established in Chicago in 
the headquarters of the American Medi- 
cal Association and Dental 
Association. 


American 








YOUR CAREER IN NURSING 


By Cecilia L. Schulz, R.N. 205 pp. McGraw-Hill 
Book Company, Inc., New York, 1941. & 
Here is a book meeting a need long 

felt by counselors of girls trying to 
decide on a career. It is a brief volume 
faithful to basic principles and packed 
with important facts, yet so human and 
amusing and smart that a modern young 
person picking it up is likely to enjoy 
reading it to the end. While “not in- 
tended as bait” to lure recruits to nurs- 
ing, it does succeed in making this 
profession appear the many-sided, satis- 
fying field that it is, by showing a com- 
posite picture of nurses studying and 
nurses at work. 

The book is fairly comprehensive in 
setting forth the wide variety of choice 
in careers which are open to the graduate 
nurse. The author’s thumbnail sketches 
of nurses at work are sharply and surely 
drawn. The public health nurse misses 
the picture of that important person, the 
nurse working on the staff of a visiting 
nurse organization or a health depart- 
ment. She would like, too, more em- 
phasis on the public health nurse’s 
responsibility for health education and 
community organization for health. The 
writer stresses the importance of post- 
graduate study. She stimulates ambi- 
tion by giving glimpses of far fields 
which may be reached, but nevertheless 
shows near pastures which may be both 
pleasant and serviceable. 
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Altogether, we have a sincere, thought- 
provoking book for the young—a pal- 
atable loaf of carefully chosen factual 
material, well leavened with understand- 
ing, and pleasantly seasoned with sym- 
pathy and wit. 

LeTHA S. ALLEN, R.N. 
Towson, Marvland 


THE WONDER OF LIFE 


Sir 


M n I. Levine. M.D., and Jean H. Selig 
t 114 py n and Schuster, New York 


A physician and an educator have 
collaborated successfully in telling the 
story of the way life begins. Although 
written for pre-adolescents and_ ad- 
olescents, the book should be widely read 
by parents and teachers. It is concise, 
impersonal, scientific, and free from sen- 
timentality. The biological approach 
has been used. This section shows a few 
gaps. There is no statement concerning 
the many plants in which the ova and 
the pollen are in separate blossoms, and 
those in which there are male and female 
blossoms on separate stalks. Nothing is 
said concerning those fishes in which the 
eggs are fertilized within the body of the 
mother. The child who has guppies will 
notice this omission. The presentation 
of facts connected with human reproduc- 
tion is surprisingly complete and should 
encourage frankness in adults who are 
dealing with the natural interest of youth 
in this subject. 
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The volume contains simple and inter- 

esting diagrams and pictures which 

should be helpful in clarifying the facts 
presented in the text. 

VALERIA HOPKINS PARKER, M.D. 

New York City 


MINE EYES HAVE SEEN 


By \lfred 
ton 


Withington, M.D 
& Ce 1 Ye 


11 pp. E. P. Dut 
c., New rk, 1941 $3.51 

This autobiography is the saga of a 
pioneer woman doctor whose practical 
philosophy reaches a high spiritual plane. 
Her career began when medicine was 
regarded with disfavor as a profession 
for women. Her experiences range from 
life in conventional New England to the 
havoc of the first World War and the 
reconstruction period in France. She 
buffeted the storms of Labrador at Dr. 
Grenfell’s Mission, and traveled by 
horseback to assist the rugged families 
of the Kentucky mountains. 

The book is recommended as refresh- 
ing reading and an experience in human- 
itarianism. 

MARGARET RANuM, R.N. 
West Hempstead, New York 


THE PSYCHOLOGY OF DEALING WITH 
PEOPLE 
By Wendell White, Ph.D. 286 pp. The Macn 
Company, New York, new edition revised 1941 


The subtitle of Dr. White’s book is 
“Serving the need of a feeling of per- 
sonal worth.” This is not only one of 
man’s needs, but in the present age— 
when his worth is measured mainly by 
power, prestige, and possession—man’s 
first need. The book is clearly and 
simply written and can serve very well 
the person not versed in technical psy- 
chological language. The first part espe- 
cially is rich with practical suggestions 
and apt phrasings. Individual chapters 
such as the one on Excessive Pride and 
Vanity are unusually well written. One 
wishes, though, to question the super- 
ficial handling of such a large subject as 
mental abnormality, under the broad 
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chapter heading of Preventing Mental 
Abnormality. 

The reviewer feels that no discussion 
of the furthering of mental hygiene is 
complete without a consideration of the 
sociological factors which are operating 
to rob man not only of his feeling of 
personal worth, but his chance for gen- 
eral mental health. Dr. White suggests 
these sociological factors but considers 
them outside the realm of his book. 

MarTHA H. JAEGER, Ph.D. 
New York, N.Y. 


YOUTH LOOKS AT CANCER 


Ky The Westchester Cancer 
\ rican Society for the ¢ 
Ir Pr Brookville 
N. ¥ Second printin 


Committee of the 


trol Cancer 


Press, Inc., Brookville 
g 194 

This short, simple, well organized text 
is a vital contribution to public health 
education. Although designed for 
schools and colleges, it should be read 
by everyone. The scientific facts em- 
phasize cell development. The illustra- 
tions are well chosen. Self-testing ques- 
tions are included for review. The sec- 
tion on activities and materials will be 
of use both to the teacher and the public 
health nurse. The knowledge gained 
from this material should help to dispel 
the cloud of ignorance 
cancer. 


surrounding 


GERALDINE HI Lier, R.N. 
Portland, Maine 


MOTHER AND BABY CARE IN PICTURES 
By Louise Zabriskie, R.N. 208 pp. J. B 


cott Compat vy, Philadelphia, 


vised 1941. Cloth 


Lippin- 
second edition re 
$1. Sf Paper $1 


This readable and graphic presentation 
of mother and baby care will continue to 
be a guide to parents, nurses, and the 
general public. The preface directed to 
parents is especially worth while and 
helpful. The book is useful for its sim- 
plicity in style, and for its interpretation 
of the importance and content of ade- 
quate maternity care, the selection of 
clothing for mother and baby, and the 
physical care of the infant. 

Because this excellent reference makes 
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such a real contribution in informing 
Mr. and Mrs. Average Citizen, it is 
unfortunate that more recent concepts 
regarding the emotional aspects of baby 
care have not been included. Recom- 
mendations concerning infant habits and 
training have been revised during the 
last few years. The chapter on habits 
in this book suggests practices which are 
no longer considered sound by many 
authorities such as Doctors Gesell, Tea- 
garden, Huschka, and Spock. 

In the discussion of thumb-sucking the 
author states, “If the habit has been 
established, guards may be used.” The 
consensus of leading authorities is ex- 
pressed by Doctors Spock and Huschka 
in “The Psychological Aspects of Pedi- 
atric Practice,’ that “prohibition and 


restraint do more to fix the habit than 
cure it. 

This book also states that the baby 
may be trained to the toilet beginning 
at three weeks, and describes the method 
to be used. Again the result of recent 
research on child care is summarized by 
Spock and Huschka when they say: ‘the 
more we study the origins of emotional 
maladjustment .. the more we are 
impressed with the fact that premature 
and drastic toilet training are often im- 
portant contributing factors in the devel- 
opment of emotional difficulties.” 

Accepted with these reservations the 
book is a valuable source of teaching 
material which public health nurses will 
constantly use in their work with parents. 

A.C. G. 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


MATERNITY 


Report OF MATERNITY NURSING SERVICES 
Bureau of Maternal and Child Health, 
Bureau of Public Health Nursing, Indiana 
State Board of Health, Indianapolis, Indiana, 
1941. 50 pp. Free. 

A comprehensive report of the maternity 
demonstration nursing services including cart 
at the time of delivery as conducted in six 
counties in Indiana. State consultants in public 
health nursing and rural nurses will find this 
report particularly relevant 


MATERNITY DEMONSTRATIONS IN MICHIGAN 
Lillian R. Smith, M.D. United States De- 
partment of Labor, Childrens Bureau, Wash 
ington, D.C., 1941. 8 pp. mimeographed 
Free. 

Description of a maternity demonstration in 

Schoolcraft County, Michigan. 


AN OUTLINE OF A PLAN FOR THE IMPROVEMENT 
OF THE CARE OF THE PREMATURELY Born 
INFANT. 4 pp. Causes of Prematurity. 4 pp. 
Measures for Protection of Newborn Infants. 
8 pp. The Nursing Consultant in a State 
Premature Infant Care Program. 5 pp. 
United States Department of Labor, Chil- 
drens Bureau, Washington, D.C., 1941. Free 
Series of talks on the care of the premature 

infant. 


GENERAL 


ILiNess AND AccIDENT AMONG Persons LIVING 
DIFFERENT Houstnc ConpbITIONS 
Rollo H. Britten and Isidore Altman. Public 
Health Reports, March 28, 1941, p. 609. 
Superintendent of Documents, Washington, 
1) 5( 

\ report drawn from data based on the 
National Health Survey showing relationships 
veen illness and crowding, between digestive 
ind toilet facilities. and between home 

cidents and rental. 


A Manvuat or BANDAGING, SPLINTING, AND 


STRAPPING. Augustus Thorndike, Jr., M.D. 
Lea & Febiger, Philadelphia, 1941. 144 pp 
31.5¢ 


\n illustrated practical nandbook which will 
prove particularly helpful to the nurse who 
teaches classes in first aid 


Love PROBLEMS OF ADOLESCENC: Oliver M 
Butterfield, Ph.D. Emerson Books, Inc., 
New York, 1939. 212 pp. $2.25. 

ADRIFT ON THE LAND. Paul S. Taylor. Public 
Affairs Pamphlet, No. 42. Public Affairs 
Committee, New York, 1940. 31 pp. 10c. 


This readable and authoritative little pam 
phlet on the whole problem of the immigrant 
in America and its social and health implica 
tions should be in every nursing library. 














NEWS NOTES 


® The Second American on 
Obstetrics and Gynecology, sponsored by 
The American Committee on Maternal 
Welfare, will be held April 6-10, 1942, in 
St. Mo. Further information 
about the Congress and applications for 
membership may be secured from The 
Committee, 650 Rush Street, Chicago, 
Illinois. 


Congress 


Louis, 


® The United States Civil Service Commission 


has issued an announcement liberalizing civil 
service requirements for nurses. The revised 
edition of Announcement No. 38, issued Janu 


ary 1941, of an examination tor public health 
nurses ($2000 a vear) and graduate nurses, 
general staff duty ($1800 a vear) for govern 
ment service, states that the time limit fo 
graduation trom a school of nursing has been 
increased trom 12 to 15 years. The new ex 
amination provides that persons over the age 
limit and those who cannot meet the physical 
requirements may apply for the examination 


the \ 
The 


nurse 


il all other 


announcements 


meet requirements 


junior graduate 


lor 
($1620 a year) and junior public health 

Announcements No. 88 
I amended t 
applicants and those who can 


($1800 a vear 
1( 1941 
over-are 


the 


nurse 


and 5, have also een ) 


allow 
not 
lor 


meet physical requirements to apply 


the examinations. Persons applying under 
found 
be appointed for temporary 
the of the 
absence of qualified eligibles 


eligible, 
dut\ 


emergency 


these provisions, 1 otherwise 
oe 


the 


may 
for duration in 
under 
Announcement No. 38 need not file new appli 
cations 
health junior 
uate nurse, and junior public health nurse may 
filed until further notice. Applicants will 
be given a written test be 


Persons who have been rated eligible 


Applications for the positions o1 pub 


lic nurse, graduate nurse, grad 


be 


but will rated 


on their education and experience 


not 


Announcements and application forms may 
be obtained at first 
Civil 


any 
office or from the 
Washington, D.C 


or second-class post 


Service Commission, 


® The Nineteenth Annual Meeting of 
the American Orthopsychiatric Associa- 
tion, an organization for the study and 
treatment of behavior and its disorders, 
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will be held at the Hotel Statler, De- 
troit, Mich., on February 19-21, 1942. 
A registration fee will be charged for 
nonmembers. For information write to 
Dr. Helen P. Langner, chairman, Pub- 
licity Committee, Vassar College, Pough- 
keepsie, N.Y. 


® Newly elected officers of the Minne- 


sota State Organization for Public 
Health Nursing are: 
President—Ann S. Nyquist 
Vice-president—Catherine Vavra 


Mrs. Corinna Townsend 


Santord Gustafson 


secretary 


Ireasurer 


® On Child Labor Day this year, Jan- 


uary 24-26, 1942, attention is to be 
focused on the large groups of child 
workers in industrialized agriculture. 


The plight of these exploited children 
was described in a recent article in this 
magazine, “Child Labor Today Bears 
Watching!” October 1941. In_ prac- 
tically every state, agricultural work is 
exempt from child labor regulations. 
The National Child Labor Committee 
again calls attention to this problem: 


Children still pick berries from strawberry 
time in the early spring till cranberry 
ends in the late fall. They work in tobacco 
and hop fields. They bend their backs over 
onion beds in the north, pick cotton in the 
south, and follow the fruit with the 
changing seasons on the Pacific coast. Child 
Labor Day will serve its purpose if it brings 
friends of children to understand that there 
are yet years and vears of struggle and that 
the fight will be won by 
efforts. 


time 


crops 


patient, continuous 


® Cooperative relationships have been 
developed between the Department of 


Nursing Education and the Chicago 
Lying-in Hospital and Dispensary, both 
units of the University of Chicago, 


whereby credit will be granted toward a 
degree to graduate nurses who satisfac- 
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torily complete the advanced course in 
obstetric nursing at the Chicago Lying- 
in Hospital and who meet the admission 
requirements of the Department. 

Information concerning the course 
may be secured and application for ad- 
mission made by writing to the director 
of nursing, Chicago Lying-in Hospital 
and Dispensary, 5841 Maryland Avenue, 
Chicago, Il]. Applicants desiring credit 
should indicate this fact on their appli- 
cations. 


® The newly-elected officers of the Gov- 
erning Council of the American Public 
Health Association are as follows: 


President—John L. Rice, M.D. 
President-elect—Allen W. Freeman, M.D 


Vice-president—Donald T. Fraser, M.B., 
D.P.H. 
Vice-president, Eduardo Garrido-Morales, 
M.D. 


Vice-president—Pearl McIver 
Treasurer—Louis I. Dublin, Ph.D 


Chairman of the Executive Board—Abel 
Wolman, Dr. Eng. 
Executive Secretary—Reginald M. Atwater, 


M.D. 


The officers and members of the Pub- 
lic Health Nursing Section Council are: 

Chairman—Alma C. Haupt 

Vice-chairman—Dorothy Rood, Ph.D 

Secretary—Margaret G. Arnstein 

Members: Rena Haig, Bettie W. McDan- 
ald, Edna L. Moore, Emilie G. Robson, Olive 
M. Whitlock 


® War relief to the value of $49,753,515 
has been given by and through the 
American Red Cross to the victims of 
warfare in the nations of Europe, Asia, 
and the Middle East during the 25 
months up to September 30, 1941. Of 
the total relief figure, $25,160,010 rep- 
resents relief made available by the 
American Red Cross, including a valua- 
tion of $12,568,562 for Red Cross 
chapter-produced garments and surgical 
dressings and for donations of ambu- 
lances and other articles received through 
Red Cross Chapters. The remainder of 
the relief, $24,593,505, represents the 
value of supplies purchased with gov- 
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ernment funds and distributed by the 
American Red Cross. 

In recent months American Red Cross 
War Relief has been given chiefly to 
Great Britain, the British Middle East, 
and China. Previously relief had been 
made available to the extent that war- 
time conditions would permit, to Fin- 
land, Spain, Poland, Norway, Belgium, 
Greece, the Netherlands, Yugoslavia, 
and France. 

Aid has recently been inaugurated for 
Russia. Through the codperation of the 
British Red Cross, the American Red 
Cross was enabled to send to the U.S.S.R. 
in early October a quantity of drugs, 
medical and hospital supplies, hospital 
garments, and surgical dressings, ware- 
housed in England. These supplies 
were valued at approximately $200,000 
(which is in addition to the total relief 
figure quoted above) and will be re- 
placed to the British Red Cross by im- 
mediate shipment from the United 
states. 

Offers of aid to the Union of Red 
Cross and Red Crescent Societies of the 
Soviet Republics were made following 
conferences with the Ambassador of the 
U.S.S.R. in Washington. Medical and 
hospital supplies to a value of $244,312 
were shipped and purchased for ship- 
ment to Russia from the United States 
following the conferences. A delegation 
also was sent to Russia, headed by Allen 
Wardwell, of New York, who had served 
the American Red in the same 
capacity in Russia during the World 
War. 

A ship is to be sent soon with certain 
supplies for relief in unoccupied France. 
The U. S. Lines “Capulin” has been 
leased from the Maritime Commission to 
carry a cargo of about 4000 tons of milk, 
infants’ layettes, and medicines with a 
value of about $1,500,000. The 
“Capulin,” which will sail under the Red 
Cross flag, will be loaded at the U. S. 
Lines docks in Baltimore and will sail 
as soon as the State Department has 
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concluded safe conduct arrangements 
with the German and Italian Govern- 
ments. The ship’s cargo will be dis- 
tributed under the supervision of an 
American Red Cross staff in France 
through the channels which were pre- 
viously set up to distribute milk and 
other items sent to unoccupied France. 


© A new unit on gerontology, or the 
problems of aging, has recently been 
organized in the National Institute of 
Health of the United States Public 
Health Service, and a National Ad- 
visory Committee on Gerontology has 
been appointed to advise the new unit. 
As one of its first functions the unit will 
conduct a survey of investigations being 
made in this field by various scientific 
institutions. 


® Sixty-seven projects for hospital and 
health centers and 130 projects for sani- 
tation had been approved as of October 
29, 1941 under the provisions of Public 
Law 137, known as the Community Fa- 
cilities Act (see October issue, page 
613). This Act was passed by Congress 
in June 1941, to make possible the de- 
velopment and expansion of health, edu- 
cational, recreational, and other facili- 
ties ‘‘made necessary by the defense 
program.” 


NEW APPOINTMENTS 
(For N.P.S. appointments, see page 710) 
Margaret Denham, Assistant to the Director 
of Public Health Nursing, Loyola Univer- 
sity, Chicago, Illinois 
Marion Ferguson, Educational Director, De- 
partment of Educational Nursing, Com- 
munity Service Society, New York, N. Y. 
The United States Public Health 
Service announces the following appoint- 
ments. 


Four public health staff nurses have 
been appointed to the National Institute 
of Health, Bethesda, Maryland, for the 
orientation program: 
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Dorothy F. Johnston, Muriel Morrow, Gene- 
vieve T. Piette, Alida L. Warner. 


These assignments have been made by 
the United States Public Health Service 
to state health departments: 


Junior public health staff nurses 

Agnes F. Neafsey, New York; Mrs. Ethel E. 
Duckett, South Carolina. 
Public health staff nurses 

Evelyn J. Barclay, Mississippi; Catherine 
E. Blanchard, Virginia; Stephanie G. Bogdon, 
Alaska; Ellen L. Bradley, New York; Esther 
S. Bruner, Louisiana; Mary C. Creagh, Ten 
nessee; Mary G. Devine, Georgia; Rose 
Guralnick, Alaska; Mary Alice Harris, Vir 
ginia; Mary A. Ivanko, Florida; Lucille J. 
Jepson, North Carolina; Esther Kaufman, 
Oklahoma; Ann J. Lucek, Idaho; Catherine 
F. McGovern, Virginia; Mrs. Vera Chapman 
Mason, Tennessee; Minnie G. McLemore, Dis- 
trict of Columbia; Jane Frances Mehle, Ala- 
bama; Leah E. Miller, North Carolina; Ethel 
O. Morgan, Michigan; Anne Panessa, Florida; 
Gladvs M. Ray, Colorado; Martha Ronayne, 
Iowa; Louise Schott, Florida; Anna Antoin- 
ette Turek, Colorado; Rose R. Weinstein, 
Maryland; Zelia A. Whitmarsh, Michigan; 
Mrs. Dorothy M. Worsley, Louisiana 


Assistant public health nursing con- 
sultants assigned are: 


Martha D. Adam, Texas; L. Dorothy Car- 
roll, West Virginia; E. Doris Johnson, Louisi- 
ana; Mrs. Anne Maclay Leffingwell, Idaho. 


The resignation of Margaret Arnstein, 
nursing education consultant, is an- 
nounced. 


NUTRITION STUDY KIT 


NUTRITION Study Kit of six pam- 

phlets on various phases of nutri- 
tion, meal-planning, buying, serving, and 
budgeting, has been issued by General 
Mills, Inc., Department of Relations 
with the Public, Minneapolis, Minnesota. 
These pamphlets are useful for teaching 
in homes or groups. Single copies are 
available free of charge, or limited 
quantities can be secured for classes 
upon request. 
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O.ur Readers 


BELIEVES IN BEDSIDE NURSING 


May I add my contribution to this interest 
ing controversy on whether an active bedside 
program should be a part of a public health 
nursing service. I am a staff nurse employed 
by an agency whose health program includes 
bedside nursing. I have worked 
agencies whose program was entirely teaching 


also with 

Miss Kass says in her article (October issue, 
page 588), ‘“‘bedside nursing is strictly a nursing 
service.” And so it is, but it is 
health. To the qualified public 
the bedside program 
fie'd for health teaching 

When the visiting nurse goes into a home to 
give care to a mother and new baby, 
have to. be blind to everyone and everything 
else in that home? What is to prevent her 
from noticing that an child is under 
nourished; that a school child may need glasses ; 
that another member has a cough. Or there 
may be a neighbor visiting in the home; she 
may not join in the conversation but surely 
she is taking in every detail of the procedure. 

Perhaps the father is at home. What is to 
prevent the wise nurse from taking a few 
moments of her time to talk with him and 
explain her reason for following a certain pro 
cedure and to win his interest in meeting the 
health needs of the family. 

I do not discredit the value of “talk” in a 
public health teaching program I merely 
wish to point out that the talk when illustrated 
by a practical demonstration makes a more 
lasting impression on the family, as well as the 
individual being taught. That is why I so 
firmly believe that a bedside program in a 
family health service provides the most far 
reaching medium for public health teaching. It 
takes in the family. 

Since the beginning of time the family has 
been considered the foundation of 
Shouldn’t any health service see the individual 
as part of the family unit and treat him as 
such? To do otherwise seems to be concen- 
trating all one’s interest on one part of the 
body without giving consideration to the health 
of the rest of it. 

But the most important value of a bedside 
service in a public health program is the elim- 
ination of the need for so many nurses to go 
into the same home—a nurse for the school 
child, one for the pregnant mother, another for 
the tuberculous patient. 


also public 
health 
unlimited 


nurse 
provides an 


does she 


older 


society. 


layman does not 
different fields of 
all nursing and to have so many nurses 
and 
constructive 


The average distinguish 


between the nursing To 
him it is 
bewildering 


coming into the home is 


lestroys the opportunity for 
Our job is a big one, and there surely is mort 

enough room for all. But let us pool our 
»wledge and resources and think of service 
family first. 


Mrs. Mary Paut CaLtpwett 


POEMS BY NURSES 
Prizes totalling $100 are offered for poems 
nurses, submitted before January 31, 1942, 
the second edition of Songs of the Night- 
an anthology of 
Cash 
ire offered. In addition, 25 


poetry written by 
ot America prizes of $25, $15, 


honor 
consisting 
pr ice of 


ention awards will be made, 
with a list 
$50. Poetry may be in any 
Submit manuscripts to the editor, 
Songs of the Nightingale, Harbinger House, 
381 Fourth Avenue, New York, N. Y., accom 
panied by return postage 


of poetry, 
form 


LIKES SCHOOL EDITORIAL 

No name 
September 

Times,” 
ments 


is signed to the brief article in the 
“School These 


but it is one of those priceless state 


issue, Nursing in 


It summarizes so briefly and so clear- 
ly the bases upon which the whole educational 
must be founded if it is to 
children well 


program serve 
Nancy SCRAMLIN, R.N 
Muncie, Indiana 
ANOTHER PAN-AMERICAN SUBSCRIPTION 
I am interested in the ?an-American Friend- 
ship project and would lke the name of some 
nurse for whom I can subscribe for the PuBL1 
HEALTH NURSING magazine for six months. 
R. ErizasetH CumM™MInGs, R.N 
School Nurse-Teacher, Newark, N. J. 


Another nurse joins the group of readers 


who have sent gift subscriptions (6 months for 
$1) to Latin America. We shall be glad to 
furnish names of additional Latin-American 
nurses to receive gift subscriptions —T[ Ep.] 
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NURSING IN DEFENSE 


KATHARINE TUCKER 


THE V.N.A. ON PARADE 


MENTAL HYGIENE 


DorotHy I. ROBERTS 


NURSING SERVICES 
FOR SMALL PLANTS 


O.LIvE M. WHITLOCK 


THE B VITAMINS 


AGNES Fay MorcGan, PH.D. 
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Top—HANDBOOK OF 
COMMUNICABLE DISEASES 


Here is a brand new reference guide of interest and 
practical value to every one whose professional duties 
necessitate contact with certain communicable diseases 
or infestations. The diseases are classified by com- 
mon portal of entry. Coverage includes nursing care, 
hospital care and home management. 

By FRANKLIN H. TOP, Director, Division of Communicable 
Diseases and Epidemiology, Herman Kiefer Hospital and De- 


troit Department of Health. 692 pages, 73 illustrations, 10 
color plates. PRICE, $7.50. 


Lynch—COMMUNICABLE 
DISEASE NURSING 


This completely up-to-date volume is expected to 
come from the press at the first of the year. The book 
covers the subject comprehensively, authoritatively 
and practically. Material is presented in accord with 
the Curriculum Guide and graphic illustrations are 
included to insure complete understanding. 

By THERESA I. LYNCH, Instructor in Education, New 


York University, School of Education. (In Preparation). 
About 400 pages, illustrated. PRICE, about $3.00. 


Published by 


THE C. V. MOSBY COMPANY 
Pine Boulevard St. Louis, Mo. 








To The Public Health Nurse! 














In responding to an advertisement say you saw it in Public Health Nursing 
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mw 80 BRaNDOF oF 
After a thorough investigation of the oe 4 


evidence for and against at the close of 


























the last period of acceptance, the Coun- CENERAL : 
cil on Pharmacy and Chemistry of the ANTISEPTIC r | 
American Medical Association has again FOR FIRST iD 
reaccepted (1935) WESTCOTT & DUNNIN® 








MERCUROCHROME, H. W. & D. inet” | 
Dibrom-orumercuri-fuorescein-sodiun —= ov 


CURSES know that prompt care is important in preventing 
infected wounds, because even minor wounds may 


become infected when antiseptic treatment is delayed. 


rrome, AWARD 


(Dibrom-oxymercuri-fluorescein-sodium) 


is non-irritating and exerts bactericidal and bacteriostatic 
action in wounds, Children and adults alike report injuries 
more promptly when Mercurochrome is used, because treat- 
ment is not painful. Be prepared with Mercurochrome for 


the first aid care of all minor wounds and abrasions. 


HYNSON, WESTCOTT & DUNNING, INC. 





Press of Thomas J. Griffiths Sons, Inc., Utica, N. Y 














CREAT 


AM ERGANG Y 


BRUCK’S dependability is being maintained. 

















Our entire staff has rededicated itself to a further continuance 


of BRUCK’S high standards of quality and workmanship 


despite the curtailed deliveries of raw materials and the many 


other problems contronting us. 


The full measure of experience and knowledge of uniform 
problems embraced by our many productive years, is your 
assurance of our all-out effort for capable and efficient service 


to the Nursing Prolession. 


Write for our latest catalogs featuring both indoor and out- 


door Public Health Nurses’ apparel. 


* BIRUCIE’S « 
Nurses Outtitting Co., Ine. 


387 Fourth Ave.. New York *¢ 17 N. State St., Chicago, Ili. 
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May We evtend Our est Wishes for 
She Holiday Season! 
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